Boston 

Medical  Library 
8 The  Fenway 


* 


J 


\ 


Digitized  by  the  Internet  Archive 
in  2016 


https://archive.org/details/journalofkansasm2519kans 


THE  JOURNAL 

OF  THE 

KANSAS  MEDICAL  SOCIETY 


PUBLISHED  MONTHLY  BY  THE 

KANSAS  MEDICAL  SOCIETY 


EDITED  BY 

WILLIAM  E.  McVEY,  B.S.,  M.D. 

UNDER  ISUPER VISION  OF  THE  COUNCIL 


VOLUME  XXV 

JANUARY  1925  TO  DECEMBER  1925  INCLUSIVE 
TOPEKA,  KANSAS 
1925 


Index  to  Volume  XXV 


ORIGINAL  ARTICLES— 

■Abdominal  Surgery,  Local  Anesthesia  in, 
W.  J.  Gates,  (M.D.,  Kansas  City,  Kansas.  . 
Acute  Surgical  Infections,  The,  Differential 
■Count,  in,  A.  J.  Kinkleman,  Oklahoma  City, 

Oklahoma 

Albuminuria,  Extra  Renal,  F.  A.  Carmichael, 

M.D.,  Osawatoimie,  Kansas 

Alkalosis  in  Pernicious  Vomiting  of  Preg- 
nacy,  Howard  E.  Marchlbanks,  A.B.,  M.D... 

All  in  a Day,  by  Rennig  Ade 293,  333, 

A Studv  of  Gaits,  G.  Wilse  Roibinson,  M.D 

Arterial  Hypertension,  Observations  on  the 
'Cause  and  Treatment  of,  Ralph  H.  Major, 

M.D 

Better  Babies  at  the  State  Fair,  Louise  F. 

Richmond,  M.D 

Burns,  Treat  of,  Martin  Hogan,  M.D.,  Wichita 
Cancer  of  the  Face,  Radium  Treatment  of, 

M.  Truehart,  M.D.,  Sterling 

Case  Report,  A.  Frank  L.  Abbey,  M.D., 

Newton,  Kansas 

Criminal  from  the  Standpoint  of  the  Phy- 
sician. The.  Dr.  iM.  S.  Gregory,  Dighton, 

Kansas 

Diabetes,  E.  C.  Duncan,  M.D.,  F'redonia, 

Kansas 

Diabetes  Insipidus,  Howard  Marchbanks, 

M.D.,  Pittsburg,  Kansas 

Diagnosis  of  Cardiac  Arrhythmias,  The, 

W.  R.  Dillingham,  M.D 

Diarrhea  and  Enteritis  (under  two  years) 
An  Analysis  of  the  Reported  Cases  of,  L.  B. 

Gloyne,  M.D 

Ectopic  Pregnancy,  M.  J.  Owens,  M.  D.,  Kan- 
sas City,  Mo 

Eugenics,  B.  F.  Morgan,  M.  D.,  Clay  Center, 

Kansas 

Fracture  of  the  Nec'k  of  the  Femur,  Unusual 
Impacted,  H.  Goodloe,  M.  D.  Independence, 

Kansas 

Gall  Bladder  Disease,  Diagnosis  of,  E.  E. 

Morrison,  M.D.,  Great  Bend,  Kansas 

Gelatin,  Significance  of  the  Colloidal  Pro- 
perties of  in  Special  Dietaries,  Thomas  D. 

Downey,  M.  D 

Glucose  in  the  Vomiting  of  Pregnancy, 
Walter  H.  Weidling,  M.  D.,  Topeka,  Kansas 
Goiter,  Medical  X-Ray  and  Surgical  Treat- 
ment of,  E.  P.  Sloan,  M.  D.,  Bloomington, 

Illinois 

Golf  Ethics,  by  Renig  Ade 

History  of  the  Kansas  Medical  Society 

107,  149,  226,  262, 

History  of  the  Leavenworth  County  Medical 
Society,  A,  by  J.  L.  Everhardy,  M.  D. 

Leavenworth,  Kansas 

Intestinal  Obstruction,  Practical  Points  in 
the  Treatment  of,  Thomas  G.  Orr  and  Rus- 
sel L.  Hayden,  M.  D 

Kidney  Function,  H.  E.  McCarthy,  M.  D., 

Kansas  City,  Kansas  

Malignancies,  Correction  Dose  Measurement 
of  Radiation  to,  Opie  W.  Swope,  M.D. 

Wichita,  Kansas 

Medical  Fingerprints,  Roland  G.  Breuer,  M. 
D.,  Norton,  Kansas 


Medical  Education,  The  Present  Status  of,  H. 


L.  Duvall,  M.  D.,  Hutchinson,  Kansas 207 

Mental  Conflicts  and  Physical  Symptoms,  M. 

S.  Gregory,  M.  D.,  Dighton,  Kansas 33 

Pancreas,  Restoration  of  the,  C.  F.  Me.nning- 

er,  M.  D.,  Topeka,  Kansas  131 

Perineal  Orifices,  Importance  and  Care  of 
the,  E.  M.  Miers,  M.  D.,  Kansas  City, 

Missouri 102 

President’s  Address,  A O’Donnell,  M.  D.,  Ells- 
worth, Kansas 169 

President’s  Address  to  the  Sumner  C ounty 
Medical  Society,  Albert  R.  Burgess,  M.  D., 

Peck,  Kansas 140 

Pyelitis,  The  use  of  Neo  Arsphenamine  in  the 
Treatment  of,  R W.  Hissem,  M.  D.,  Wichita, 

Kansas  3 

School  Child  and  Heart  Strain,  The,  Mabelle 

True,  M.D 215 

Sinusitis  in  'Children,  LaVerne  B.  Spake, 

M. D 391 

Skin  Tests  in  Medicine,  Use  of.  Noble  D. 

Sherwood,  M.D.,  University  of  Kansas.  . . . 249 
Some  Salient  Facts  in  the  Diagnosis  of 

Early  Phthisis,  L.  Lafe  Bresette,  M.D 398 

Spinal  Cord  Injury,  A Case  of,  Frank  L. 

Flack,  M.D.,  Coffeyville,  Kansas 10 

Spinal  Anesthesia,  A Preliminary  Report  of 

Personal  Experience  with 319 

Syphilis  and  the  Necessity  for  its  'Control, 

Earle  G.  Brown,  M.D.,  Topeka 136 

Tobacco,  Its  Use  and  Abuse,  Frank  L.  Abbey, 

M.D.,  Newton,  Kansas 65 

Tryparsamide,  Its  Development  and  Present 
Status  in  Treatment  of  Neurosyphilis, 
William  C.  Menninger,  M.D.,  Topeka 

Kansas 254 

Vacuum  Headaches,  H.  E.  Yazel,  M.D.,  Kan- 
sas City,  Mo 99 

Vomiting  in  Pregnancy,  M.  W.  Hall,  M.D., 
Wichita 288 

EDITORIALS: 

Annual  Meeting,  The 115 

Are,  You  for  the  School 34  5 

Cancer  Education  Pays 52 

Credulity,  Theirs  and  Ours 344 

Emergency  Measures 18 

Ethical  Advertising 88 

Evolution  of  the  Doctor,  The 304 

Function  of  a Medical  Society,  The 376 

Meeting  of  the  Council 50 

Needs  of  the  Medical  School 53 

No  New  Building  at  Rosedale 115 

Periodic  Examinations 415 

Premature  Publicity 266 

Promiscuous  Intravenous  Therapy 416 

Some  Proposed  Legislation 90 

Stormont  Me,dical  Library,  The 377 

Too  Much  Circumstantial  Evidence 158 

Topeka  Meeting,  The 157 

Unjust  Taxation 265 

What  Kind  of  Legislation? 414 

Why  Not  More  Necropsies 184 


1 

363 

97 

371 

370 

402 

177 

369 

35 

70 

40 

366 

37 

291 

395 

7 

73 

283 

220 

327 

142 

359 

245 

406 

408 

146 

357 

212 

209 

77 


INDEX  TO  VOLUME  XXV 


UNIVERSITY  OP  KANSAS  CLINICS: 

Clinic  of  D.  R.  Black.  M.D.,  A Case  of  Severe, 
Diabetes  Associated  with  Hypertension  and 

Chronic  Nephritis 

.Clinic  of  Dr.  Frank  iM.  Denslow,  Genito- 
urinary Surgery  

Clinic  of  Hugh  L.  Dwye,r,  M.D.,  Calcium 

Chloride  in  Nephritis  with,  Edema 

Clinic  of  Dr.  James  R.  Elliott,  Arthritis 

of  the  Feet 

Clinic  of  Dr.  Lawrence  P.  Engel 

Clinic  of  C.  B.  Francisco,  M.D.,  Congenital 

Torticollis 

Clinic  of  E.  F.  Gibson,  M.D.,  Myasthenia 

Gravis 

Clinic  of  F.  C.  He.lwig,  M.D.,  Embryonal 

Adenosarcoma  of  Kidney 

Clinic  of  Leonard  Herrington,  M.D.,  Sugges- 
tion, A Form  of  Psychotherapy 

Clinic  of  Robert  D.  Irland,  M.D.,  Gonorrhea 

of  the  Female  Genital  Tract 

Clinic  of  Ralph  H.  Major,  M.D.,  Actinomy- 
cosis   

Clinic  of  Dr.  J.  L.  McDermott,  X-Ray  Exami- 
nation of  Chest  

Clinic  of  Dr.  W.  A.  Myers,  Clinical,  Chemical 
and  Pathologic  Study  of  a Case  of  Neph- 
ritis   

Clinic  of  Frank  C.  Neff,  M.D.,  Epilepsy  of  the 

Petit  Mai  Type 

Clinic  of  Frank  C.  Neff.  M.D.,  Congenital 

Hypertrophic  Pyloric  Stenosis 

-Clinic  of  (Frank  C.  Neff,  M.D.,  Hodgkin’s 

Disease  in  a Five-Year -Old  Boy 

Clinic  of  Dr.  Thomas  G.  Orr,  Spiroohaetal 

Gangrene  of  the  Lungs 

Clinic  of  A.  L.  Skoog,  M.D.,  Paresis  Treated 

with  Tryparsamide  . 

Clinic  of  A.  L.  Skoog,  M.D.,  A Case  of  Syph- 
ilitic Myelitis 

Clinic  of  Dr.  Sam  H.  Snider,  Bronchitis  and 

Bronchiectatic  Abscess 

Clinic  of  H.  R.  Wahl,  M.D.,  Modern  Pathology 
in  General  Practice 


DEATHS— 

Akers,  George  W 

Cady,  Dr.  Francis  A.,  Hutchinson 

Errin,  Dr.  John  B.,  Harper 

Frazier,  Dr.  Thaddeus  C.,  Coffeyville 

Goddard,  Dr.  C.  C.,  Leavenworth 

Harper,  Frances  A 

Harvey,  Dr.  Winfield  Scott,  Salina... 

Higins,  Dr.  Arthur  F.,  Emporia 

Hoover,  Dr.  Eli  M.,  Halstead 

Hughes,  Dr.  J.  F.,  Larned 

Humfrey ville,  Dr.  Harry,  Water ville. 

Lusk,  Dr.  C.  F.,  Lebo 

Martin,  Dr.  William  M.,  Wellington. 
McBride,  Dr.  Floyd  B.,  Coffeyville... 
McDonald,  Dr.  Frank  A.,  Concordia.  . . 
Minnick,  Dr.  William  A.,  Wichita... 

Pinney,  J.  A 

Preston,  Dr.  James  F.,  Effingham... 
Seright,  Dr.  James  H.,  Kansas  City,. 
Shumard,  Dr.  Harry  R.,  Clay  Center. 

Stewart,  Dr.  Robert  A.,  Russell 

Storrs,  Dr.  Willis  D„  Topeka 

Wesley,  Dr.  Cyrus,  Ft.  Dodge, 

Wilson,  Dr.  Edward  L.,  Marysville... 

Wimer,  Dr.  Henry,  Atwood 

Wortman,  Dr.  Jacob  G.,  Mound  City. 


COUNTY  SOCIETIES — 

Atchison 

Butler 


Central  Kansas  Medical  Society 21 

Clay  203 

Cowley 203 

Decatur-Norton 60 

Douglas  203 

Golden  Bejt  Medical  Society 21,  60,  119,  204 

Jackson X61 

Johnson 3^1 

Lincoln 3x0 

Marshall ; 203 

Medical  Women’s  Association 203 

Northeast  Kansas  Medical  Association 381 

Northwest  Kansas  Medical  Association 119 

Reno  21 

Seventh  District  Medical  Society 381 

Shawnee 21,  69,  93,  310,  381 

Sumner 21  119 

Wilson xig 

Societies 4on 


MEDICAL  SCHOOL  NOTES — 

27,  63,  94,  118,  156,  239,  350,  383 

MISCELLANEOUS — 


American  Board  of  Otolaryngolog’y,  The.  . . . 118 

American  Health  Congress,  An 240 

Annual  Report  of  Surgeon  General  of  the 

Public  Health  Service 27 

Cancer  or  Vagotonia,  by  the  Prodigal 161 

Chips,  20,  57,  91,  116,  159,  185,  235,  267,  307,  347,  378 
Colitis,  The  Physio  Therapeutic  Treatment 

of 183 

Country  Doctor  Defined,  A 348 

Criminology,  A Reply 55 

Fable  for  the  Kansas  Doctor,  by  Renig  Ade.  . 143 

Fitter  ^Families  Eugenic  Competition 274 

Harmonizing  Workmen’s  Compensation  Laws  30 
Harrison  Narcotic  Law  and  the  Practice,  of 

Medicine 275 

Health  Service 27 

Illustration — State  School  of  Medicine 51 

In  Memoriam — Dr.  Clarence  Case  Goddard.  . 55 

In  Memoriam — Dr.  Willis  D.  Storrs 382 

Interstate  Clinic  Tour 24 

Invoicing,  by  the  Prodigal 236 

Kansas  Medical  Laboratory  Association....  380 

Kansas  Medical  Laboratory  Association 418 

Malignant  Hypertension,  Bilateral  Lumbar 
iSympathetic  Neurectomy  in  the  Treatment 

of 355 

Meeting  of  the  Judicial  Council 346 

iMedical  Post  Graduate  Course  in  Summer 

Se.ssion,  1925  124 

Medical  Rubicon,  The,  by  the  Prodigal 309 

Memories,  by  the  Prodigal 348 

Minutes  of  the  Council  Meeting 62 

Paretic  Gold  Cure  in  Poliomyelitis 411 

Personals 59,  205,  269,  310,  350,  383 

Pe.rsonals 420' 

Physiologic  Effect  of  Massage, 31 

Preliminary  Program  for  Missouri  Valley 

Medical  Society 273 

Program  of  Annual  Meeting 120 

Program  Inter-State  Post  Graduate  As- 
sembly of  America,  St.  Paul,  Minn 269 

Proceeding  of  the  Fifty-Ninth  Annual  Meet- 
ing of  the  Kansas  Medical  Society  Held 

in  Topeka,  May  5,  6,  7,  1925 187 

Reducing  Surgical  Risk  in  Gastro  Intestinal 

Conditions 351 

Reflections,  by  the  Prodigal 23,  58 

Resolution 94 

Rose  Be,ngel  Test  for  Liver  Function,  The...  335 


84 

154 

111 

153 

298 

85 

300 

181 

224 

260 

113 

257 

340 

11 

222 

411 

179 

15 

339 

45 

172 

420 

268 

310 

60 

60 

420 

268 

238 

268 

238 

350 

310 

118 

310 

237 

237 

420 

268 

310 

118 

237 

350 

60 

93 

238 

237 

381 

60 


INDEX  TO  VOLUME  XXV 


Ruminations,  by  the  Prodigal 121 

Survey  of  the  Distribution  of  the  Doctors 

of  Kansas 309 

Syphilis,  The  Treatment  of . ...  312 

Standing  Committees 378 

Tetanus  Not  Hoipele,ss 206 

Western  Physiotherapy  Association,  The...  94 

Your  Income  Tax 64 

BOOKS — 

Abt’s  Pediatrics xx,  162,  276 

Allergy,  Asthma,  Hay  Fever,  Urticaria  and 
Allied  Manifestations  of  Reaction,  by  W. 

W.  Duke,  M.D 311 

American  Illustrated  Medical  Dictionary....  311 
Anesthesia,  The  Technic  of  Local,  by  Arthur 

E.  Hertzler,  M.D 122 

Annual  Reprint  of  the  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  1924 121 

Art  of  Medical  Treatment,  The,  by  Francis 

W.  Pelfry,  M.D 384 

Bacteriology,  General,  By  Edwin  O.  Jordan, 

M.D 311 

Child  Health  Library,  by  John  C.  Gebhart.  . . 123 
Children’s  Diseases,  The  Diagnosis  of,  by 

Professor  Dr.  E.  Fear 124 

Clinical  Features  of  He.art  Diseases,  by  Le- 

Roy  Crummer,  M.D 239 

Collected  Papers  of  the  Mayo  Clinic 27  6 

Crippled  Hand  and  Arm,  The,  by  Carl  Beck, 

M.D 124 

Diet  in  Health  and  Disease,  by  Julius  Fried- 

enwald,  M.D 238 

Diiet,  The  Normal,  by  W.  D.  Sansum,  M.D...  311 
Diseases  of  the  Chest,  Physical  Diagnosis  of, 
by  Joseph  H.  Pratt,  M.D.,  and  George  E. 

Rushnejl 239 

Disease  of  Children,  for  Nurses,  by  Julius 

Friedenwald,  M.D 238 

Diseases  of  the  Skin,  A compe.nd  of  the, 

by  J.  T.  Schamberg,  M.D 312 

Dyspepsia,  by  W.  Soltau  Fenwick,  M.D 238 

Ear,  Eye,  Nose  and  Throat  Manual  for 

Nurses,  by  Roy  H.  Parkinson,  M.D 311 

Empyema  Thoracis,  by  Evarts  A.  Graham, 

M.D 312 

Feeding  and  the  Nutritional  Disorders  in 
Infancy  and  Childhood,  by  J.  H.  Hess,  M.D.  385 
Fractures  and  Dislocations,  by  P.  D.  Wilson, 

M.D 124 

Genito-fUrinary  Dise.ases  and  Syphilis,  by 

Charles  S.  Hirsch,  M.D 122 

Gynecology,  Manual  of,  By  John  C.  Herst, 

M.D 312 


Gynecology  and  Obstetrics 162 

Gynecologic  Urology,  by  Lynn  L.  Fulker- 
son, M.D 385 

Gynecology,  Wells  Oompend  of,  Revised  by 

Wm.  B.  Harrer,  M.D 239 

Health  and  Care  of  the  Baby,  The,  by  Louis 

Fisher,  M.D 238 

Infection,  Immunity  and  Inflammation,  by 

Eraser  B.  Gurd,  M.D 124 

International  Clinics 162 

Kidney  Diseases  and  High  Blood  Pressure, 
Treatment  of,  by  Fredrick  M.  Allen,  M.D. . . 385 
Medical  Clinics  of  North  America, 


Medical  Follies,  The,  by  Morris  Fisihbein, 

IM.D 386 

Medical  and  Surgical  Report  of  the  Roosevelt 

Hospital,  New  York 238 

Modern  Surgery,  by  J.  C.  DaCosta,  M.D 276 

Methods  in  Surgery,  by  Glover  H.  Gopher, 

M.D 311 

Nursing  Simplified,  by  Florence  Dakin,  M.D.  239 

Objective  Psychopathology,  An  Introduction 

to,  by  G.  V.  Hamilton,  M.D 385 

Obstetrics,  A Compend  of,  by  C.  B.  Lull,  M.D.  312 
Ocular  Therapeutics,  by  Dr.  Ernest  Franke.  . 311 
Ophthalmic  Plastic  Surgery,  by  Edmund  B. 

iSpaeth,  M.D 239 

Operative  iSurgery,  by  Shelton  Horsley,  M.D..  124 

Pediatrics,  by  Isaac  A.  Abt,  M.D 122 

Personal  and  Community  Health,  by  Clair 

E.  Turner,  M.D 310 

Personal  Hygiene  Applied,  by  Jesse  F.  Wil- 
liams, M.D 238 

Physiologic  Chemistry,  by  C.  J.  V.  Pettibone, 

M.D 386 

Physical  Chemistry  in  Biology  and  Medicine, 

by  J.  F.  McCle.ndon,  M.D 310 

Physiology  of  Mind,  The,  by  Francis  X. 

Dercum 122 

Physiology,  A Textbook  of,  by  S.  H.  Howell, 

M.D 123 

Physiotherapy,  Theory  and  Clinical  Applica- 
tion, by  Harry  E.  Stewart,  M.D 384 

Preventive  Medicine,  by  Mark  E.  Boyd,  M.D.  311 

Psychology,  Old  and  New  Viewpoints  in....  311 

Recovery  Record,  by  Gerald  B.  Webb 162 

Surgery,  Modern,  by  J.  C.  DaCosta,  M.D 276 

Surgical  Clinic  of  North  America, 

The 162,  276,  277,  385 

Surgical  Pathology,  by  William  Boyd,  M.D...  123 

Therapeutics,  by  Hobart  Amory  Hare 122 

Tuberculosis,  The  Development  of  Our 
Knowledge,  of,  by  Lawrence  F.  Fick,  M.D.  385 
Visceral  Diseases,  The  Symptoms  of,  by  F. 

M.  Pottenger,  M.D 312 

Books 423 


o 

•4 

, * 


THE  JOURNAL 

of  S’Ae 


Kansas  Medical  Society 


VOL.  XXV  TOPEKA,  KANSAS,  JANUARY,  1925  NO.  1 


Local  Anesthesia  in  Abdominal  Surgery. 

W-  J.  Gates,  M.D.,  Kansas  City 

Read  at  the  Annual  Meeting  of  the  Kansas  Medical 

Society  at  Wichita,  May  7-8,  1924. 

The  development  of  local  anesthesia  dur- 
ing the  last  25  years  has  more  than  kept 
pace  with  other  scientific  achievements  in 
medicine.  There  has  been  developed  a 
wealth  of  material  and  a perfection  of 
technique  that  enables  the  surgeon  to  meet 
almost  any  condition  successfully  without 
resorting  to  general  anesthesia. 

Nevertheless,  we  still  see  in  a large  de- 
gree, the  routine  use  of  ether  or  other  an- 
esthetics with  very  little  thought  to  that 
which  is  safest  for  the  patient.  Since  the 
introduction  of  novocain  we  have  an  anes- 
thetic that  is  so  slightly  toxic  that  it  may 
be  employed  in  any  reasonable  doses — Al- 
len records  using  385  cc  of  a one  per  cent 
solution  in  a single  operation.  There  is  no 
pain  from  its  use;  it  is  not  followed  by 
edema  of  the  tissues;  healing  is  not  re- 
tarded and  in  every  way  it  meets  the  de- 
mand of  a proper  surgical  procedure-  Con- 
siderable skepticism  seems  to  exist  among 
members  of  the  profession  as  to  the  ef- 
ficiency of  local  anesthesia  in  the  field  of 
major  surgery.  That  an  abscess  may  be 
painlessly  opened  or  minor  operations  per- 
formed under  its  use  will  be  readily  con- 
ceived. But  its  application  to  major  sur- 
gery is  too  often  brushed  aside  with  the 
view  that  the  operator  is  grandstanding 
or  that  he  is  carried  away  by  his  enthus- 
iasm. 

Such  a view  is  not  justified  by  the  facts. 
Local  anesthesia  under  a proper  technique 
is  a positive  agent  by  which  major  opera- 
tions may  be  safely  undertaken  with  an 
absolute  assurance  that  the  patient  will  be 
free  from  pain  or  inconvenience  during  the 
procedure. 

For  the  successful  employment  and  in- 
duction of  local  anesthesia  the  surgeon  must 
have  a special  knowledge  of  the  anatomy 
and  relations  of  the  nerve  supply  of  the 
parts  to  be  attacked.  He  must  employ  a 
gentleness  of  touch  in  handling  of  tissues. 
His  dissections  must  be  accurate  and  done 
by  the  sharp  or  feather  edge  method.  Any 


pulling  or  rough  handling  of  tissue  is  to 
be  avoided.  Thus  the  same  operation  under 
local  anesthesia  will  probably  take  more 
time  than  if  done  under  a general  anes- 
thetic. Compensation  will  be  found  in  the 
patient  having  less  shock  and  a convales- 
cence almost  uniformly  without  incident. 
Even  in  those  cases  where  unforeseen  com- 
plications have  made  necessary  the  use  of 
ether  anesthesia  to  complete  an  operation 
begun  under  local,  the  patient  will  be  very 
much  less  disturbed  than  would  a similar 
care  operated  entirely  under  ether. 

By  local  anesthesia  I do  mean  a com- 
bination of  morphine  and  scopalamine  plus 
a local  anesthetic-  We  find  that  the  pa- 
tient is  tranquilized  and  assumes  a much 
more  quiescent  mental  attitude  by  giving 
every  case  one-eighth  grain  morphine  and 
1/150  grain  scopalamine,  one  hour  before 
the  operation.  This  dosage  in  no  way  is 
sufficient  to  more  than  have  a slight  syner- 
gistic action  upon  that  of  the  local  anes- 
thetic. 

As  a judge  weighs  the  law  and  the  evi- 
dence, so  should  the  surgeon  give  earnest 
consideration  to  every  phase  of  a patient’s 
case.  Should  a general  or  local  be  used? 

Certain  things  surely  are  unfavorably  in- 
fluenced by  ether.  The  condition  of  the 
patient  as  to  age  and  physical  state,  kid- 
neys, lungs  and  liver,  are  important  ele- 
ments entering  into  and  influencing  the 
choice  of  an  anesthetic.  Will  shock  be  in- 
creased or  diminished  by  the  patient  being 
allowed  to  retain  consciousness  during  the 
operation  ? What  will  be  the  post  operative 
condition  if  operated  under  a local  anes- 
thetic? Will  there  remain  a horror  of  the 
operating  room  from  suffering  experienced 
therein  because  of  the  retention  of  their 
consciousness?  Every  condition  set  forth 
above  can  be  answered  affirmatively  as  to 
the  advantage  of  the  patient  operated  under 
local  anesthesia-  Not  only  so,  but  shock  is 
diminished,  nausea  is  slight  or  entirely 
avoided,  and  the  convalescence  of  the  pa- 
tient dates  from  the  moment  of  the  com- 
pletion of  the  operation.  In  operations  for 
hernia  this  is  a very  distinct  advantage. 
The  absence  of  vomiting  relieving  the 
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stitches  of  all  strain.  In  severe  cases  of 
appendicitis  complicating  pneumonia,  I 
have  not  hesitated  to  remove  the  appendix 
under  a local'anesthetic,  and  I do  not  think 
the  course  of  the  pneumonia  was  unfavor- 
ably affected  thereby.  In  pulmonary  tu- 
berculosis having  acute  abdominal  compli- 
cations, local  anesthesia  is  of  distinct  ad- 
vantage. 

If  in  these  doubtful  cases  where,  because 
of  the  patient’s  condition  a general  anes- 
thetic would  unfavorably  affect  the  prog- 
nosis, we  are  led  to  select  a local  anesthetic, 
why  not  give  all  our  cases  the  benefit  of  at 
least  a partial  local  anesthesia?  Very  little 
difficulty  is  experienced  in  the  matter  of 
employing  a local  anesthetic.  Many  pa- 
tients have  a distinct  horror  of  being  put 
to  sleep,  and  accept  it  with  relief.  A pa- 
tient coming  to  operation  usually  has  an 
unbounded  faith  in  the  surgeon.  If  the 
surgeon  has  confidence  in  the  chosen 
method  of  procedure  the  patient  usually  is 
ready  to  leave  the  choice  of  anesthetics  to 
the  surgeon. 

The  abdomen  is,  contrary  to  general  be- 
lief, not  filled  with  sensitive  organs  and 
structures.  I was  greatly  surprised  in  do- 
ing my  first  local  abdominal  operations  to 
find  that  the  organs  could  be  pinched,  cut, 
pierced  and  otherwise  carefully  handled 
with  impunity  so  far  as  pain  was  concerned, 
though  I had  had  the  statement  of  other 
operators  to  that  effect.  They  are,  how- 
ever, exceedingly  sensitive  to  pulling  and 
rough  handling.  Traction  may  be  made 
on  the  abdominal  wall  if  at  right  angles 
to  its  plane,  but  the  moment  traction  is 
macfe  in  other  than  this  axis,  pain  be- 
comes manifest-  The  parietal  peritoneum 
lying  against  the  pro-peritoneum  fat  is  in 
contact  with  the  terminal  structures  of  the 
spinal  nerves,  and  any  displacement  of  the 
parietal  peritoneum  produces  pain.  Like- 
wise, pressure  i.  e.  the  atmospheric  pressure 
on  the  abdominal  wall  produces  pain  unless 
we  are  careful  to  induce  a negative 
pressue  as  set  forth  by  Farr  in  his  ex- 
cellent book.  Therefore,  abdominal  sur- 
gery under  local  anesthesia  requires  a 
liberal  invision,  the  production  of  a 
negative  presssure.  The  technique  which 
I employ  is  very  simple  and  can  be  easily 
carrifed  out.  Para-vertebral  blocking  of 
the  spinal  nerves  as  they  merge  from  the 
inter-vertebral  foramen  is  useful  and  gives 
us  absolute  anesthesia.  It  is,  however, 
rather  elaborate,  requires  much  handling  of 
the  patient,  and  in  view  of  the  fact  that 
proper  infiltration  of  the  abdominal  wall 


gives  equally  good  results,  I find  the  latter 
the  method  of  choice.  As  an  anesthetic  I 
use  one-half  per  cent  solution  of  novocain 
in  a fifty  per  cent  isotonic  salt  solution. 
This  may  be  sterilized  by  boiling  20  min- 
utes, and  it  is  my  customary  practice  to 
have  it  sterilized  in  this  manner,  set  away 
and  then  reboiled  before  using.  My  ex- 
perience with  sterilizing  in  the  autoclave 
leads  me  to  believe  that  high  heat  has'  some 
unfavorable  effect  upon  novocain  as  an  an- 
esthetic. 

Epinephrin  has  been  shown  to  increase 
the  duration  of  the  anesthetic.  Personally 
I do  not  use  any  other  agent  than  the  novo- 
cain for  obvious  reasons.  The  infiltration 
is  begun  just  beyond  the  extreme  limit  of 
the  contemplated  incision.  An  ordinary  ten 
cc  luer  syringe  with  a long  flexible  needle 
may  be  used.  At  the  point  of  beginning  an 
intra-dermal  wheal  is  made.  The  needle  is 
then  pushed  through  the  sub-dermal  tissues 
its  full  length.  While  doing  this  the  plung- 
er of  the  syringe  is  slowly  pushed  in  thus 
depositing  the  anesthetic  throughout  the 
tissues  traversed  by  the  needle.  The  ex- 
tremity of  the  needle  is  now  pushed  into 
th  skin  and  another  intra-dermal  wheal  is 
produced-  This  procedure  can  be  repeated 
until  the  full  length  of  the  incision  has  been 
infiltrated.  Deep  infiltrations  are  now 
made  by  entering  the  skin  through  the 
wheals  already  produced.  In  making  deep 
infiltrations  each  layer  of  fascia  can  be 
identified  as  they  are  penetrated  by  the 
needle.  The  infiltrations  should  be  made 
along  the  course  of  the  spinal  nerves  sup- 
plying the  region  to  be  operated  thus  block- 
ing them. 

All  tissues  should  be  gently  picked  up  by 
forceps  and  the  incision  made  while  they 
are  so  lifted  up.  This  obviates  pressure 
upon  the  peritoneum-  When  the  peritoneum 
is  reached  I pick  it  up  and  inject  a few 
drops  of  novocain  through  a fine  needle. 
After  which  the  abdomen  may  be  opened 
without  pain.  Gentle  traction  should  now 
be  made,  lifting  the  abdominal  walls 
take  place  and  the  abodminal  contents  fall 
straight  up  when  negative  pressure  will 
away  from  the  abdominal  wall. 

I have  my  anesthetist  sit  by  the  patient’s 
head  engaging  the  patient  in  a quiet  con- 
versation as  to  what  is  transpiring  and  ex- 
ercising a psychological  influence,  so  that 
many  times  I have  had  the  abdomen  open 
while  the  patient  was  under  the  impression 
that  I was  still  injecting  the  anesthetic. 

A properly  placed  incision  of  ample  di- 
mensions renders  the  subsequent  work  easy. 
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In  gall  bladder  operations,  I attack  the  gall 
bladder  at  its  fundus.  Five  to  ten  cc’s  of 
novocain  are  injected  along  the  white  line, 
not  so  much  because  of  its  need,  but  rather 
as  some  authors  have  shown,  the  pressure 
of  the  fluid  “blows  off”  the  gall  bladder 
and  it  is  easily  separated.  As  the  cystic 
duct  is  approached  a few  cc’s  of  novocain, 
along  the  course  of  the  structure,  will  an- 
esthetize the  anterior  splanchnics  so  that 
the  common  duct  may  be  placed  upon  a 
stretch  and  examined  for  obstructions  with- 
out pain.  The  operation  is  completed  in 
the  usual  manner. 

For  an  appendectomy,  I prefer  either  the 
McBurney  or  the  Elliott  incision.  The  head 
of  the  cecum  may  be  delivered  in  the  usual 
manner  a few  drops  of  novocain  injected 
into  the  meso  appendix  and  the  operation 
painlessly  completed  in  the  usual  manner. 
Retrocecal  appendices  afford  more  diffi- 
culty but  working  within  the  abdomen  may 
be  handled  with  facility  by  clamping  and 
cutting  off  the  appendix  and  burying  the 
stump.  After  which  the  mucosa  and  sub- 
mucosa may  be  stripped  out  as  the  finger 
is  removed  from  a glove,  thus  saving  pull- 
ing and  handling  necessary  if  an  attempt  is 
made  to  deliver  and  ligate  the  meso  ap- 
pendix in  the  ordinary  way- 

To  my  mind,  the  most  interesting  opera- 
tion done  on  the  obdominal  wall  under  lo- 
cal anesthesia  is  that  for  inguinal  hernia.  I 
outline  the  incision  by  infiltration,  then  de- 
posit through  the  lower  extremity  of  the 
infiltration  about  ten  cc  of  the  solution 
deeply  into  the  scrotum.  Also  freely  infil- 
trated the  deeper  tissues  on  both  sides  of 
the  inguinal  canal.  Upon  reaching  the  facia 
of  the  external  oblique,  I split  its  fibres 
about  one  inch  above  the  external  ring.  I 
pick  up  the  cut  edges  with  two  Allis  clamps 
and  spread  them  apart.  The  ilio-inguinal 
nerve  can  now  be  observed  lying  along  the 
inner  border  of  the  canal  and  running 
across  my  incision-  I pick  this  up  on  a fine 
needle  and  inject  it.  This  effectively  blocks 
the  field  of  operation.  In  congenital  hernias 
the  entire  sac  and  testicle  can  be  delivered 
without  pain,  a bottle  operation  done  with 
the  upper  end  of  the  sac  and  the  lower  end 
closed  in  the  usual  manner.  In  carrying 
the  dissection  of  the  sac  high  up  into  the 
internal  ring  it  will  be  necessary  to  inject 
the  neck  of  the  sac  to  avoid  pain.  All  mus- 
cles will  be  well  relaxed  and  coaptation  of 
the  various  layers  can  be  made  without  ten- 
sion. 

I might  add  that  I use  practically  the 
same  tecnique  for  vericocele  and  hydocele 


operations  excepting  that  I close  the  open- 
ing made  in  the  external  oblique  instead  of 
laying  the  external  ring  open  as  is  done  in 
hernia. 

Gynecological  operations  require  a block- 
ing of  the  sacral  nerves  in  order  to  bring 
about  a proper  anesthesia. 

Much  of  my  experience  with  local  an- 
esthesia was  obtained  independently  of 
other  operators,  but  I have  been  greatly 
pleased  in  observing  that  most  men  doing 
major  surgery  under  local  anesthesia  are 
working  along  the  same  lines  and  establish- 
ing this  much  needed  field  of  surgery  upon 
a firm  and  scientific  basis. 

Supravaginal  hysterectomies  can  be  done 
by  infiltrating  the  round  ligaments  and  the 
anterior  and  posterior  uterine  ligaments. 
Panhysterectomies  require  para  sacral  and 
para  vertebral  blocking.  Resection  of  the 
fallopian  tubes  may  be  done  under  block- 
ing of  the  round  ligaments. 

R 

The  Use  of  Neo  Arsphenamine  in  the  Treat- 
ment of  Pyelitis. 

R-  W.  Hissem,  M.D.,  Wichita 

Read  at  the  Annual  Meeting-  of  the  Kansas  Medical 

Society  at  Wichita,  May  7-8,  1924. 

As  urologists  we  are  very  much  interest- 
ed in  the  treatment  of  the  very  common  dis- 
ease or  symptom,  as  some  may  call  it,  of 
pyelitis,  and  especially  so  in  young  chil- 
dren and  infants,  and  after  having  used 
every  method  available  for  a good  many 
years  in  the  treatment  of  the  same,  and 
seeing  questionable  and  varied  results,  we 
naturally  began  looking  for  a simpler  less 
painful  method  of  treatment. 

The  use  of  neo  arsphenamine  as  a treat- 
ment is  not  original  with  me,  but  having 
had  several  communications  with  men  in 
clinics  elsewhere  I became  interested  in  its 
use,  and  in  searching  the  literature,  find 
that  there  is  very  little  said  on  the  subject, 
but  a few  men  are  using  it  as  a treatment 
in  some  cases  and  with  excellent  results- 

The  most  complete  article  on  this  sub- 
ject is  one  by  Chetwood  (’)  in  which  he 
quotes  Gross  (2)  of  Vienna,  Necker  (3) 
Roll  (4)  and  Nathan  (5).  He  states  that 
the  idea  originated  with  Gross  of  Vienna, 
and  that  Roll  of  Freidburg  has  been  using 
it  for  three  years.  (January,  1923) . 

As  we  understand  it  the  action  on  a 
urinary  infection  (Necker)  was  observed 
in  a tabetic  case,  who  had  both  pyelitis  and 
cystitis. 

In  the  treatment  of  pyelitis  it  naturally 
necessitates  a thorough  examination  of  our 
patients  to  determine  the  focus  of  infection. 
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The  examination  should  begin  with  the 
nose,  and  its  sinuses,  the  mouth,  throat, 
teeth,  and  all  organs  liable  to  harbor  in- 
fection, as  gall  bladder,  appendix,  intestines 
etc.,  and  especially  so  with  the  genito  uri- 
nary tract,  including  a pyelogram  of  the 
kidneys,  and  most  important  of  all  a ure- 
terogram to  exclude  narrowings,  kinks, 
stones  or  other  obstructions,  and  a function 
test  to  eliminate  pyelonephrosis. 

Vinczenzo  (6)  shows  where  he  uses 
urotropin  and  neoarsphenamine  in  all  cases 
of  urinary  infection,  and  two  cases  in  pye- 
litis with  hypertrophy  of  the  prostate,  and 
in  one  case  this  helped  him  in  hastening  his 
second  stage  operation  and  advocates  its 
use  in  therapeutic,  as  a preliminary  in  sur- 
gical treatment  in  cases  especially  of  pros- 
tate and  bladder. 

It  will  be  impossible  to  go  into  detail  con- 
cerning the  various  methods  used  in  the 
treatment  of  pyelitis,  but  as  you  all  know, 
everything  has  been  used  in  its  time,  the 
thing  which  has  “stuck”  so  to  speak,  I 
think,  is  the  pelvic  lavage  through  a ure- 
teral catheter,  with  solutions  of  silver  ni- 
trate, one-eighth  to  three  and  four  per  cent, 
mercurochrome,  acriflavine,  and  various 
other  drugs,  but  this  treatment  is  quite  an 
undertaking — is  dangerous  unless  properly 
performed,  and  in  some  cases  is  very  pain- 
ful, but  perhaps  the  most  unpromising  fea- 
ture of  it  is  the  fact  that  cystoscopes  and 
ureteral  catheters  are  not  available  to  every 
physician.  It  is  alright  in  most  cases  to 
cystoscope  infants,  and  although  we  do  this 
I do  not  think  it  advisable  in  all  cases  as  a 
routine  measure,  especially  in  boys.  Most 
of  these  cases  in  infants  require  anethesia. 

Intravenous  and  internal  medications 
with  different  chemicals  and  drugs  have 
been  used,  and  still  are  used  with  good  re- 
sults in  some  cases.  Hexamethylenamin, 
by  mouth  and  intravenously,  probably  is 
used  more  than  any  other  drug,  and  of 
course  other  drugs  too  numerous  to  men- 
tion, but  with  which  we  are  all  familiar, 
are  to  be  recommended  but  are  very  un- 
satisfactory in  their  specific  results. 

Observers  note  that  the  intravenous  use 
of  neosalvarsan  is  excellent  in  certain  types 
of  cases — namely  the  coccis  infections  while 
some  claim  no  results  in  colon  infections, 
but  our  experience  has  been  different  in 
that  we  shall  report  some  cases  of  colon  in- 
fection in  which  the  cure  was  immediate 
and  lasting. 

The  theory  is  that  the  antiseptic  action  of 
the  neosalvarsan  is  due  to  a splitting  off  of 
formaldehyde  in  the  kidney  itself,  which  we 


have  been  able  to  show  questionable  in  some 
cases,  and  in  others  we  have  found  none. 
The  arsenic  elimination  from  the  bowels 
and  kidneys  is  only  about  40%,  a large  per 
cent  Bulmer  (9)  shows  first  goes  to  the 
liver,  and  after  an  hour  the  lungs  seem  to 
be  the  eliminating  organ,  and  very  small 
amounts  of  arsenic  are  found  in  the  urine, 
and  this  only  for  two  or  three  days- 

It  has  been  shown  recently  by  Kolmer 
and  Lucke  (8)  that  arsphenamine  acts  more 
specifically  upon  liver  substances,  while 
neoarsphenamine  acts  upon  kidneys,  and 
there  is  a slight  destruction  of  lining  cells 
in  some  cases. 

We  have  used  and  seen  used  neoarsphena- 
mine in  the  treatment  of  over  fifty  cases  of 
pyuria  and  pyelitis  in  which  we  were  cer- 
tain there  were  no  obstructions  in  the  ure- 
ter, except  in  the  cases  of  infants  in  which 
a cystoscopy  was  not  thought  advisable, 
and  in  pregnancy. 

We  paid  no  attention  to  .the  reaction  of 
the  urine  which  is  important  and  necessary 
in  the  administration  of  hexamethylena- 
mine.  Our  results  have  been  excellent  in 
more  of  the  cases  but  in  some  of  them  it 
was  necessary  to  use  other  methods  of 
treatment  in  combination. 

The  technique  is  practically  the  same  as 
in  the  treatment  in  lues  with  the  arsenicals, 
namely  we  employ  a 5 c.c.  syringe  in  chil- 
dren and  give  a small  dose  of  neoarsphena- 
mine commencing  with  one-half  dose  of 
0.15  for  the  first,  and  repeating  up  to  0.2. 
In  adults  we  use  a 20  c.c.  syringe  and  use 
0.2  to  .45  neo-arsphenamine  intravenously. 
All  of  these  cases  repeated  at  five-day  in- 
tervals, depending  on  reaction,  temperature 
and  urinary  examination- 

Usually  these  cases  have  no  reaction  fol- 
lowing the  treatment,  and  their  tempera- 
ture is  down  the  next  morning  to  normal,  or 
at  least  within  a part  of  a degree  of  normal, 
and  usually  stays  down  near  normal. 

There  are  no  contra-indications  to  the 
administration  of  this  drug  except  as  would 
be  expected  in  the  treatment  of  syphilis, 
and  of  course  the  usual  word  of  precau- 
tion is  necessary  about  getting  out  of  the 
vein,  which  applies  the  same  here  as  in 
other  cases. 

Neoarsphenamine  is  the  drug  of  choice, 
however,  good  results  have  been  obtained 
with  sulpharsphenamine,  but  old  arsphena- 
mine is  not  good  in  the  treatment  of  these 
cases.  This  was  shown  by  Chetwood,  and 
we  have  observed  the  same.  This  may  be 
due  to  the  action  of  neoarsphenamine  on 
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kidneys  and  arsphenamine  in  liver,  as  was 
shown  above. 

In  the  cocci  cases  the  drop  in  tempera- 
ture is  usually  marvelous,  also  pain  and 
urinary  symptoms  subside  early,  while  in 
the  bacillary  types,  we  do  not  look  for  a 
clearing  of  the  urine  for  several  days,  or 
at  least  until  after  two  or  three  injections. 
In  children  we  enter  the  veins  of  the  neck, 
or  give  the  drug  intramuscularly. 

CHILDREN 

Case  No.  1.  First  seen  April  20,  1923 — 
Child  age  one  and  one-half  years  has  been 
sick  most  of  her  life  with  chronic  constipa- 
tion, and  at  times  when  she  is  constipated 
complains  of  pain  in  rectum  and  bladder 
and  sits  on  vessel  crying  for  several  min- 
utes. Her  first  examination  showed  num- 
erous pus  cells,  colon  bacilli,  stamphylo- 
cocci,  alkaline  urine  and  occasional  R.B.C. 
but  she  was  catheterized.  Temperature 
104°,  rectal.  I put  her  on  a citrate  mixture 
with  orange  juice  and  it  relieved  her  tem- 
porarily after  a thorough  catharsis  of  cas- 
tor oil. 

She  had  several  attacks  simulating  the 
first  and  on  March  15,  1923,  at  4:30  p.  m. 
I gave  her  a 01 5 neoarsphenamine  intra- 
venously and  her  temperature  dropped  to 
99°  that  evening  and  she  had  a good  sleep, 
voided  urine  normally  the  next  day.  This 
was  the  only  injection  I gave  her,  but  she 
has  been  free  from  the  terrible  griping 
symptoms,  and  only  when  constipated  has 
pus  in  urine,  but  this  is  mild  compared 
with  her  previous  condition.  I examine  her 
urine  fairly  regularly. 

Case  No-  2.  Child,  age  six,  has  been  hav- 
ing pain  in  kidney  region  with  pus  in  urine, 
and  bed  wetting — temperature  not  as  high 
as  in  case  one,  but  from  one  to  two  degrees 
of  fever.  Urine  usually  alkaline  and  loaded 
with  colon  bacilli.  I gave  her  0.2  neo- 
arsphenamine intravenously  on  March  10, 
and  she  stopped  bed  wetting  immediately, 
and  her  urine  showed  traces  of  formalde- 
hyde the  next  day  and  urine  clear  for  two 
days. 

She  developed  measles  in  the  interim  and 
her  symptoms  returned  in  part  and  I re- 
peated a 0.2  neoarsphenamine  on  April  13, 
which  again  cleared  her  urine.  She  had  no 
reaction  from  either  injection,  but  I believe 
she  should  have  been  treated  sooner  as  I 
directed,  but  which  could  not  be  done,  be- 
cause of  the  complications. 

PREGNANCY 

In  pregnancy  we  have  been  using  this, 
and  I really  think  a great  deal  should  be 
said  for  it  here  because,  after  the  sixth 


month  it  is  practically  impossible  to  do  a 
satisfactory  cystoscopy  and  lavage  on  ac- 
count of  the  pressure. 

On  the  other  hand  one  would  naturally 
not  expect  a good  result  from  any  treat- 
ment, because  of  the  improper  drainage  of 
the  kidneys.  However,  I have  had  three 
or  four  very  interesting  cases,  in  which  the 
results  were  marvelous,  and  far  superior  to 
a pelvic  lavage,  and  have  had  physicians 
using  it  who  said  it  helped  in  all  cases. 

There  are  no  contra-indications  to  ad- 
ministering the  drug  that  I have  ever  en- 
countered, and  I think  the  chances  for  a 
miscarriage  are  far  less  than  by  a cystos- 
copy. 

Case  Nq.  3.  Mrs-  S.,  age  20,  referred  for 
pyelitis,  May  11,  1923,  from  out  of  city. 
Seven  months  pregnant  and  when  she  came 
in  was  having  severe  labor  pains  and  was 
placed  in  the  hospital  under  an  obstetrician, 
who  checked  this  condition  for  her.  Her 
temperature  was  104°  in  the  evening  of  the 
day  of  her  arrival. 

I cystoscoped  her  on  the  fourth  day  and 
found  it  was  impossible  to  reach  the  right 
kidney,  the  catheter  meeting  an  obstruction 
just  below  the  pelvic  brim-  The  urine  was 
loaded  with  pus,  mostly  colon,  but  a coccus 
present.  She  was  given  a neoarsphenamine 
0.3  intravenously  and  her  temperature 
dropped  the  next  morning  to  99°  and  she 
felt  much  better  ,and  the  urine  showed  a 
great  improvement  on  several  examina- 
tions. 

She  was  in  the  hospital  for  a week  and 
remained  in  Wichita  for  another  week  and 
was  then  returned  to  the  referring  physi- 
cian. In  a personal  communication  from 
him  he  tells  me  that  she  went  to  term  with- 
out any  more  symptoms.  It  was  a normal 
delivery  and  a healthy  child. 

Case  No.  4.  Mrs.  H.,  age  22,  six  months 
pregnant,  referred  to  me  for  pyelitis.  Had 
a history  of  pyelitis  several  years  ago,  at 
which  time  she  had  considerable  trouble. 
At  present  time  patient  is  running  a tem- 
perature of  104°  in  evening.  The  urine 
has  been  alternating  between  acid  and  al- 
kaline and  at  present  time  is  highly  acid. 
The  urine  is  loaded  with  pus  and  mostly 
colon  bacilli.  She  was  given  neoarsphena- 
mine 0.3,  March  27  in  a.  m.,  with  a slight 
drop  in  temperature  in  the  evening — on 
March  29  the  urine  was  somewhat  im- 
proved, but  still  much  pus-  She  improved 
very  much  following  this,  and  went  home 
after  receiving  a neoarsphenamine  0.4  on 
April  1.  She  felt  comfortable  but  the  urine 
remained  somewhat  cloudy.  She  went  down 
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town,  and  returned  home  having  a tempera- 
tureture  of  102.5°  in  the  evening  of  April 
13,  and  I again  gave  her  a neoarsphena- 
mine  0.4  she  did  not  show  much  improve- 
ment, but  at  the  present  time  is  improved 
under  increased  fluid  intake  and  an  occa- 
sional neosalvarsan. 

I did  not  cystoscope  her  because  she  ob- 
jected to  it,  and  I felt  certain  there  would  be 
an  obstruction  to  the  ureter  making  a lav- 
age impossible. 

MISCELLANEOUS  CASES  ADULTS 

In  this  series  of  cases  we  cystoscoped  the 
patients  and  ruled  out  obstructions  by  ure- 
tero  pyelograms. 

Case  No.  5.  Mr.  K.,  Age  42,  credit  man- 
ager for  a large  concern,  was  referred  with 
severe  pain  in  lumbar  region  both  sides, 
and  with  pain  in  bladder,  and  stating  he 
had  been  sick  for  several  days  with  “a  sort 
of  La  Grippe”  accompanied  by  temperature 
of  102  to  103  degrees  especially  in  the  eve- 
ning. 

His  appearance  was  one  of  sepsis,  he 
could  not  work,  and  had  lost  his  appetite 
and  had  been  nauseated. 

Cystoscopy  showed  an  ulcerated  area 
around  the  right  ureter  and  accompanied 
by  a marked  inflammation  of  the  bladder 
and  especially  the  vesical  orifice  and  tri- 
gone. Catheterization  of  ureter  and  pyelo- 
gram  eliminated  stones  or  obstructions  of 
ureter.  His  function  test  is  normal. 

In  obtaining  his  history  he  told  me  that 
his  daughter,  a small  child,  was  just  get- 
ting over  an  active  T-  B.  and  we  thought  the 
ulceration  might  be  tubercular,  as  it  was 
very  suspicious.  Examination  eliminated 
this.  Dec.  5,  1923,  he  had  a severe  reaction 
following  the  cystoscopy  and  pelvic  lavage, 
and  was  in  bed  for  several  days.  As  soon 
as  he  was  able  to  come  to  the  office,  Dec. 
11,  1923,  (six  days  later)  I gave  him  neo- 
arsphenamine  0.4  and  he  came  to  the  office 
the  next  day  feeling  fine,  and  the  urine 
showd  much  less  pus  and  a slight  trace  of 
formaldehyde.  I examined  the  urine  on 
Dec.  22,  1923  and  Jan-  4,  1924,  and  March 
7,  and  he  has  shown  no  recurrence  of  his 
former  trouble,  and  says  he  is  feeling  bet- 
ter than  he  has  for  several  years. 

We  used  neoarsphenamine  in  several 
prostatic  cases  accompanied  by  pyelitis 
with  excellent  success,  even  though  the  ob- 
struction was  not  removed. 

In  another  case  of  a young  man  who  had 
an  injury  accompanied  by  a paralysis  in- 
volving the  bladder,  and  a resulting  reten- 
tion of  urine,  whose  temperature  reached 
104°,  the  neoarsphenamine  did  not  relieve 


his  symptoms  until  we  established  drainage 
by  an  indwelling  catheter. 

In  a case  of  pyelitis,  cystitis  and  prostatic 
hypertrophby  in  a man  over  70  years  of 
age,  who  had  fallen  and  injured  himself 
and  later  developed  pneumonia,,  the  symp- 
toms of  pyelitis  came  on  rather  suddenly 
after  his  pneumonia  had  subsided. 

His  cystoscopic  picture  was  one  of  hyper- 
trophby and  infection  with  urine  loaded 
with  pus  and  cocci.  The  results  were  ex- 
cellent within  twenty-four  hours  following 
neoarsphenamine  0.3.  Following  labor  it 
has  been  used  in  three  cases  from  the  Sal- 
vation Army  who  had  pyelitis,  and  all  im- 
proved under  treatment  with  this  drug. 

In  the  consideration  of  intravenous  med- 
ication on  general  infection  many  articles 
have  been  written,  the  principal  and  most 
important  one  by  H.  H.  Young  (5)  and 
Justine  Hill,  J.A.M.A.  March  1,  1924,  in 
which  they  described  mercurochrome  and 
gentian  violet  in  treatment  of  septicemia, 
used  neoarsphenamine  intravenously  with 
no  effect. 

In  a review  of  literature  I also  found  an 
articles  by  Birt  (7)  from  Zurich  in  which 
he  used  neoarsphenamine  in  all  cases  of 
surgical  infection  and  in  which  he  reported 
a case  of  badly  infected  multiple  stab 
wounds  in  a Chinese  laborer,  whose  tem- 
perature subsided  to  normal  at  the  end  of 
four  days. 

Dr.  Paul  Carson,  of  Wichita,  has  treated 
seven  cases  in  children  with  good  results 
in  all  of  them- 

Dr.  M.  W.  Hall,  of  Wichita,  has  treated 
five  cases  in  pregnancy  with  improvement 
in  most  all  of  them. 

Dr.  Chas.  Phillips,  of  Pratt,  Kansas,  has 
treated  foitr  cases  of  miscellaneous  and 
pregnancy  with  excellent  results. 

I realize  that  this  is  but  a personal  ob- 
servation of  but  too  few  cases  to  make  this 
a specific  treatment  of  all  cases  of  pyelitis, 
and  I do  not  think  it  should  be  used  alone 
in  all  cases  of  urinary  infection,  because 
they  are  not  all  pyelitis,  and  should  be  ex- 
amined thoroughly  before  making  any  posi- 
tive diagnosis,  for  too  often  we  have  seen 
severe  operations  follow  for  destroyed  kid- 
neys, etc.,  after  the  too  certain  diagnosis 
of  pyelitis. 

It  is  absolutely  essential  to  eliminate  de- 
struction of  the  kidney  tissue  by  infection, 
or  by  obstruction  and  infection;  to  elimi- 
nate kinks,  narrowings,  stones,  and  pres- 
sure, before  any  permanent  result  may  be 
obtained  from  any  treatment  of  pyelitis, 
and  I would  also  like  to  state  that  all  dila- 
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tations  shown  in  ureterograms  are  not  nec- 
essarily due  to  structure,  but  sometimes 
may  be  due  to  faulty  injection  of  the  medi- 
cine, and  the  too  ardent  desire  to  report  a 
large  series  of  strictures- 

Neoarsphenamine  will  do  a great  deal  of 
good  in  some  cases  of  pyelitis  especially  the 
toxic  type  in  which  you  have  no  time  for 
an  immediate  cystoscopic  examination  and 
in  most  all  cases  of  cocci  (except  gonococci 
which  is  rare)  and  will  do  lots  of  good  in 
some  cases  of  pure  colon  infections,  but 
these  cases  should  all  be  checked  by  a uro- 
logical examination  especially  if  they  do 
not  show  improvement  after  a few  treat- 
ments. 

Neoarsphenamine  is  cheap,  easy  to  give 
as  any  intravenous  injection,  and  I believe 
you  will  agree  with  me  is  much  simpler,  less 
painful,  and  more  satisfactory  than  pelvic 
lavage  in  the  hands  of  a man  who  is  not 
trained  in  the  use  of  a cystoscope. 
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1* 

An  Analysis  of  the  Reported  Cases  of  Diar- 
rhea and  Entertis  (under  2 years) 
Occuring  in  Kansas  City,  Kansas 
During  June,  July  and 
August,  1924. 

L.  B.  Gloyne,  M.D. 

Read  befor  the  Wyandotte  County  Medical  Society, 
November  4,  1924 

Because  of  the  fact  that  diarrhea  and  en- 
teritis is  by  far  the  most  importan  factor 
during  the  summer  months  in  infant  mor- 
tality rate  in  Kansas  City,  Kansas;  and 
because  no  organized  work  to  reduce  the 
infant  mortality  rate  has  been  carried  out, 
the  following  analysis  was  made;  it  being 
desired  (1)  to  show  the  actual  condition  in 
a city  over  100,000  population,  where  none 
of  the  various  factors,  such  as  well-babies 
clinics,  specialized  infant  welfare  nursing, 
or  universal  pasteurization  of  milk,  have 
had  a chance  to  affect  the  infant  mortality 
rate,  (2)  to  bring  out,  if  possible  the  point 


at  which  an  attack  should  be  started  to  re- 
duce the  rate. 

Following  the  International  Classifica- 
tion of  Causes  of  Death,  there  has  been 
grouped  under  the  title,  “diarrhea  and  en- 
teritis (under  2 years),  “a  number  of  terms 
used  by  the  profession,  namely:  cholera 
infantum,  /colitis,  enteritis,  gastrocolitis, 
ileocolitis,  infantile  diarrhea,  intestinal  in- 
fection, intestinal  intoxication,  summer 
complaint,  acute  gastritis,  enterocolitis, 
etc.  It  is  interesting  to  note,  that  there 
are  169  Lterms  used  by  physicians  signing 
death  certificates,  that  are  classified  by  the 
commission  on  “International  Causes  of 
Deaths,”  under  the  one  term  “diarrhea  and 
enteritis  (under  2 years).”  While  the  total 
number  of  cases  here  studied  is  too  limited 
to  draw  any  positive  conclusions,  still  they 
present  food  for  thought. 

Before  going  into  the  particulars  of  the 
cases  in  Kansas  City,  Kansas,  let  us  look 
at  a comparison  of  Kansas  City,  Kansas, 
with  New  York  City  for  the  months  of 
June,  July  and  August,  1924.  It  is  com- 
monly thought  that  New  York  City  is  a 
very  hazardous  place  in  which  to  raise 
babies,  but  your  attention  is  directed  to  the 
curve  of  the  infant  mortality  rate  (i.  e.  in- 
fant deaths  under  1 year  from  all  causes) 
for  New  York  City  and  for  Kansas  City, 
Kansas.  The  solid  line  represents  the  rate 
in  Kansas  City,  Kansas,  and  the  dotted  line 
that  of  New  York  City.  It  will  be  noted 
that  the  rate  for  Kansas  City,  Kansas,  as 
a whole  is  much  higher  than  New  York 
City;  and  that  for  the  four  weeks  of  Aug- 
ust, it  is  almost  three  times  higher  in 
Kansas  City,  Kansas,  than  in  New  York 
City.  The  average  for  the  whole  three 
months  gives  Kansas  City,  Kansas,  a rate 
practically  twice  as  high  as  New  York. City. 


While  looking  at  this  first  chart,  your 
attention  is  called  to  the  fact,  that  during 
the  week  ending  August  2,  considerable 
publicity  was  given  to  the  local  condition. 
This  publicity  continued  for  over  a week. 
There  was  a marked  decrease  in  the  num- 
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ber  of  deaths  immediately  following.  I am 
of  the  opinion  that  the  publicity  was  not  the 
sole  factor  in  reducing  the  rate,  but  am 
sure,  from  the  first  hand  information  re- 
ceived, that  the  parents  showed  much  more 
interest  in  their  babies,  and  the  family  phy- 
sician was  called  much  sooner  in  a great 
many  cases,  than  he  would  have  been,  had 
not  the  publicity  been  given  the  situation. 
One  may  ask,  was  the  situation  such  that  it 
was  justified  to  give  publicity  to  it?  When 
it  is  learned  that  during  the  week  ending 
August  2,  Kansas  City,  Kansas,  had  the 
third  highest  infant  mortality  rate  in  the 
United  States  in  cities  over  100,000  popula- 
tion, and  that  d uring  the  week  ending 
August  9,  it  had  the  second  highest  rate, 
1 believe  it  will  be  agreed  that  the  situation 
needed  special  publicity. 

All  cases  of  diarrhea  and  enteritis,  which 
were  reported  were  investigated.  An  in- 
vestigation was  made  into  the  kind  of  food 
and  water  used,  and  into  the  sanitary  con- 
dition of  the  home.  Only  too  frequently  the 
first  report  which  we  had,  was  the  death 
certificate,  so  often  the  investigation  was 
made  several  days  after  death.  We  had 
57  cases  reported,  of  the  number  39  died. 
This  gives  us  a case-fatality  rate  of  68, 
which  shows  that  we  either  had  a very 
severe  type  of  illness,  or  else  all  the  cases 
were  not  properly  reported.  Because  of  the 
fact,  that  we  had  a number  of  cases  in 
which  the  death  certificate  was  the  first 
report,  I am  inclined  to  believe,  that  we 
were  dealing  with  an  average  condition, 
and  that  as  much  care  in  reporting  the 
cases  was  not  exercised  as  should  have 
been.  We  were  able  to  get  reliable  informa- 
tion in  49  of  the  57  cases  reported.  This 
includes  32  of  the  39  deaths. 


Figure  2 shows  the  total  number  of  cases, 


and  the  total  number  of  deaths  classified 
according  to  the  kind  of  food  that  was  giv 

the  baby.  It  will  be  seen,  that  there  were 
15  babies,  11  of  which  died,  on  raw  milk; 
running  a close  second,  were  the  cases  on 
condensed  milk,  namely  13  with  8 deaths. 
A rather  unexpected  condition,  to  me  at 
least,  was  to  find  in  third  place  the  babies 
on  monthers  milk,  8 with  4 deaths.  Babies 
on  both  condensed  and  raw  milk,  with  4 
cases,  all  of  which  died,  were  in  fourth 
place.  Those  on  both  condensed  milk  and 
mothers  milk,  with  3 cases  all  of  which 
died,  and  those  on  pasteurized  milk,  with  3 
cases,  none  of  which  died,  tied  for  fifth 
place.  We  had  one  death  from  the  follow- 
ing combinations:  condensed  and  ipasteur- 
ized  milk,  mothers  and  pasteurized  milk, 
and  mothers  and  raw  milk. 

From  tlmse  figures  it  can  be  stated  very 
definitely  that  the  cause  of  our  trouble  was 
not  from  milk  coming  from  a single  source, 
nevertheless  a very  important  observation 
to  be  made  is  the  fact,  that  raw  milk  heads 
the  list  of  the  cases  and  of  the  deaths.  Of 
those  cases  on  a single  kind  of  diet,  pas- 
teurized milk  is  at  the  bottom  with  no 
deaths.  Public  health  authorities  seem  well 
agreed  that  all  milk,  except  certified  milk 
should  be  pasteurized;  and  some,  possibly 
the  majority,  now  insist  that  even  certified 
milk  should  be  pasteurized.  Our  findings 
seem  to  be  in  line  with  such  a recommenda- 
tion. It  must  be  stated  however,  that  while 
about  60%  of  our  milk  supply  is  pasteur- 
ized, it  is  very  probable  that  much  less 
than  60%  of  our  infants  are  on  pasteurized 
milk,  because  of  the  fact  that  a large  num- 
ber of  physicians  recommend  raw  milk,  and 
do  not  even.  recommend  pasteurizing  it  in 
the  home, — a practice  in  my  opinion,  that  is 
wrought  with  many  potential  dangers. 

Water  does  not  usually  play  an  important 
role  in  the  type  of  disease  under  considera- 
tion, but  it  surely  must  be  investigated  be- 
fore it  can  be  positively  eliminated.  85% 
of  the  cases  used  city  water.  This  is  ap- 
proximately about  the  same  per  cent  as 
the  per  cent  of  the  total  population  that 
uses  city  water,  so  epidenrologically  water 
is  not  definitely  incriminated.  The  report 
on  the  water  for  the  three  months  shows 
it  to  be  in  an  excellent  condition  and  free 
from  contamination,  and  in  a much  better 
condition  than  the  government  standards. 

Average  Highest  Lowest  Total 
Total  for  for  B. 

Month  Month  Month  Coli 

U.  S.  Government  2 of  ten 

Standard  100  lOcc  portions 
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Kansas  City,  Kan- 


sas, June  46  112  5 0 

July  36  73  7 0 

August  29  53  10  0 


The  average  count  for  Kansas  City,  Kan- 
sas, is  based  on  the  counts  made  on  73.3  cc. 
of  water  collected  daily.  I believe  that  with 
these  findings,  we  can  absolutely  eliminate 
water  as  the  source  of  our  infection. 


Let  us  next  consider  the  geographical 
distribution  of  these  cases.  A glance  at  the 
map  on  which  deaths  are  spotted,  shows  a 
very  interesting  condition.  There  was  not 
a single  death  in  the  northwestern  section 
of  the  city,  i.  e.  north  of  Muncie  Boulevard 
and  west  of  Eleventh  Street.  This  com- 
prises one-third  of  our  total  area,  and  is  ou" 
better  residential  district.  There  were  11 
deaths  in  the  Armourdale  district,  which 
comprises  only  about  one-eighth  of  our 
total  area,  but  contains  the  majority  of 
our  industries.  The  strip  across  the  entire 
city  east  of  Eleventh  Street  includes  the 
vast  majority  of  deaths.  Thus  it  will  be 
seen  that  the  newer  and  more  sanitary  por- 
tions of  the  city  were  free  from  the  disease 
in  its  fatal  form,  while  that  portion  of  the 
city,  , which  has  old  buildings  and  poor 
sanitary  conditions,  furnished  practically 
all  the  deaths.  I would  not  draw  the  con- 
clusion that  the  sanitary  condition  was  the 
sole  factor  in  the  deaths,  but  that  coupled 


with  the  sanitary  condition  of  the  district, 
and  with  the  class  of  people,  who  live  under 
there  poorer  conditions,  we  have  a potent 
factor  in  the  situation.  It  has  been  noted, 
that  the  majority  of  these  cases  occured  in 
homes  where  the  sanitary  condition  of  the 
home  was  below  even  the  average  for  the 
district.  The  houses  were  poorly  screened, 
or  in  some  places  where  the  screens  were 
in  good  repair,  there  was  an  excess  of  flies 
due  to  carelessness.  I believe  that  it  is  safe 
to  conclude,  that  the  most  important  factor 
in  these  cases  was  the  actual  care  of  the 
infant,  and  of  his  surroundings.  Either 
carelessness  of  the  mother  in  preparing  the 
food,  and  allowing  it  to  become  contami- 
nated by  flies,  or  else,  as  was  probably  the 
case  with  the  breast  fed  babies,  allowing 
flies  to  get  on  toys  or  other  articles,  or  on 
the  hands  of  the  baby,  and  then  when  the 
baby  put  any  one  of  these  into  his  mouth, 
the  infection  gained  entrance.  Another  im- 
portant observation  was  made,  and  that  was 
that  where  there  were  the  most  flies  in  the 
house,  there  were  usually  the  most  uncared 
for  soiled  diapers.  This  makes  possible  a 
vicious  circle,  and  the  baby  is  constantly 
reinfected,  and  his  chance  of  recovery 
greatly  reduced.  Levy  of  Richmond,  Vir- 
ginia, has  shown  in  his  city,  that  the  in- 
fant mortality  rate  was  materially  reduced 
by  carrying  on  a campaign  to  teach  all 
mothers  the  proper  care  of  diapers,  and 
thus  prevent  access  to  flies  to  fresh  infec- 
tive material. 

From  a study  of  these  cases,  I believe 
that  one  can  concludes: 

(1)  That  there  are  a number  of  fac- 
tors affecting  diarrhea,  and  enteritis 
in  Kansas  City,  Kansas. 

(2)  That  the  sanitary  conditions  of 
the  babies  environment  apparently  is 
the  most  potent  factor  in  these  cases, 

(3)  That  raw  milk,  even  in  a city  of 
100,000  population  located  in  an  agri- 
cultural community,  where  milk  can  be 
delivered  comparatively  promptly,  be- 
cause of  the  short  haul,  makes  the 
poorest  showing  of  all  infant  foods. 

I would  therefore  recommend: 

(1)  That  a well-baby  clinic,  or  baby 
health  clinic  be  established,  to  help 
educate  the  mothers, 

(2)  That  specialized  infant  welfare 
nursing  be  done  in  the  home  to  demon- 
strate to  the  mothers  the  proper  care 
of  the  infants,  and  of  its  food, 

(3)  That  pasteurized  milk  be  recom- 
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mended  as  the  food  of  choice  for  in- 
fants. 

Note  No.  1.  Editorial,  American  Journal  of  Public 
Health,  "Pasteurization  of  Milk,’’  Page  700,  Vol  XIV, 
No.  8,  August,  1924.  ‘'In  the  meantime  the  only  pos- 
sible safeguard  is  pasteurization.  We  have  no  hesi- 
tancy in  saying  that  pasteurization  should  be 
recommended  by  all  physicians  and  health  officers. 
The  American  Milk  Commission  by  an  informal  vote* 
has  recommended  even  the  pasteurization  of  certi- 
fied milk.  The,  study  made  by  the  New  York  City 
Board  of  Health  on  children  fed  at  the  fifty-five 
municipal  milk  stations  in  that  city  demonstrates 
the  tremendous  value,  of  pasteurization  in  combating1 
diarrheal  diseases  of  infants,  and  showed  also  that 
these  children  gained  weight  regularly.  It  has  also 
been  demonstrated  that  pasteurization  kills  the 
tubercle,  bacillus  and  makes  milk  which  would  other- 
wise ibe  dangerous  a safe  food  for  infants  and  chil- 
dren.” 

Note  No.  2.  E.  C.  Levy,  ‘‘Reduction  of  Deaths  from 
Infantile  Diarrhoea,  by  Care  of  the  Bowel  Dis- 
charges of  Infants,”  American  Journal  of  Public 
Health,  Vol.  10,  Page  400,  May  1920.  ‘‘In  my  opinion 
the  proper  control  of  bowel  discharge  of  all  babies  is 
the  most  important  single,  measure  for  the  control 
of  fatal  infantile  diarrhoea  in  any  Southern  com- 
munity.” 

3 

A Case  of  Spinal  Cord  Injury 
Frank  L.  Flack,  M.D.,  Coffeyville,  Kan. 

Read  before  the  Montgomery  County  Medical  So- 
ciety at  Coff e.yville,  Nov.  21. 

The  case  that  I have  to  present  is  one  of 
that  group  of  cases  that  we  see  frequently 
and  about  which  everyone  has  a different 
opinion  and  of  course  I do  not  expect  all  to 
agree  with  me  on  the  diagnosis  of  this  case. 
It  illustrates  a case  of  spinal  cord  injury 
and  to  be  more  definite  an  injury  of  trau- 
matic origin  to  the  spinal  cord  and  in  par- 
ticular to  the  posterior  columns  of  the  cord. 
I believe  it  is  due  to  hemorrhage. 

This  patient  is  a married  man,  31  years 
of  age,  complaining  of  the  complete  loss  of 
use  of  his  right  leg  and  thigh,  complete  loss 
of  sensation  for  touch,  heat  and  cold,  mus- 
cle and  joint  sense,  and  in  fact  all  sensation 
except  that  of  deep  pressure.  He  has  had 
no  trophic  sores  or  ulcers  and  practically 
no  atrophy  beyond  that  which  could  be  ac- 
counted for  by  disuse.  This  case  is  of  14 
months  duration,  during  which  time  his 
symptoms  and  condition  have  remained 
practically  stationary. 

He  has  been  a boiler-maker,  and  very 
active  and  muscular.  About  14  months  ago 
while  he  was  working  on  top  of  a steel 
tank  and  pulling  with  all  his  strength  on  a 
bull-hook,  the  hook  broke  or  slipped  and 
he  fell  violently  backwards  and  across  a 
sledge  hammer.  The  sledge  hammer 
striking  him  at  about  the  small  of  the 
back.  He  immediately  became  unconscious 
and  remembers  nothing  until  about  ten 
days  later  when  he  realized  that  he  had 
been  hurt  and  was  in  the  hospital.  He 
was  more  or  less  unconscious  for  ten  days. 
The  history  also  states  that  for  three  or 


four  days  there  was  some  bleeding  from 
the  mouth  and  nose. 

Since  that  time  he  has  had  no  use  of  his 
entire  right  lower  extremity  and  has  had 
the  sensory  losses  enumerated  above.  He 
has  suffered  more  or  less  from  pains  at  the 
back  of  the  head  and  at  the  small  of  the 
back.  Sometimes  these  back  pains  are  al- 
most entirely  disabling. 

The  family  history  reveals  nothing  of 
importance  for  his  present  illness.  There 
is  no  history  of  hereditary  nervous  dis- 
eases. He  has  never  hajl  a neisserian  or 
luetic  infection.  He  has  had  no  seri- 
ous diseases  or  infections,  nor  has  he  suf- 
fered from  any  operation  or  other  trau- 
mata. The  sensorium  is  clear. 

Respiratory  Tract 

The  lungs  are  negative  throughout  to 
percussion  and  auscultation.  The  respira- 
tory mobility  is  fair  and  equal.  The  breath 
sounds  are  clear  and  no  adventitious  sounds 
are  heard.  The  nose  and  throat  present  no 
gross  deviation  from  normal.  The  teeth  are 
in  fair  condition.  X-ray  pictures  of  the 
chest  are  normal. 

Circulatory  Apparatus 

Pulse  is  78.  Radial  vessels  are  not  palp- 
able. The  heart  is  normal  in  size  and  posi- 
tion. The  apex  beat  is  in  the  5th  inter- 
space. y2  inch  inside  the  nipple  line.  There 
is  no  abnormal  dullness.  The  heart  sounds 
are  clear.  Blood  pressure  is  130-80. 

A careful  blood  examination  was  made 
with  the  following  findings:  R.  B.  C.  4,800,- 
000.  Hb  92%  Sahli.  W.  B.  C.  8,200.  Polys. 
74,  S.  L.  18.  L.  L.  4.  Trans.  2:  Eos.  2.  There 
are  no  abnormal  staining  Qualities,  poly- 
chromatophilia  or  other  evidence  of  blood 
dyscrasia.  There  are  no  palpable  lymph 
glands.  The  spleen  and  liver  are  not  palp- 
able. Blood  Wassermann  is  negative. 

Digestive  apparatus  is  negative.  There 
is  no  trouble  with  rectal  sphincters. 

Urogenital  apparatus  is  negative.  Urine 
is  1018  acid.  No  albumen.  No  sugar.  Mi- 
croscope negative.  He  has  not  now  nor  has 
he  ever  had  any  difficulty  with  the  vesical 
sphincter. 

Locomotor  Apparatus 

He  complains  of  pressure  over  the  sma’i 
of  his  back  and  after  being  moved  around 
this  is  made  worse.  X-rays  of  the  head, 
spine  and  pelvis  are  entirely  normal. 

The  right  leg  and  thigh  show  a flaccid 
paralysis. 

Sensation  tests  with  light  touch  as  cot- 
ton, pin  pricks,  heat  and  cold  show  an  ab- 
sence of  sensation  on  the  right  side  from  a 
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line  three  inches  above  the  navel  down- 
ward including  the  entire  right  lower  limb. 
Everything  is  felt  as  pressure  regardless  of 
the  modality.  To  the  touch  this  area  is 
cooler  and  the  muscles  more  lax  than  else- 
where. There  is  an  exaggerated  red  reac- 
tion to  stroking.  Sensations  of  deep  pres- 
sure are  found  over  the  entire  area.  Stim- 
ulation of  the  right  sole  by  any  method 
gives  a rapid  involuntary  up  and  down 
movement  in  the  left  toes.  All  such  stim- 
uli and  felt  in  the  opposite  sole  as  tickling. 
There  is  no  atrophy  of  the  right  leg.  The 
knee  jerks  are  about  normal.  There  is  no 
Babinski  or  other  abnormal  reflexes. 

In  the  right  upper  extremity  there  is 
some  hyperesthesia. 

The  pupils  are  equal  and  react  to  light 
both  directly  and  consepsually  and  to  ac- 
commodation. The  cranial  nerves  are  nor 
mal.  The  optic  discs  are  blurred  at  the 
margins  until  the  margins  can  hardly  be 
made  out. 

The  pertinent  findings  in  this  case  seem 
to  point  to  the  conclusion  that  he  has  had 
a hemorrhage  into  Gower’s  tract  destroy- 
ing his  thermic  sense  and  a hemorrhage 
into  the  posterior  columns  especially  the 
column  of  Goll,  producing  his  other  sensory 
symptoms.  The  negative  x-ray  pictures 
rule  out  bone  lesion.  The  blurring  of  the 
margins  of  the  optic  discs  indicate  that 
he  has  had  an  increased  pressure  within 
the  skull  lasting  for  several  weeks  at  least. 
The  hemorrhage  must  have  been  into  the 
right  side  of  the  spinal  cord  at  about  the 
level  of  the  7th  dorsal  vertebra. 

Prognosis 

There  will  be  no  improvement  in  the  use 
of  the  right  lower  extremity  and  in  the 
limb.  He  will  always  be  totally  disabled. 
The  effects  of  the  brain  concussion  are  not 
serious  and  will  improve  in  time. 

Treatment 

It  has  been  considered  advisable  without 
promising  any  help  to  employ  sensory  stim- 
ulation by  the  faradic  current  and  motor 
stimulation  by  the  galvanic  current.  Mas- 
sage and  passive  movements  with  an  at- 
tempt to  reestablish  some  voluntary  con- 
trol in  the  right  leg  might  be  tried.  Pro- 
longed use  of  strychnine  and  the  iodides 
are  to  be  given  on  general  principles. 

R 

UNIVERSITY  OF  KANSAS  CLINICS 
Clinical  Lectures  in  Department  of  Pedia- 
trics. 

Frank  C Neff,  M.D. 

Epilepsy  of  the  Petit  Mal  Type.  This 


boy,  P.  M.,  aged  5 years,  had  30  to 
40  slight  convulsive  movements  daily, 
characterized  by  a sudden  dropping  of 
the  chin  upon  the  chest,  or  a backward 
tossing  of  the  head,  a sudden  straight- 
ening or  stiffening  of  the  body  and 
arms,  a momentary  staring  and  transient 
loss  of  consciousness.  Since  the  trouble  be- 
gan last  April  he  has  had  a few  attacks  of 
grand  mal  intermingled  with  the  usual 
lighter  attacks  just  mentioned.  It  is  not 
known  whether  he  had  earlier  the  abnormal 
mental  state  designated  as  “equivalence” 
which  consists  of  a change  in  disposition, 
fits  of  anger,  displays  of  disobedience.  This 
case  is  not  Jacksonian,  for  there  is  no  local- 
ized spasm  of  groups  of  muscles.  The  blood, 
including  the  Wassermann  reaction,  was 
negative.  The  spinal  pressure  ran  from  120 
to  220  (water  manometer)  while  crying, 
the  cell  count  normal  and  the  Wassermann 
negative.  Under  20  grams  of  bromide 
when  he  first  came  to  the  hospital,  the 
number  of  seizures  dropped  to  3 or  4 daily. 
Following  the  spinal  puncture  there  was 
during  rest  in  bed  complete  disappearance 
of  seizures,  and  of  his  marked  incorrigi- 
bility. 

In  case  the  attacks  return  we  will  try 
the  fasting  treatment  of  Conklin  for  2 or 
3 weeks,  giving  plenty  of  water,  rest  in 
bed,  and  only  a minimum  maintenance  diet. 

Later  Note:  Recently  there  has  been 

tried  with  marked  success  in  petit  mal,  in 
children  who  have  no  mental  deterioration, 
a modification  of  the  fasting  treatment  in 
which  a Ketogenic  (acidosis)  diet  is  given, 
whereby  there  is  produced  and  maintained 
a moderate  acidosis,  evidenced  by  the  con- 
tinued presence  of  acetone  bodies  in  the  ur- 
ine. Along  this  line,  Peterman  advises  begin- 
ning with  a diet  composed  of  three  to  five 
oranges  daily,  then  the  addition  of  articles 
from  a mild  diabetic  diet — high  fat  and  low 
protein  and  carhohydrate ; as  an  aid  in  this 
treatment  any  foci  of  infection  should  be 
removed,  and  the  child  is  required  to  have 
from  12  to  15  hours  of  sleep  daily.  Shaw 
and  Moriarty  in  the  American  Journal  Dis- 
eases of  Children,  November,  1924,  have 
explained  the  good  effects  of  starvation  in 
epilepsy  upon  the  basis  of  the  hypoglycemia 
and  the  acidosis  which  results.  The  above 
mentioned  lines  of  treatment  offer  better 
possibilities  for  the  relief  of  petit  mal  than 
any  other  measures  which  I have  tried. 

Neuropathic  or  Hypertonic  Diathesis  of 
Infancy — Baby  boy,  3 months  old,  nursing 
at  a plentiful  breast,  began  at  a few  weeks 
of  age  to  be  frightened  at  sights  and  sounds. 
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evidencing  a precocity;  he  has  had  much 
regurgitation  of  food  and,  as  is  frequently 
observed  in  such  breast  infants,  the  ap- 
pearance of  unexplainable  diarrhoea ; he 
has  been  irregular  in  his  weight  gains  and 
is  still  below  for  his  age  and  birth  weight. 
The  striking  attitude  of  the  infant  is  seen 
in  the  retraction  of  his  head,  in  the  rigidity 
of  his  arms  and  legs,  in  the  closed  hands; 
increased  knee  jerks;  there  is  no  facial 
jerk  (Chvostek  reaction  of  tetany)  ; the 
mother  states  that  the  baby  cries  all  of  the 
time,  and  that  he  has  difficulty  in  swallow- 
ing usually  in  the  beginning  of  nursing,  or 
he  may  refuse  to  nurse  (breast-shyness,  as 
described  by  von  Reuss  in  his  Diseases  of 
the  New-Born).  This  is  a type  of  infant 
frequently  encountered  which  causes  much 
family  unrest  and  whose  care  becomes  the 
bane  of  the  physician-  Many  of  the  cases 
of  so-called  colic  really  belong  to  this  syn- 
drome of  hypertonic  diathesis. 

The  treatment  is  to  so  change  the  sur- 
roundings of  the  infant  that  he  may  keep 
quiet  and  with  less  handling;  he  is  put  on 
longer  intervals  of  feeding,  with  the  addi- 
tion at  each  nursing  of  a thick  cereal  food, 
the  administration  of  one  or  more  butter- 
milk feedings  with  the  nursings  so  as  to 
lower  the  fatty  acid  content  in  the  intes- 
tines (Holt  & Howland).  This  infant  has 
been  receiving  1/1000  to  1/500  grain  of 
atropine  sulphate  before  feedings,  since 
coming  to  the  hospital  and  is  now  definitely 
less  spastic,  has  less  vomiting,  more  formed 
stools  and  is  gaining  in  weight.  He  is  hap- 
pier and  is  less  restless.  You  are  referred 
to  an  excellent  description  of  this  condition 
by  Sidney  Haas  in  the  American  Journal 
of  Diseases  of  Children,  1918,  15,  p 323. 

Coeliac  Disease ■ — October  21,  1924.  This 
two-year-old  boy  is  undersized,  32  ins.,  los- 
ing weight,  now  weighs  only  14  pounds,  has 
loose  stools,  large,  white  fatty,  musty  odor ; 
he  vomits  frequently,  has  little  appetite,  is 
peevish,  cries  much,  sleeps  poorly;  because 
of  his  large  distended  abdomen,  he  has  been 
previously  diagnosed  as  having  mesenteric 
tuberculosis,  but  there  is  no  fluid  in  the 
peritoneal  cavity,  his  Pirquet  and  intra- 
dermal  tuberculin  reactions  are  negative ; 
he  has  been  diagnosed  as  having  Hirsch- 
sprung’s disease,  but  there  never  has  been 
obstipation,  the.  general  health  has  always 
been  poor,  and  the  colon  as  shown  by  bar- 
ium radiogram  is  not  so  large  as  in  Hirsch- 
sprung’s, and  no  peristaltic  waves  are  seen. 
His  blood  is  normal  except  for  a rather  low 
leucocyte  count — 5,900,  the  differential 
count,  however,  is  normal  as  is  the  number 


of  red  cells  and  the  hemoglobin.  It  seemed 
to  me  that  it  would  be  a matter  of  interest 
to  determine  in  this  case  of  low  sugar  di- 
gestion what  the  storage  of  sugar  in  the 
blood  might  be  as  well  as  the  urea  nitrogen 
retention.  The  sugar  is  low, -there  being 
only  55  mg.  per  100  c.c.  of  blood.  The  urea 
nitrogen  content  is  also  low,  it  being  4.2 
mg.  per  100  c-c.  of  blood  whereas  in  chil- 
dren the  average  of  the  former  is  100  and 
the  latter  (urea  nitrogen)  12  mg.  per  100. 


Dilated  Large  Intestine  in  Coeliac  Disease. 

{Radiogram  following  Barium  Injection) 

Coeliac  disease  is  a variety  of  severe 
chronic  intestinal  indigestion  of  a func- 
tional character  in  whch  there  is  an  in- 
ability to  utilize  carbohydrates  and  fats. 
Carbohydrates  are  so  poorly  tolerated  that 
they  can  supply  less  than  one-fifth  of  the 
total  calories  needed  instead  of  the  normal 
one-half.  Herter,  in  1908,  described  the 
condition  as  an  infantilism  resulting  from 
repeated  and  chronic  intestinal  infections- 
It  has  been  impossible  to  maintain  improve- 
ment in  such  cases  and  I have  seen  them 
die  finally  from  collapse. 

For  sometime  it  has  been  known  that 
bread,  crackers,  cereals,  potatoes,  s-ugars 
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and  fats  were  not  well  tolerated  in  this  dis- 
ease but  that  sour  milk  such  as  buttermilk 
and  curds  added,  gelatin  and  broths  formed 
the  diet  which  gave  what  temporary  im- 
provement could  be  expected. 


Large  Abdomen  ivith  Coeliac  Disease 

Of  marked  interest  and  great  benefit  is 
the  recent  suggestion  of  Dr.  Sidney  Haas, 
in  the  American  Journal  of  Diseases  of 
Children,  October,  1924,  that  well-ripened 
bananas  furnish  a carbohydrate  in  the  form 
of  a particular  sucrose  which  is  especially 
well  handled  by  such  cases.  This  child  has 
been  thriving  well  since  the  addition  of 
six  or  more  bananas  to  the  daily  dietary. 
These  are  put  through  a sieve,  then  beaten 
up  and  fed  with  a spoon.  Six  ounces  of 
such  banana  mash  contain  protein  6 grams, 
carbohydrate  90  grams  (3  ounces)  fat  3 
grams  and  a caloric  value  of  410.  The 
feeding  of  banana  seems  to  help  in  the  utili- 
zation of  the  albumin  milk,  cottage  cheese, 
orange  juice,  vegetable  soup,  gelatin  and 
beef  juice  which  has  now  been  added  to 
the  child’s  diet.  The  child  takes  an  average 
of  1500  calories  daily.  Additional  treat- 
ment is  a good  sized  dose  of  castor  oil  once 
a week  and  a daily  enema  of  soda  bicar- 
bonate, one  or  two  quarts. 

Improvement  is  seen  in  the  following  or- 


der: the  disposition,  the  appetite,  change 
from  the  large  white  mushy  stools  to  a 
yellow  stool  of  a smaller  size,  increase  in 
weight.  In  this  case  300  c.c.  of  citrated 
whole  blood  from  the  father  was  given  in- 
travenously to  help  the  child  over  the  low 
state  of  nutrition  which  had  developed. 

Later  note,  October  31st,  child  now  tak- 
ing 1800  calories  daily.  November  4th, 
instead  of  the  extreme  difficulty  which  has 
always  existed  in  getting  the  boy  to  eat,  he 
now  has  a splendid  appetite  and  took  2900 
calories.  His  stool  is  beginning  to  look 
normal,  but  the  abdomen  is  still  large.  He 
has  gained  2 pounds  in  two  weeks.  It  is 
too  soon  to  draw  conclusions  as  to  the  ulti- 
mate progress  of  a condition  which  has 
usually  seemed  to  be  intractable,  but  it 
would  seem  that  this  case  can  be  added  to 
the  list  of  cures  brought  about  by  the  ba- 
nana-sour milk  diet. 

Acute  Osteomyelitis  from  Hemolytic  Sta- 
phylococcemia. This  little  Italian  girl,  4 
years  of  age,  was  brought  into  Bell  Hos- 
pital October  16th,  having  been  sick  6 days 
with  pain  and  swelling  in  the  neighborhood 
of  the  right  knee.  Entrance  temperature 
106.4,  delirium,  hyperesthesia,  swelling  of 
the  right  leg  from  3 inches  above  the  knee 
to  the  foot.  The  cause  of  the  slight  retrac- 
tion of  the  head  and  rigidity  of  the  neck, 
the  absent  knee  jerks,  the  positive  Babinski 
reaction  on  both  sides,  the  positive  abdom- 
inal reflex,  the  suspicion  of  meningeal  in- 
fection warranted  a spinal  puncture  for 
the  determination  and  if  necessary  relief 
of  pressure  and  the  examination  of  the 
fluid  for  micro-organisms.  The  spinal 
fluid  was  slightly  increased  in  pressure,  but 
otherwise  perfectly  normal.  It  was  sterile. 
Not  so  with  the  blood.  The  blood  culture 
gave  a positive  growth  for  hemolytic  sta- 
phylococcus, while  the  leucocytes  were  15,- 
000,  80  per  cent  of  which  were  polymor- 
phonuclears-  The  urine  contains  much  al- 
bumin and  many  granular  casts. 

On  October  17th  drainage  was  made  in 
the  region  of  the  epiphysis  of  the  lower  end 
of  the  right  femur  and  a large  amount  of 
pus  evacuated.  The  progress  of  the  same 
has  been  steadily  downward.  On  October 
19th,  30  c.c.  of  a 1/400  solution  of  gentian 
violet  (85  mg.)  were  given  intravenously. 
In  spite  of  this,  blood  cultures  following 
were  still  positive-  On  October  20th,  the 
same  size  dose  of  gentian  violet  was  re- 
peated with  40  c.c.  of  5 per  cent  glucose  and 
10  units  of  insulin.  Blood  cultures  still  posi- 
tive, the  temperature  ranging  as  high  as 
106.  On  this  day  crepitant  rales  were  de- 
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tected  in  the  right  lung  at  the  base  and 
there  was  a double  heart  murmur.  October 
21st  the  process  had  spread  to  both  lungs, 
the  heart  murmur  had  disappeared  and  the 
sounds  became  very  distant.  Fluids  under 
the  skin  and  in  the  bowel  were  given.  The 
patient  died  October  22nd,  6 days  after  ad- 
mission and  12  days  after  appearance  of 
the  first  symptom  in  the  right  knee.  The 
diagnosis:  sepsis  from  osteomyelitis  with 
metastasis- 

Summary:  We  had  here  an  infection  lo- 
calized at  first  in  the  epiphysis  of  the  fe- 
mur; whether  the  organism  causative  of 
this  infection  gained  entrance  thru  the  skin 
or  thru  the  tonsils  which  were  infected,  it 
is  impossible  to  say;  the  resulting  bacter- 
emia and  metastasis  in  other  organs  with 
the  infecting  organisms  proving  to  be  a 
hemolytic  staphylococcus  with  death  in 
twelve  days. 

Autopsy  Findings:  Acute  suppurative 


centage  until  the  lymphocytes  predominate 
in  their  infancy. 

This  case  had  dehydration  fever  on  Octo- 
ber 8th. 

There  was  no  reaction  seen  in  the  blood 
picture. 

(The  above  blood  counts  were  made  by 
my  house  physician,  Dr.  Forman.) 

The  clinical  picture  of  dehydration  fever 
in  this  infant  was  characterized  by  abnor- 
mally red  lips,  dry  mouth,  breathing  of  the 
air-hunger  type,  rapid  loss  of  water  from 
the  skin  and  subcutaneous  tissues,  a loss  of 
weight  which  reached  a total  of  one  pound 
and  two  ounces  on  the  third  day,  this 
amount  being  about  twice  the  average  phy- 
siological loss  of  weight  found  on  the  third 
day ; sudden  appearance  of  the  high  tem- 
perature and  the  absence  of  explanation 
therefor  drew  my  attention  to  the  small 
amount  of  fluid  which  the  baby  at  that  time 
was  receiving.  The  following  chart  will 


Baby  Campbell — Routine  Blood  Analysis  on  New-Born. 

Date 10-5-24  ~~  10-6-24  10-7-24  10-8-24  10-9-24  10-10-24 

Age  1 day  2 days  3 days  4 days  5 days  6 days 

Erythrocytes  4,292,000  4,389,000  4,150,000  _ 4,040,000  4,640,000  4,228,000 

Clotting  time  2%  min.  2 min 2 min.  2 min.  2 min.  2 min. 

HemoglobirT77 135%  (S)  135%  (S)  150%  (S)~  135%  (S)~  130%(S)J^  125%(S) 

Bleeding  time  6 min 2 min.  6 min.  4 min  3 min.  2%  min. 

Leucocytes  „ 21,870  12,425  14,550  12,750  13,750  12,250_ 

Polymorphonuclears  87%  78% 66% 69% 80%  64% 

Large  Lymphocytes 1 8 12 12  5 10 

Small  Lymphocytes 12 12 16 18  15 21  

Transitionals  2 4 2 1 4 

Eosinophiles  • 2 


osteomyelitis  and  periostitis  of  the  femur; 
myocarditis ; fibrino-purulent  pericarditis 
and  pleuritis ; multiple  abscesses  of  the 
lungs ; lymphangitis  of  the  pulmonary  lym- 
phatic ; acute  splenitis ; acute  toxic  nephri- 
tis. 

Dehydration  Temperature  in  the  Newly  - 

Bom.  October  29,  1924.  Baby  Campbell, 
boy,  48  hours  old  began  to  have  a constantly 
rising  temperature  until  it  reached  104°  at 
72  hours  of  age;  there  was  no  pus  nor  in- 
fection in  the  urinary  tract,  the  blood  count 
at  this  time  was  not  affected  by  the  baby’s 
temperature  or  the  cause  which  produced  it. 
On  the  table  below  is  given  the  character- 
istics of  the  blood  determinations  in  the 
new-born.  It  will  be  noticed  that  new-born 
babies  have  a high  hemoglobin,  a high 
white  blood  count  on  the  first  few  days  and 
that  the  polymorphonuclears  which  make 
up  almost  the  entire  white  blood  picture  the 
first  day  of  life  gradually  decrease  in  per- 


show  the  intake  of  fluids  on  the  first  five 
days  of  life : 


Day  of  Life  ....  1 2 3 4 6 

Water 3 oz.  2 oz  3 oz.  2 oz  4 oz. 

Formula 2 oz.  2 oz.  8 oz.  12  oz.  12  oz. 

Breast  0 0 ltkoz.  8 oz.  2 oz. 

Temperature  . . 98.4  98.4  104  99  98.8 

Urine  Neg.  Neg. 


Increased  fluids  were  begun  with  the 
high  temperature  on  the  3rd  day,  the  fever 
disappearing  within  24  hours  after  the  free 
administration  of  fluids. 

Grulee  and  others  were  the  first  to  write 
on  this  subject  about  five  years  ago.  The 
condition  had  been  called  starvation  fever 
by  Holt,  intestinal  intoxication  of  the-born 
by  Morse.  Acute  pyuria  develops  suddenly 
in  certain  newly-born  infants  and  unless 
the  urine  is  examined  microscopically  may 
be  overlooked.  Dehydration  fever  must  be 
differentiated  from  all  the  other  febrile 
conditions  found  in  the  new-born. 
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UNIVERSITY  OF  KANSAS  CLINICS 

A Case  of  Paresis  Treked  with  Tryparsa- 
mide 

Clinic  of  A.  L.  Skoog,  M.D. 

Dept.  Neuro-Psychiatry. 

The  patient  about  to  be  presented  illus- 
trates one  of  the  numerous  cases  where 
good  results  are  obtained  by  the  use  of 
tryparsamide.  There  are  also  represented 
two  or  three  types  of  paresis  which  un- 
doubtedly had  started  with  an  early  stage 
of  optic  atrophy  which  serious  clinical 
manifestation  appears  in  a number  of  dif- 
ferent types  of  meta-syphilis. 

Although  tryparsamide  has  been  known 
since  1915  when  it  was  first  synthesized  by 
Jacobs  and  Heidleberger,  yet  the  first  clini- 
cal application  in  the  treatment  of  neuro- 
syphilis was  begun  the  latter  part  of  1919, 
by  Lorenz,  Loevenhart,  Bleckwenn  and 
Hodges,  the  larger  number  of  their  patients 
treated  being  paretics.  Moore  and  others 
have  given  us  reports  on  attractive  results 
obtained  in  paresis,  tabes,  parenchymatous 
neuro-syphilis  and  some  other  types.  Re- 
ports for  the  primary  lesion  and  secondar- 
ies are  decidedly  discouraging.  This  is  of 
much  interest  in  that  heretofore  all  of  the 
remedial  agents  proposed  for  the  treat- 
ment of  syphilis  have  given  much  better 
results  in  the  earlier  stages.  Especially 
have  all  of  the  meta-luetics  yielded  com- 
paratively inferior  total  results,  using  the 
many  past  methods  proposed.  Thus  we  wel- 
come the  clinical  application  of  this  new 
arsenical  synthetic  product  in  the  treat- 
ment of  paresis,  tabes  and  other  types  of 
late  parenchymatous  neuro-syphilis  and 
vascular  syphilis.  Apparently  tryparsamide 
is  a true  specific  for  trypanosomiasis  and 
mal  de  caderas. 

This  new  therapeutic  agent  is  the  sodium 
salt  of  N-phenylglycinamide-p-arsonic  acid. 
Following  the  discovery  it  was  studied  ex- 
perimentally by  Brown  and  Pearce,  and 
clinically  on  animals  which  had  been  in- 
oculated with  trypanosomiasis  and  syphilis. 
These  workers  became  enthusiastic  about  its 
use.  The  arsenical  content  is  about  25  per 
cent,  yeti3  gram  doses  are  tolerated  as  a rule 
quite  well  in  a man  weighing  150  pounds. 
The  therapeutic  index  of  tryparsamide  is 
about  one-fourth  that  of  arsphenamine. 
The  parasiticidal  activity  of  the  former  is 
definitely  less  than  the  latter,  but  its  per- 
meability for  neural  tissues  is  so  much 
greater.  This  last  point  probably  determ- 
ines its  great  value  in  meta-leutic  disord- 


ers. We  have  been  taught  for  several  years 
that  the  spirochaeta  become  so  thoroughly 
entrenched  among  the  nerve  cells  and  fib- 
ers, glia  and  connective  tissues  of  the  cen- 
tral nervous  system,  and  taking  in  account 
the  anatomy  of  the  vascular  system  in  these 
regions,  that  there  is  a comparatively  poorer 
penetration  for  arsphenamine  and  mercur- 
ials. 

Up  to  the  present  time  we  have  been 
warned  by  those  who  have  had  clinical  ex- 
periences with  tryparsamide  that  we  should 
guard  the  optic  nerve  and  retina,  and  se- 
lect our  cases  with  some  caution.  A care- 
ful ophthalmological  examination  is  indi- 
cated before  beginning  treatment  with  this 
new  preparation.  Here  we  should  bear  in 
mind  that  the  chemical  structure  of  try- 
parsamide is  more  closely  related  to  atoxyl 
than  arsphenamine.  However,  I believe 
that  we  can  give  cautiousfy  this  preparation 
in  some  cases  with  changes  in  the  optic 
nerve  and  retina  without  a great  deal  of 
danger. 

The  average  dosage  of  tryparsamide 
ranges  from  1.5  to  3 grams,  administered 
only  by  the  intra-venous  route,  at  intervals 
of  5 to  7 days,  using  from  6 to  15  treat- 
ments for  a series.  Even  larger  doses  than 
3 grams  have  been  used.  Mercurials  or 
iodides  have  been  given  at  the  same  time, 
but  as  a rule  I prefer  giving  any  drug  for 
the  treatment  of  syphilis  in  single  courses. 

In  analyzing  22  of  my  cases  of  paresis, 
tabes  and  other  types  of  syphilis  of  the 
central  nervous  system  that  have  had  3 or 
more  treatments  and  been  under  adequate 
observation,  I can  report  3 showing  no  im- 
provement, 10  moderately  improved,  and 
unusually  good  results  achieved  in  nine.  I can 
report  one  of  my  cases  of  paresis  in  a very 
late  stage,  emaciated,  with  bed  sores,  help- 
less, with  vicious  hallucinations,  noisy, 
soiler  and  with  no  speech  which  could  be 
understood,  who  under  18  weekly  treat- 
ments of  3 gram  doses  of  tryparsamide  ad- 
ministered intra-venously  has  shown  a re- 
markable improvement  both  mentally  and 
physically.  His  bed  sores  healed  and  his 
nutrition  returned  to  normal.  He  can  now 
dress  himself  and  take  care  of  his  toilet 
functions.  His  memory  has  improved 
greatly.  He  is  much  more  quiet  and  orderly. 
His  speech  has  improved  so  that  he  can  be 
understood  readily. 

Another  interesting  clinical  case  show- 
ing a remarkable  improvement,  and  being 
under  treatment  and  observation  long- 
enough  to  form  some  conclusions  is  ready 


1G 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


to  be  demonstrated.  I wish  to  make-  a con- 
cise clinical  presentation,  of  Mr  X.  29  years 
old.  divorced,  and  a coal  miner,  referred  to 
my  service  at  the  Bell  Memorial  Hospital 
by  Dr.  H.  E.  Marchbanks,  on  April  11th, 
1924. 

His  chief  complaint  at  that  time  being 
poor  memory,  headache,  backache,  “very 
trembly  and  nervous”  numbing  and -.tingling 
of  the  right  arm  and  leg.  His  family  his- 
tory was  negative. 

For  his  past  history,  the  patient  had  an 
appendectomy  and  tonsillectomy  in  1910, 
chronic  cough  and  shortness  of  breath 
upon  exertion  for  7 years.  He  had  a chan- 
cre about  6 years  ago  for  which  he  received 
a series  of  “shots”  and  was  dimissed  as 
cured.  Later,  his  hair  began  to  fall  out  and 
he  received  more  treatment.  His  condition 
seemed  much  improved  and  he  felt  better 
for  a period  of  two  ..years.  By  this  time, 
the  patient  noticed  that  he  could  not  enun- 
ciate distinctly,  had  some  memory  impair- 
ment, was  not  able  to  walk  normally  no- 
ticed some  tingling  and  numbness  over 
body  and  extremities,  and  occipital  and 
frontal  headaches,  all  now  for  3 years. 

His  present  illness  covers  the  past  year, 
during  which  time  the  patient  had  lost 
about  fifteen  pounds  in  weight.  He  com- 
plained of  much  weakness  of  the  right  arm 
and  leg  and  left  hand.  He  was  very  “nerv- 
ous and  trembly,”  become  irritated  easily, 
temper  being  almost  uncontrollable.  Lately, 
the  patient  had  shooting  pains  in  his  back 
and  legs. 

Examination  showed  a patient  whose 
general  cerebral  capacity  was  much  im- 
paired. Our  attention  was  called  especially 
to  the  poor  memory  and  reason.  He  was 
somewhat  euphoric,  but  revealed  no  defin- 
ite hallucinations.  Speech  was  character- 
ized by  marked  word  stumbling,  tremor 
and  memory  defects,  which  was  considered 
typically  paretic.  The  pupils  were  equal, 
the  left  having  an  irregular  outline.  Both 
reacted  sluggishly  to  light  but  normally  to 
Accommodation.  Ophthalmic  examination 
of  the  eyes  showed  a thinning  of  the  chor- 
oid, blood  vessels  being  plainly  seen  through 
the  retina.  There  was  blurring  of  the  optic 
discs  all  around,  but  no  swelling,  probably 
from  a previous  neuro-retinitis.  The  right 
side  was  less  involved  than  the  left.  Move- 
ments of  the  facial  muscles  exhibited  much 
fibrillary  tremor.  The  tongue  protruded  to 
the  left  with  a coarse  fibrillary  tremor. 
The  patellar  reflexes  were  found  exagger- 
ated, the  left  greater  than  the  right.  There 


was  a bilateral  ankle  clonus.  Babinski  was 
negative.  Some  dysdiadococinesia  was  pres- 
ent. Rhomberg  sign  was  positive.  There 
was  much  incoordination  of  voluntary 
movements.  Peculiar  anesthetic  areas  over 
abdomen,  thigh  and  buttocks  were  ob- 
served. A systolic  murmur  was  heard  at 
apex. 

Treatment  during  the  first  period  in  the 
Hospital  included  two  lumbar  punctures,  8 
intra-venous  injections  of  tryparsamide,  2 
to  3 gram  doses,  4 mercury  salicylate  intra- 
muscular injections,  0.6  grams  each. 

SEROLOGICAL 

Several  four  plus  positive  blood  Wasser- 
manns  are  on  record.  My  first  spinal  fluid 
examination  Revealed  a pressure  of  220-mm. 
water  pressure.  A lymphocyte  count  of  104, 
Pandy  positive,  Wassermann  four  plus, 
goldsol  2555532100.  A later  spinal  fluid 
examination  showed  a pressure  of  220  mm., 
water  pressure,  cell  count  13,  Pandy  slightly 
positive,  Wastermann  two  plus,  and  gold 
chloride  4555310000. 

The  progress  of  the  patient’s  condition 
was  quite  rapid  and  most  favorable ; in 
that  his  mental  state  was  remarkably  im- 
proved, his  physical  condition,  too,  much 
better,  leaving  the  patient  capable  of  re- 
turning to  his  work.  The  areas  of  anesthe- 
sia disappeared  after  the  lumbar  punctures. 

Patient  was  discharged  from  the  hospital 
after  forty-three  days  with  a diagnosis  of 
paresis,  a beginning  optic  atrophy,  and  very 
early  tabes  dorsalis.  The  patient  purposely 
avoided  giving  us  information  about  an  in- 
creasing amblyopia  for  a period  of  two 
weeks,  he  feeling  such  a rapid  improvement, 
and  that  we  might  stop  the  tryparsamide  if 
this  data  should  be  in  our  hands.  This 
caused  us  to  stop  abruptedly  the  injections 
and  send  the  patient  home. 

Following  our  advice  and  that  of  his  phy- 
sician, the  patient  was  readmitted  for  a 
second  course  of  treatment,  on  October  1st, 
1924.  He  had  been  wording  and  had  no 
subjective  complaints  relative  to  his  physi- 
cal or  neurological  conditions. 

Examination  revealed  that  all  deep  re- 
flexes were  increased,  but  to  a much  lesser 
degree  than  at  the  time  of  the  first  ad- 
mission. Babinski  and  Rhomberg  were 
mildly  positive.  An  eye  examination  showed 
the  left  pupil  larger  than  the  right,  both 
sluggish  to  react  to  light.  The  left  pupil 
was  irregular.  Optic  atrophy  of  a mild  de- 
gree was  seen  in  both  discs. 

Treatment  after  second  admission  to  the 
Hospital  included  2 lumbar  punctures  and 
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7 intra-venus  injections  of  tryparsamide  of 
2 to  21/2  grams  each.  The , first  serologi- 
cal examination  showed  a pressure  of  300 
mm.,  water  pressure,  cell  count  of  10,  Pandy 
mildly  positive,  and  Wassermann  negative. 
The  second  spinal  fluid  showed  pressure  of 
300  mm.,  water  pressure,  cell  count  4, 
Pandy  and  Wassermann  negative. 

Patient  was  dicharged  on  November  14th, 
1924,  after  44  days  in  the  Hospital.  He 
may  be  considered  as  a restored  case,  but 
occasionally  should  be  under  medical  super- 
vision and  possible  future  anti-luetic  treat- 
ments for  a very  long  time  before  being 
pronounced  permanently  cured. 

SUMMARY 

This  patient  has  shown  remarkable  re- 
sults in  both  the  clinical  manifestations  and 
the  serological  findings.  However,  all  pa- 
tients do  not  respond  quite  so  well.  An- 
other interesting  feature  to  which  I wish 
to  call  your  particular  attention  are  the 
eye  ground  findings  at  the  time  the  pa- 
tient entered  the  Hospital,  the  mild  de- 
ception which  the  patient  practiced  in  or- 
der to  continue  the  treatment  which  to 
him  was  producing  a restoration,  and  the 
second  series  of  treatments  which  we  ad- 
ministered despite  the  mild  optic  atrophy 
known  to  be  present.  Undoubtedly  the 
most  important  thing  to  watch  for,  before 
and  during  the  treatment,  are  the  eye  con- 
ditions and  possible  oncoming  or  increasing 
amblyopia. 

During  the  past  few  years  a large  num- 
ber of  chemicals  or  methods  have  been  op- 
posed for  the  treatment  of  neuro-svnhiljs 
and  given  adequate  clinical  trials.  But  in 
spite  of  these,  critical  clinicians  have  not 
been  satisfied.  Therefore  the  continued 
search  for  more  powerful  spirochaeticides 
and  such  prepartions  as  will  produce  a 
minimum  ampunt  of  irritation  or  destruc- 
tion of  the  tissue  of  the  host  which  have 
been  invaded  by  the  treponema.  I believe 
it  is  yet  too  early  to  estimate  definitely  the 
full  value  of  tryparsamide.  I do  believe  it 
is  superior  to  any  other  chemical  advanced 
for  the  treatment  of  paresis,  tabes,  and 
other  types  of  late  neuro-syphilis.  Further 
clinical  experiences  will  be  required  to  de- 
termine its  proper  position  among  our  many 
therapeutic  preparations  used  in  treating 
syphilis  of  the  central  nervous  system. 
Again  I wish  to  admonish  that  we  are  as 
yet  not  fully  conversant  with  the  possible 
dangers  for  the  retina  and  optic  nerves.  We 
should  continue  to  use  as  in  the  past  many 


other  measures  in  caring  for  paresis  and 
tabes  besides  a spirochaeticide. 

B 

A Practical  Danger  in  the  Use  of  Insulin 
by  the  Patient  at  Home 

When  insulin  was  first  introduced,  Rob- 
ert S.  Berghoff,  Chicago  ( Journal  A.M.A., 
Oct.  25,  1924),  recalls,  it  was  deemed  ad- 
visable that  its  administration  be  begun 
with  the  patient  under  hospital  supervision. 
When  insulin  therapy  is  prolonged  indef- 
initely, its  administration  by  the  patient 
himself  becomes  necessary.  We  have  felt 
safe  in  assuring  our  patients  who  possess 
urine  sugar  in  appreciable  amount  that  its 
entire  absence  on  a given  diet  and  set  in- 
sulin dosage  bespeaks  a corresponding  sat- 
isfactory blood  sugar  level,  and  calls  for  at 
least  a temporary  cessation  of  insulin  ther- 
apy. In  fact,  we  had  almost  accredited  in- 
sulin with  a gradual  resumption  of  carbo- 
hydrate tolerance.  However,  at  first  spo- 
radically, and  of  late,  regularly,  we  have 
been  impressed  with  the  undeniable  fact 
that  after  a more  or  less  continued  course 
of  insulin  the  blood  sugar  threshold  rises 
appreciably.  This  rise  of  the  blood  sugar 
threshold  is  of  significant  importance  to 
the  patient,  robbing  him  of  his  only  check, 
and  lulling  him  into  a sense  of  false  secur- 
ity. If,  for  example,  before  the  initial  use 
of  insulin,  a patient’s  blood  sugar  threshold 
is  determined  at  from  0.150,  at  which  point 
sugar  appears  in  the  urine,  it  has  been  our 
common  observation  that  the  use  of  in- 
sulin soon  raises  those  figures  materially, 
in  some  instances  more  than  0.50  point. 
The  practical  significance  is  obvious.  If 
patients  are  to  be  entrusted  with  the  home 
use  of  insulin,  a rough  check  on  their  status 
is  essential.  A daily  blood  sugar  test  is  not 
practical.  In  the  past,  we  relied  on  a daily 
urine  sugar  estimation  to  afford  that  infor- 
mation. In  view  of  the  recent  gross  dis- 
crepancies, however,  between  blood  and 
urine  sugar  levels,  that  would  seem  unsatis- 
factory. 

R 

The  negro  soldier  on  the  chain  gang  was 
asked  by  a passerby,  “Well,  Sam,  what  are 
you  here  for?” 

“Ah  went  on  a furlong,  sah!” 

“You  mean  you  went  on  a furlough.” 
“No,  boss,  it  was  a sho-nuff  furlong.  I 
went  too  fur  and  stayed  too  long.” 

V 

“Who  bobs  a hair  of  yon  gray  head  dies 
like  a dog,  Mah  Jongg!”  he  said. 
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EMERGENCY  MEASURES 

The  fate  of  the  Medical  School  depends 
upon  you — upon  your  attitude,  your  influ- 
ence and  your  efforts.  Do  not  permit  the 
main  issue,  which  is  an  adequate  appropria- 
tion to  complete  the  plant  already  begun 
at  Rosedale,  to  be  side  tracked  by  such 
questions  as  who  shall  be  dean  and  who 
shall  be  chancellor.  These  are  matters  of 
temporary  concern  at  the  most,  while  the 
completion  of  the  plant  so  that  the  work  of 
medical  instruction  and  medical  research 
may  be  carried  on  with  credit  to  the  pro- 
fession and  i to  the  state  is  a matter  of 
permanent  importance. 

The  problem  of  the  organization  of  the 
faculty  of  the  school,  the  adjustment  of  the 
present  contention  between  the  Chancellor 
and  the  Board  of  Administration,  and  the 
suggested  relocation  of  the  medical  school, 
are  matters  of  much  importance  it  is  true, 
but  unless  appropriations  are  made  for  the 
completion  of  the  plant,  they  become  in- 
significant. It  is  well  known  that  the  new 
building  is  entirely  inadequate,  that  it  is 
too  far  from  the  old  buildings  to  be  used  in 
conjunction  with  them. 

It  is  important  that  the  medical  school 
should  be  consolidated,  but  the  Board 


recommends , that  no  appropriation  for  new 
buildings  be  made  until  it  is  consolidaFed 
either  at  Rosedale  or  Lawrence.  It  cannot 
be  consolidated  at  Rosedale  until  buildings 
have  been  completed  in  which  to  care  for 
the  additional  classes  and  to  house  the  ad- 
ditional laboratories.  It  has  never  seemed 
feasible  to  locate  the  medical  school  at 
Lawrence  where  the  same  requirement  of 
new  buildings  would  have  to  be  considered. 

The  result  of  these  issues,  if  not  their 
purpose,  will  be  to  divert  us  from  the  main 
issue. 

There  are  sixteen  hundred  members  of 
the  Society,  they  are  fairly  well  distributed 
over  the  state,  they  are  representative  citi- 
zens and  have  sufficient  influence  with 
their  patrons  and  neighbors  and  friends  to 
create  a pretty  strong  sentiment  in  favor 
of  the  medical  school.  If  every  member 
of  the  Society  will  talk  with,  or  write  to, 
the  men  , who  represent  him  in  the  House 
and  Senate  and  get  his  patrons  and  friends 
to  write  to  them  on  behalf  of  the  school, 
the  Legislature  which  is  now  in  session  will 
make  whatever  appropriation  will  be  re- 
quired to  complete  the  plant. 

The  statement  was  recently  made  that 
only  those  who  were  graduates  of  the  school 
would  support  a movement  of  this  kind. 
Such  a statement  is  ridiculous.  The  medical 
school  does  not  belong  to  the  graduates 
alone,  it  does  not  belong  to  the  medical  pro- 
fession, but  to  the  people  of  Kansas.  Every 
member  of  the  medical  profession,  however, 
is  concerned  in  its  present  standing  and  in 
its  future  development.  It  means  much  to 
every  member  of  the  profession  whether 
one  of  its  alumni  or  not,  and  naturally 
means  more  to  us  than  to  other  people.  We 
cannot  expect  enthusiastic  support  for  it 
unless  we  exhibit  some  enthusiasm  our- 
selves. 

At  least  on  two  occasions  appropriations 
for  the  medical  school  have  failed  because 
of  apparent  lack  of  interest  by  the  medical 
profession.  Under  the  present  conditions 
it  is  a forgone  conclusion  that  no  appropria- 
tion for  new  buildings  at  Rosedale  will  be 
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made  unless  an  appeal  and  a very  strong 
appeal  come  from  the  doctors. 

About  twenty  years  ago  the  people  of 
Kansas  through  their  representatives  de- 
cided that  the  state  should  have  a medical 
school  as  a department  of  its  university. 
The  medical  profession  of  the  state  did  not 
at  that  time  appear  to  be  seriously  con- 
cerned, in  fact  there  was  much  difference 
of  opinion  concerning  the  desirability  or 
need  for  such  an  institution. 

The  school  was  established  at  Rosedale 
and  for  a number  of  years  the  profession 
maintained  an  attitude  of  indifference  that 
was  not  particularly  encouraging  and  was 
at  times  interpreted  as  antagonistic.  After 
a number  of  years  of  effort  had  shown  lit- 
tle progress  in  its  development  the  then 
chancellor  announced  that  the  school  was 
a failure  and  called  a conference  to  deter- 
mine if  it  should  be  moved  and  if  so  where. 
There  was  no  very  unanimous  opinion  on 
this  point,  and  it  was  thought  best  to  leave 
it  at  Rosedale.  It  seemed  then  that  the  mat- 
ter of  location  had  been  definitely  and  per- 
manently settled.  After  some  years  it  was 
discovered  by  the  university  authorities, 
what  every  body  else  had  long  known,  that 
the  site,  upon  which  the  school  had  been 
built  was  both  inadequate  and  unsuited  for 
further  development  of  a medical  school 
plant.  The  question  of  moving  the  school 
from  Rosedale,  however,  was  not  seriously 
considered. 

The  purchase  of  a new  site  in  Rosedale 
and  the  erection  of  a $400,000  building 
seemed  to  have  still  more  definitely  deter- 
mined the  permanency  of  the  Rosedale  lo- 
cation. And  not  until  the  recent  airing  of 
the  difficulties  between  the  Board  of 
Administration  and  the  Chancellor  has  it 
been  known  that  any  further  change  in  lo- 
cation was  proposed. 

After  some  years  of  indifference  the  pro- 
fession began  to  appreciate  the  fact  that 
Kansas  had  a worth  while  medical  school; 
that  its  work  was  favorably  regarded  by 
medical  educators  of  high  standing;  that 
the  men  on  its  faculty  were  more  and  more 


frequently  mentioned  as  authorities  in 
their  various  lines  of  research;  that  its 
graduates  were  in  considerable  demand  for 
desirable  positions  in  the  schools  and  hos- 
pitals of  the  East.  The  medical  profession 
of  Kansas  >has  had  reason  to  be  proud  of 
the  recent  progress  of  its  medical  school; 
and  with  the  new  site  and  the  new  build- 
ing had  reason  to  look  hopefully  forward 
to  the  completion  of  a plant  that  would  af- 
ford the  necessary  facilities  for  teaching 
medicine  as  it  should  be  taught. 

Those  who  most  strenuously  opposed  the 
Rosedale  location,  that  are  still  members 
cf  the  profession,  have  mostly  submerged 
their  prejudices  on  this  point  in  an  unself- 
ish interest  in  the  development  of  a credit- 
able institution,  and  have  long  ago  recon- 
ciled themselves  to  what  appeared  to  be 
inevitable. 

It  is  important,  of  course,  that  the  medi- 
cal department  of  the  university  should  be 
consolidated  but  it  is  doubtful  if  any  con- 
siderable number  of  members  of  the  medi- 
cal profession  would  favor  any  change  in 
location  now.  The  department  can  as  easily 
be  consolidated  at  Rosedale  as  at  Lawrence 
if  adequate  buildings  are  provided. 

R 

Dr.  Huffman  on  the  Board  of 
Administration 

Just  as  we  go  to  press  it  has  been  an- 
nounced that  Governor  Paulen  has  appoint- 
ed Dr-  Chas.  S.  Huffman  a member  of  the 
Board  of  Administration.  There  could  be 
no  better  evidence  of  the  Governor’s  excel- 
lent judgment  and  his  intention  to  admin- 
ister the  affairs  of  the  state  for  the  best 
interests  of  the  people  than  this  appoint- 
ment. 

As  has  several  times  been  said  in  these 
columns,  there  is  no  place  where  a physi- 
cian can  render  more  important  service  to 
the  state  than  on  this  board  under  the  con- 
trol of  which  are  all  of  the  state’s  hospitals. 

No  man  in  the  profession  of  Kansas  is 
better  fitted  for  this  position  than  D*r. 
Huffman.  His  long  experience  as  a gen- 
eral practitioner  and  particularly  his  ex- 
perience in  legislative  affairs  render  him 
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especially  qualified  for  the  duties  he  will 
assume. 

One  may  also  say  without  any  hesitancy 
that  the  appointment  of  Dr.  Huffman  to 
this  position  will  have  the  unanimous  ap- 
proval of  the  medical  profession  of  Kansas. 

3 

CHIPS 

The  apple  theory  of  sin  entering  into  the 
world  is  given  up  since  it  has  been  learned 
that  it  was  the  pair  that  did  it. 

A sciosophist  is  a doctor  or  scientist  who 
thinks  without  knowldege. 

Verbal  vitamines  are  the  hygienic  psychic 
therapeutics  of  the  faith  healer. 

A ham  is  cured  by  smoking.  Why  does 
smoking  not  cure  the  smoker? 

Why  cannot  a man  run  through  poverty 
like  he  can  through  riches? 

Girth  control  is  a new  fad  advocated  now. 
If  your  belly  band  is  longer  than  your  chest 
band  you  are  on  the  downward  toboggan  and 
should  put  the  brakes  on. 

In  reading  the  new  practice  of  medicine  in 
the  treatment  of  pneumonia,  it  sounds  like  a 
discussion  in  a medical  society  a quarter  of  a 
century  ago.  But.  why  not?  The  mortality 
is  as  great  now  as  at  was  then. 

Recent  census  reports  show'  that  there  were 
1842  deaths  from  cancer  in  Kansas  in  1923 
as  against  1425  in  1922,  a rate  of  72.1  in  1923 
and  09.6  per  100.000  in  1922.  There  were  111 
deaths  from  typhoid  fever  in  1923  and  110 
in  1922  ;a  rate  of  6.3  per  100,000  against  6.2 
in  1922.  The  mortality  rate  for  tuberculosis 
in  Kansas  in  1923  is  44.6  per  100,000.  There 
were  318  deaths  from  diabetes  in  1923  against 
356  in  1922;  an  adjusted  rate  of  15.8  per 
100,000  against  17.7  per  100,000  in  1922. 

The  sodium  salt  of  a dibasic  dye,  tetra- 
bromphenolphthalein,  tetrabromphenolph- 
thalein  sodium  is  used  for  the  roentgenologic 
examination  of  the  gall  bladder.  Following 
intravenous  injection  the  substance  appears 
in  the  gall  bladder  in  sufficient  concentration 
to  cast  a shadow  to  the  roentgen  ray.  After 
injection,  some  of  the  patients  may  have  un- 
pleasant symptoms  such  as  dizziness,  nausea, 
various  body  pains,  and  fall  in  blood  pres- 
sure. The  use  of  tetrobromphenalphthalein 
sodium  is  still  in  the  experimental  stage  and 
workers  are  cautioned  as  to  the  selection  of 
types  of  cases  in  which  it  is  indicated  and  its 
possible  toxicity  in  large  doses.  To  visualize 
the  gall  bladder,  4.5  to  5 gm.  is  sufficient 


lor  a patient  weighing  125  pounds  or  more, 
and  should  be  reduced  for  patients  weighing 
less.  ( Jovrnal  A.  M.  A .,  Dec.  27,  1924.) 

On  November  15,  1924,  the  president,  fol- 
lowing the  unanimous  recommendations  of 
the  United  States  tariff  commission,  pro- 
claimed that  “to  encourage  industries  in  the 
United  States,  and  for  other  purposes”  the 
duty  on  diethylbarbituric  acid  and  its  salts, 
known  as  Barbital  and  Barbital-Sodium  in 
this  country,  and  which  are  chemically  identi- 
cal with  Veronal  and  Veronal-Sodium,  be 
computed  upon  the  American  valuation  in- 
stead of  the  foreign  valuation.  This  is  the 
first  action  of  the  president  under  the  flex- 
ible tariff  provision  approved  by  congress  in 
1922,  in  which  the  principle  of  American 
valuation  has  been  put  into  effect. 

In  New  York  two  clinics  were  established 
by  the  Health  Commissioner  to  determine  the 
efficiency  of  chlorin  inhalations  in  the  treat- 
ment of  respiratory  diseases.  These  clinics 
began  active  work  June  1.  They  continued 
in  operation  until  August  1,  when  they  were 
closed  because  the  results  were  considered  un- 
satisfactory. It  is  reported  that  only  6.5  per 
cent  of  506  persons  with  various  respiratory 
diseases  reported  themselves  as  cured.  Fifty- 
three  per  cent  of  the  patients  reported  im- 
provement, but  the  physicians  in  charge  do 
not  attach  much  importance  to  such  reports 
since  it  is  well  known  that  patients  with 
minor  respiratory  infections  tend  to  improve 
by  the  very  nature  of  their  disease.  It  is  evi- 
dent that  the  physician  who  uses  the  chlorin 
treatment  in  his  practice,  must  do  so  with  the 
distinct  understanding  that  he  is  using  an  un- 
established method.  ( Journal  A.  M.  A.,  Dec. 
6,  1924.) 

The  Council  on  Pharmacy  and  Chemistry' 
reports  on  the  therapeutic  status  of  Benzyl 
compounds.  It  was  show’n  a few  years  ago 
that  the  papaverine  group  of  opium  aka- 
loids  caused  relaxation  and  inhibition  of 
smooth  muscle  fibre  and  it  was  suggested  that 
this  action  was  dependent  on  the  benzyl 
grouping  in  the  papaverine  molecule.  This 
suggestion  that  possibly  the  same  action 
might  be  secured  from  simpler  benzyl  com- 
pounds, and  a number  of  benzjd  esters  were 
investigated.  Soon  the  use  of  benzyl  esters 
in  medicine  gained  considerable  vogue.  They 
have  been  recommended  in  hypertension, 
asthma,  angina,  dysmenorrhea,  biliary  and 
renal  colic  and  similar  disorders.  The  coun- 
cil finds  that  extensive  clinical  use  does  not 
confirm  the  enthusiastic  estimate  of  the  early 
advocates.  An  inquiry  addressed  to  a num- 
ber of  clinicians  disclosed  an  almost  unanim- 
ous opinion  against  the  value  of  these  prep- 
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arations  so  far  as  most  of  the  recommended 
uses  are  concerned.  None  had  seen  any  ac- 
tion whatsoever  in  hypertension,  nor  had  the 
blood  pressure  been  lowered.  None  of  the  con- 
sultants had  seen  any  effects  from  the  use 
of  benzyl  esters  in  asthma,  or  in  renal  or  bil- 
iary colic.  Benzyl  esters  had  apparently 
given  relief  in  a certain  number  of  cases  of 
dysmenorx*hea.  A small  percentage  of  pati- 
ents with  angina  pectoris  appeared  to  have 
been  benefited  by  their  use;  also  a few  cases 
of  intestinal  colic,  which  might  be  explained 
by  a carminative  action.  ( Journal  A.  M.  J., 
Dec.  6.  1924.) 

Hardly  a year  passes  but  that  the  announce- 
ment is  made  of  some  new  method  of  treating 
tuberculosis.  The  most  recent  method  to  re- 
ceive sensational  publicity  duly  accorded  any 
venture  in  the  treatment  of  tuberculosis,  is 
a preparation  of  gold  advanced  in  Denmark 
under  the  name  “Sanocrysin.”  At  a meet- 
ing of  physicians  in  Denmark,  Professor 
Moellgaard,  the  originator  of  the  remedy,  de- 
scribed its  production  and  its  effects.  Other 
physicians  gave  an  account  of  their  results 
with  the  treatment.  Several  deaths  from  the 
remedy  were  reported.  It  is  stated  that  Pro- 
fessor Moellgaard  was  the  most  cautious  of 
all  who  spoke.  (J  cmr.  A.  M.  A.,  Dec.  13,' ’24.) 

No  black  hair  dye  can  be  considered  safe 
and  not  injurious.  Every  chemical  used  for 
dying  the  hair  black  is  a potential  trouble 
maker.  Some  individuals  who  are  not  sensi- 
tized, may  even  use  paraphenylendiamin  for 
long  periods  without  causing  any  disturbance, 
whereas  others  cannot  use  silver  nitrate  or 
pyrogallic  acid.  These  facts  should  be  given 
to  the  public  and  the  user  should  assume  the 
responsibility  for  the  dermatitis  which  may 
follow.  A person’s  sensitiveness  to  a given 
dye  may  be  determined  by  its  application  to 
a covered  portion  of  the  body.  (Jour.  A.  M. 
A .,  Dec.  13,  ’24.) 

The  Council  on  Pharmacy  and  Chemistry 
reports  that  for  some  years  it  has  been  view- 
ing the  claims  for  the  therapeutic  value  of 
valerian  and  valerian  preparations  and  sub- 
stitutes with  increasing  skepticism.  During 
the  period  1915  to  1921,  the  Council  ques- 
tioned the  claims  made  for  a number  of  pro- 
prietary valerian  preparations  then  in  New 
and  Nonofficial  Remedies.  In  the  end  these 
products  were  omitted  because  they  were  off 
the  market.  Valerian  has  been  retained  in 
Useful  Drugs  because  it  is  used  to  a consid- 
erable extent.  This  use,  however,  appears  to 
be  based  on  tradition.  The  Council  reached 
the  conclusion  that  there  is  no  acceptable  evi- 
dence for  the  therapeutic  usefulness  of  valer- 
ian or  the  valerian  substitutes  now  on  the 


market.  It.  therefore,  decided  (1)  to  omit 
valerian  from  Useful  Drugs;  (2)  to  omit  the 
general  article  “Veleric  Esters”  along  with 
amyl  valerate  (the  only  preparation  now  in 
the  book)  from  New  and  Non-official  Rem- 
edies, and  (3)  to  admit  to  New  and  Nonoffi- 
cial Remedies  no  preparation  which  depends 
on  valerian  or  its  constituents  unless  satisfac- 
tory new  evidence  for  its  therapeutic  value  is 
submitted.  (Jour.  AM. A. , Dec.  13, ’24.) 

P 

SOCIETIES 

Reno  County  Medical  Society 
The  annual  election  of  officers  of  the 
Reno  County  Medical  Society  was  held  fol- 
lowing dinner  at  the  Hotel  Stamey.  The 
following  officers  were  elected: 

President — H.  M.  Stewart,  M.  D. 

Vice  President — C.  A.  Mann,  M.  D. 
Secretary  and  Treasurer — Louise  F. 
Richbond,  M.  D. 

Delegates  to  State  Meeting — J.  J.  Brown- 
lee, M.  D.  and  H.  J.  Duvall,  M.  D. 

Dr.  Thor  J.  Jager  of  Wichita  then  read 
a paper  on  “Brain  Tumors.”  After  a gen- 
eral discussion  the  meeting  adjourned. 
Meetings  will  now  be  held  the  second  Tues- 
day of  each  month. 

Louise  E.  Richmond,  M.  D., 

Secretary, 


Sumner  County  Medical  Society 

The  members  of  the  Sumner  County  So- 
ciety entertained  the  members  of  the  Sedg- 
wick County  Society  at  a turkey  dinner  at 
Park  House,  Wellington,  on  December  11th. 

After  the  dinner  the  following  program 
was  given: 

Shakespeare’s  Doctors — Dr.  E.  D.  Eb- 
right. 

Discussion  led  by  Drs.  Bartlett  and 
Thompson. 

The  Mechanism  of  Cardiac  Irregularity 
— Dr.  H.  Tihen. 

Discussion  led  by  Dr.  E.  T.  Erickson. 

Anterior  Branch  of  the  Middle  Meningeal 
Artery ; its  Anatomical  Tunnel  and  Surgical 
Importance. 

Discussion  led  by  Drs.  Vandeventer  and 
Hatcher. 

T.  H.  Jamison,  M.  D., 

Secretary. 


Central  Kansas  Medical  Society 
The  quarterly  meeting  of  the  Central 
Kansas  Medical  Society  was  held  in  the  Ma- 
sonic Hall  at  Ellis,  Kansas,  Thursday,  De- 
cember the  11th,  1924.  This  meeting  was 
of  unusual  interest  to  the  society  as  it  is 
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the  first  time  that  the  society  has  ever  met 
at  Ellis. 

The  president,  Dr.  Stoner,  called  the 
meeting  to  order  at  2 :30.  At  his  suggestion 
the  business  meeting  was  postponed  until 
the  evening  session. 

The  program  was  as  follows: 

“Induction  of  Labor  at  Term” — Dr.  M. 
A.  Hanna,  Kansas  City  Mo.  Dr.  Hanna 
brought  out  that  an  induction  of  labor  at 
term  was  not  a hard  procedure  and  that 
you  can  by  doing  same  save  the  mother 
going  over  a month  or  so  with  the  resultant 
oversize  baby  and  long  drawn  out  labor. 

“Care  of  Newly  Born  Infant” — Dr.  Frank 
C.  Neff,  Kansas  City,  Mo.  Dr.  Neff  made 
this  a very  interesting  paper  and  sent  point' 
home  that  will  be  of  great  benefit  to  the 
general  practitioner. 

“Treatment  of  Acute  Mastoiditis” — Dr. 
T.  E.  Beyer,  Denver,  Colo.  Dr.  Beyer  ad- 
vises that  along  with  your  clinical  or  classi- 
cal symptoms  of  acute  mastoiditis  that  an 
x-ray  picture  of  both  mastoids  is  a very 
helpful  guide  as  to  the  exact  condition. 

At  this  time  a clinic  was  held  by  Dr.  Neff 
which  was  very  interesting  due  to  the  large 
variety  of  cases  that  Drs.  Stoner  and  Paige 
had  worked  up  and  had  ready  to  present  to 
the  meeting. 

The  president  called  a recess  of  thirty 
minutes  in  preparation  for  the  evening 
banquet  which  was  served  by  the  ladies  of 
the  Methodist  Church  Guild.  The  doctor 
of  Ellis  were  the  hosts  and  following  a won- 
derful turkey  dinner  Dr.  Stoner  as  toast- 
master called  on  several  of  the  visiting  doc- 
tors for  short  talks.  The  members  of  the 
Auxiliary  to  the  Central  Kansas  Medical 
Society  were  also  present  at  the  banquet. 
Following  the  banquet  the  members  and 
guests  of  the  society  were , entertained  by 
local  talent. 

The  evening  program  was  as  follows: 

“The  Pharmacist  and  the  Physician.” — 
J.  Will  Kelly,  Topeka,  Kans. 

“Ectopic  Pregnancy” — Dr.  M.  J.  Owens, 
Kansas  City,  Mo.  Dr.  Owens  read  a very 
interesting  paper  on  ectopic  pregnancy  and 
reported  some  45  cases  that  he  had  had  in 
the  last  fifteen  years.  He  advises  the  sur- 
geons to  wait  for  the  patient  to  pick  up 
from  the  shock  of  the  hemorrhage  before 
surgical  interference. 

Following  Dr.  Owens’  paper  Dr.  Hanna 
gave  a short  paper  with  lantern  slide  demon- 
stration of  “Xaginal  Casarean  Section.”  Dr. 
Neff  also  gave  a short  talk  and  lantern  slide 


illustration  of  the  method  and  statistics 
of  use  of  toxin-antitoxin. 

The  president  then  called  on  Dr.  F.  A. 
Carmichael  of  Osawatomie,  who  was  an 
honored  visitor  at  The  meeting  and  gave 
a talk  on  “Post  Febrile  Delirium.”  His  talk 
was  very  interesting  to  all  present. 

The  following  officers  were  elected  for 
the  year  1925: 

President— J.  B.  Carter,  Wilson. 

Vice  President— C.  H.  Jameson,  Hays. 

Secretary  and  Treasurer — H.  St.  Clair 
O’Donnell,  Ellsworth. 

Censor  for  three  years — Dr.  Meade,  Hays. 

Delegates  to  the  state  convention — C H 
Jameson,  Hays;  J.  B.  Carter,  Wilson. 

The  following  resolution  was  read  and 
by  motion  adopted:  Any  member  practic- 
ing the  methods  of  any  cults  or  who  coun- 
sels with  or  who  is  professionally  associated 
with  any  person  practicing  the  methods  of 
any  cult  not  recognized  by  or  taught  in 
standardized  medical  colleges,  who  refuses 
to  discard  such  methods  of  practice,  or  such 
associations,  shall  be  expelled  from  the 
membership  of  the  society. 

Dr.  F.  K.  Meade  of  Hays  invited  the  so- 
ciety to  meet  at  Hays  in  March.  The  invi- 
tation was  accepted. 

Following  a motion  for  a standing  vote  of 
appreciation  to  the  visiting  doctors  on  the 
program  and  to  local  doctors  of  Ellis  for 
the  splendid  program  and  entertainment 
that  they  provided,  the  meeting  adjourned. 

Leo  V.  Turgeon, 

Secretary. 


The  Golden  Belt  Society 

The  quarterly  meeting  of  the  Golden  Belt 
Society  was  held  in  Salina,  Thursday,  Jan- 
uary 8.  The  following  program  was  pre- 
sented : 

“Theories  of  the  Cause  of  Cancer.” O. 

R.  Brittain,  Salina. 

“The  Early  Recognition  of  Interstitial 
Nephritis.”— J.  D.  Colt,  St.,  Manhattan. 

“Syphilis  and  the  Necessity  for  its  Con- 
trol.”— Dr.  E.  G.  Brown,  Topeka. 

“Some  recent  experiments  with  Intes- 
tinal Obstruction.”— M.  T.  Sudler),  Law- 
rence. 

In  the  evening  the  visiting  doctors  and 
their  ladies  were  entertained  at  dinner  and 
an  entertainment  at  the  Lamar  Hotel. 


Shawnee  County  Society 
The  regular  monthly  meeting  of  the 
Shawnee  County  Medical  Society  was  held 
at  the  University  Club  Monday  evening, 
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January  5.  There  was  a large  attendance. 
The  program  consisted  of  a symposium  on 
the  thyroid  gland.  The  following  subjects 
were  discussed: 

Diagnosis  and  Classification  of  Thyroid 
Disease. — Dr.  J.  L.  Lattimore. 

Cardio  Vascular  Phenomena  of  Thyroid 
Disease. — Dr.  J.  G.  Stewart. 

Tuberculosis  and  the  Thyroid  Gland.— 
Dr.  F.  L.  Loveland. 

Nervous  Symptoms  and  Psythotherapy 
of  Exopthalmic  Goitre. — Dr.  C.  R.  Doyne. 
Medical  Treatment  in  Thyroid  Disease. — 
Dr.  C.  A.  McGuire. 

Electricity,  Radium  and  X-ray  Therapy 
in  Thyroid  Disease. — Dr.  G.  A.  Finney. 
Surgical  Treatment  in  Thyroid  Disease. — 
Dr.  M.  B.  Miller. 

Thyroid  and  Other  Endocrine  Glands. — 
Dr.  C.  F.  Menninger. 

Earle  G.  Brown, 

Secretary. 

V 

Reflections 

By  the  Prodigal 

In  the  November  number  of  this  Journal 
under  the  title,  “Some  Things  We  Have 
Learned,”  criminologists  were  said  to  be 
"investigators  of  crime.”  It  should  have 
read,  “Criminologists  are  instigators  of 
crime.”  Criminologists,  as  a class,  are  no 
worse  and  they  are  no  better  than  other 
people  who  have  the  same  opportunity  of 
doing  good  and  of  doing  evil.  It  is  the  fail- 
ure to  make  good  when  the  opportunity  of- 
fers, by  a man  or  a profession  for  the  deal- 
ing out  of  justice  and  for  the  benefit  of 
society  by  protecting  it  from  injustice  and 
the  destruction  of  life  and  property,  that 
the  criminologist  is  measured.  The  offi- 
cial measuring  stick  used  by  society  in  de- 
termining the  value  of  a criminologist,  is 
the  testimony  of  judges  and  juries  in  courts 
of  law,  when  the  criminologist  testifies  as 
to  the  sanity  or  insanity  of  the  man  who 
has  committed  the  offense : And  it  matters 
not  how  heinous  the  crime  the  array  of 
criminologists  on  the  side  of  the  prosecu- 
tion and  of  the  defense  is  about  equal. 

The  reason  given  for  this  paradoxical 
array  is  said  to  be  chromatic  aberration, 
that  is,  colors,  the  yellow  and  the  long 
green.  However,  they  are  synthetic  and  not 
fast  colors.  They  fade  and  the  standing 
and  influence  of  the  criminologist  and  of 
the  expert  in  medicine  has  faded  and  is 
fading  out.  One  reason  for  the  growing 
disrespect  for  expert  medical  testimony  in 
courts  of  criminal  law  is  the  innate  weak- 


ness of  the  human  to  temptation  for  what 
he  wants — said  to  be  inherited  from  Father 
Adam.  Another  reason  is  infallibility  in 
judgment. 

Still  another  and  probably  as  great  weak- 
ness as  the  other  two  combined,  the  crude- 
ness of  a law  permitting  or  allowing  testi- 
mony given  by  an  expert  who  is  paid,  espe- 
cially to  give  the  testimony  when  interested 
by  a money  consideration.  A law  should  be 
and  can  be  enacted  to  employ  expert  testi- 
money  where  needed  for  the  information 
of  the  court  (judge  and  jury)  scientifically 
cold  blooded  and  with  the  facts  presented 
as  found;  the  expert  witness  to  be  paid  by 
the  state.  This  would  insure  as  near  un- 
biased facts  in  a case  at  law  as  finite  man 
could  get  and  the  medical  expert  would  not 
be  under  the  strain  of  testimony  and  he 
would  be  relieved  from  the  suspicion  of 
perjury  and  thus  be  enabled  to  expend  all 
of  his  energy,  undivided  and  unhampered, 
in  getting  at  the  truth. 

Group  practice  in  medicine  is  institu- 
tional medicine  in  its  nonage.  There  is  a 
difference  there  like  that  between  a pig 
and  a hog,  viz.,  growth.  The  practice  has 
grown  out  of  environment  and  to  meet  the 
demand  of  a more  enlightened  age. 

The  cause  of  the  change  was  congestion 
of  population  and  a growing  intelligent  de- 
sire on  the  part  of  the  medical  fraternity 
for  the  better  care  and  treatment  of  the 
sick  and  injured,  also  for  a time  and  labor 
saver  to  the  physician  in  having  his  work 
centered:  and  for  the  help  he  might  get 
by  organization  and  the  division  of  work 
by  specialists.  Such  grouping  or  organiza- 
tion favors  a more  accurate  diagnosis,  and 
a division  of  responsibility  in  case  of  death 
of  the  patient — a kind  of  mental  insurance 
and  moral  prop  to  the  doctor’s  stamina. 
Group  and  institution  practice  in  medicine 
is  not  ideal  practice.  Neither  is  institu- 
tional charity  or  religion.  But  it  is  a way 
to  serve  the  sick  and  injured  and  to  do  the 
most  good,  with  our  present  knowledge, 
to  the  greatest  number  of  people,  with  the 
least  effort  on  the  part  of  the  medical  man. 

It  relieves,  also,  the  home  of  the  burden 
of  care  and  of  danger  to  the  family  inci- 
dent to  the  diseased  person. 

There  seems  to  be  no  unmixed  good  or 
liability  to  loss,  neglect  or  pitfall  the  doc- 
tor has  to  guard  against  in  the  evolutionary 
change  for  the  better  in  his  practice  and 
for  his  patient.  There  are  several  pitfalls 
into  which  he  is  liable  to  fall.  Division  of 
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responsibility  is  liable  to  lessen  the  doc- 
tors vital,  undivided,  personal  interest  in  his 
patient.  Being  in  a group  may  overshadow 
his  personality  with  the  patient.  He  must 
double  his  diligence  in  study,  research  and 
investigation  to  keep  up  with  the  bunch, 
or  fall  back  and  become  a negligible  entity. 
It  tends  to  weaken  his  initiative,  to  re- 
strict his  general  knowledge  of  diseases,  to 
limit  his  work  and  interest  and  to  make 
him  a less  worth  while  all  round  physician. 

When  a man  gets  sick  now  and  cannot 
be  taken  to  a hospital,  in  order  to  diagnose 
his  ailment  and  treat  him  scientifically,  not 
necessarily  successfully,  it  requires  the  ser- 
vice of  a score,  or  less,  of  specialists  to- 
gether to  make  up  an  all  round  doctor  to 
diagnose  a case  of  disease.  When  they  con- 
gregate in  the  sick  room,  it  reminds  one 
of  the  old  fashioned  prayer  meeting.  When 
one  of  the  so  called  higher-ups  get  sick  and 
the  specialists  congregate  the  array  scares 
the  patient  and  death  usually  follows  from 
shock. 

However,  it  is  the  way  medicine  is  prac- 
ticed now,  and  will  be  until  a better  plan 
or  method  of  treating  the  sick  and  injured 
is  put  on  the  market. 

R 

INTER-STATE  CLINIC  TOUR 

The  clinics  and  demonstrations  con- 
nected with  this  tour  will  include  all  the 
different  branches  and  specialties  of  medi- 
cal science.  It  will  be  our  utmost  endeavor 
to  see  that  every  branch  of  medicine  re- 
ceives the  same  consideration  on  the  pro- 
gram. This  announcement  is  only  an  early 
synopsis  of  the  good  things  that  are  in 
store  for  the  American  physicians  and  does 
not  in  any  way  represent  the  complete  pro- 
gram of  the  tour,  therefore,  if  you  do  not 
find  the  branch  of  medicine  in  which  you 
are  interested,  represented  in  this  report, 
you  can  rest  assured  that  it  will  receive  it’s 
proper  importance  on  the  program. 

May  17. — Tour  starts  from  Chicago  by 
special  trains.  Physicians  living  in  terri- 
tory where  it  will  be  more  convenient  to  go 
direct  to  Toronto  will  be  provided  with 
transportation  direct  to  this  city  in  time 
for  the  clinics  beginning  May  18. 

May  18,  19 — Toronto.  We  spend  May  18 
and  19  as  the  guests  of  the  teaching  staff 
of  the  Toronto  University,  Faculty  of  Medi- 
cine. Special  clinics  will  be  arranged  cov- 
ering the  different  branches  of  medical 
science  by  this  institution. 

May  20. — Trip  through  the  Thousand 
Islands  and  the  St.  Lawrence  Rapids. 


May  21,  22. — Montreal. — We  spend  May 
21  and  22}  as  the  guests  of  the  teaching 
staff  of  McGill  University,  Faculty  of  Medi- 
cine. The  clinics  in  Montreal  are  in  charge 
of  this  institution.  Those  who  wish  to  join 
the  tour  at  Montreal  on  the  evening  of  May 
22,  receive  a reduction  of  $110.00  from 
the  price  of  the  tour. 

May  23. — Early  A.  M.  sail  for  Liver 
pool,  arriving  in  that  city.  May  31st. 

Ship  Program 

An  intensive  professional  trans-Atlantic 
program  for  the  benefit  of  the  physicians 
who  are  taking  advantage  of  the  tour  will 
take  place  on  board  ship  and  will  be  contri- 
buted to  by  some  of  America’s  most  dis- 
tinguished physicians  and  surgeons. 

June  1 to  7,  the  time  is  spent  in  London. 
The  clinic  arrangements  in  this  city  are 
under  the  direction  of  the  Honorary  Or- 
ganizer, Mr.  Philip  Franklin,  Honorary  Sec- 
retary of  the  Laryngological  section  of  the 
Royal  Society  of  Medicine  and  Medical  Di- 
rector of  the  American  Hospital,  London; 
Sir  Humphry  Rolleston,  Bt. ; Sir  John 
Bland  Sutton,  President  of  the  Royal  Col- 
lege of  Surgeons;  Sir  William  Arbuthnot 
Lane,  Bt. ; Sir  St.  Clair  Thomson,  President 
of  the  Royal  Society  of  Medicine;  Sir  Wil- 
liam Hale  White,  Retiring  President  of  the 
Royal  Society  of  Medicine;  Mr.  H.  I.  War- 
ing, Vice-Chancellor  of  the  University  of 
London  and  Mr.  W.  Girling  Ball. 

Special  social  features  of  the  London 
program  will  include  the  conferring  of  the 
honorary  membership  of  the  association 
upon  H.  R.  H.  Duke  of  York  at  the  opening 
ceremony,  which  will  be  held  at  Barnes 
Hall,  Royal  Society  of  Medicine  and  the 
conferring  of  Honorary  Memberships  upon 
the  Prime  Minister,  the  Rt.  Hon.  Stanley 
Baldwin;  the  Minister  of  Foreign  Affairs, 
Rt.  Hon.  Austen  Chamberlain;  the  Minis- 
ter of  Health,  Rt.  Hon.  Neville  Chamber- 
lain;  Sir  Auckland  Geddes;  the  American 
Ambassador;  the  Lord  Mayor  of  London, 
Sir  Humphry  Rolleston,  Bt.,  President  of 
Royal  College  of  Physicians ; Sir  John  Bland 
Sutton,  President  of  the  Royal  College  of 
Surgeons  and  Sir  St.  Clair  Thomson,  Presi- 
dent of  Royal  Society  of  Medicine. 

Receptions  and  luncheons  will  be  given 
by  the  Lord  Mayor  of  London,  the  Presi- 
dents of  the  Royal  Societies  of  Medicine 
and  Surgery,  the  English-Speaking  Union, 
the  Pilgrims’  Society,  American  Chamber 
of  Commerce  and  members  of  the  British 
government. 

Intensive  professional  programs  will  be 
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carried  on  at  all  the  leading  hospitals  of 
London  and  at  the  headquarters  of  the 
Association,  which  will  be  at  the  home  of 
the  Royal  College  of  Medicine,  1 Wimpole 
Street. 

June  8,  9,  10,  the  party  is  to  be  divided 
and  alternated  among  the  clinics  of  Liver 
pool,  Manchester  and  Leeds. 

At  Liverpool  the  physicians  will  be  the 
guests  of  the  staffs  of  all  the  large  hos- 
pitals of  that  city  under  the  direction  of 
Sir  Robert  Jones,  R.  E.  Kelly  and  colleagues. 
Clinic  arrangements  are  now  in  formation. 

At  Manchester  the  clinic  group  will  be 
the  guests  of  the  staff  of  the  Royal  Infirm- 
ary. Sir  William  Milligan  and  associates 
are  arranging  the  clinics. 

At  Leeds  the  physicians  will  be  the 
guests  of  the  University  of  Leeds.  Clinic 
arrangements  are  in  charge  of  Sir  Berke- 
ley Moynihan  and  associates. 

June  11,  12. — Dublin. — The  American 
physicians  will  travel  to  Dublin,  where  ar- 
rangements are  under  the  general  manage- 
ment of  Sir  William  DeCourcy  Wheeler,  Sir 
William  Taylor,  Sir  Arthur  Ball,  Sir  Rob- 
ert Woods  and  their  colleagues.  All  the 
Irish  members  of  the  Association  of  Sur- 
geons of  Great  Britain  and  Ireland  will  co- 
operate in  forming  the  program  for  the 
American  physicians. 

June  13,  14,  15. — Belfast. — From  Dublin 
the  physicians  go  to  Belfast.  Here  they 
are  the  guests  of  the  teaching  staff  of 
Queen’s  University.  The_following  commit- 
tee of  arrangements  have  been  appoint’ 
and  accepted  to  arrange  clinics  and  demon- 
strations : 

Prof.  Andrew  Fullerton,  Mr.  Thomas  Sin- 
clair, Prof.  W.  W.  D.  Thomas,  Prof.  R.  J. 
Johnstone,  Prof.  C.  G.  Lowry,  Prof.  J.  E. 
Maclllwaine,  Dr.  A.  J.  Craig,  Dr.  H.  Hanna, 
Prof.  Symmers,  Dr.  Thomas  Houston  and 
Dr.  S.  Boyd  Campbell. 

In  presenting  the  clinics  and  demonstra- 
tions the  teaching  staff  of  Queen’s  Uni- 
versity will  be  associated  with  that  of  the 
Royal  Victoria  Hospital. 

June  16,  17 — Glasgow. — From  Belfast 
we  continue  to  Glasgow,  where  the  clinics 
are  now  being  arranged  by  Mr.  Farquhar 
Macrae,  Mr.  J.  H.  Pringle,  Dr.  Findlay 
Cowan  and  Dr.  John  Patrick  and  their  col- 
leagues. On  these  dates  excursions  will  be 
run  to  Ayr  for  families  of  the  doctors  and 
their  friends. 

June  18,  19. — Edinburgh. — Here  the 

American  physicians  will  be  the  guests  of 
the  Royal  Infirmary  of  Edinburgh  under 


the  direction  of  Sir  Harold  Stiles,  Sir  Nor- 
man Walker,  Sir  Robert  Philip  and  asso 
ciates  on  the  staff  of  the  Royal  Infirmary. 
A very  excellent  program  is  being  arranged 
here. 

June  20. — Newcastle  and  University  of 
Durham. — Clinics  will  be  held  by  the  Hon- 
orary Staffs  of  the  Newcastle-upon-Tyne 
Royal  Infirmary  and  the  Princess  Mary 
Maternity  Hospital,  Pensions  Hospital,  Chil- 
dren’s Hospital  and  some  of  the  special 
hospitals  of  the  city.  The  arrangements 
here  will  be  in  charge  of  Sir  Rutherford 
Morrison,  Mr.  George  Grey  Turner,  F.  R. 
C.  S.,  and  other  members  of  the  staffs  of 
the  hospitals  and  clinics  of  this  city. 

Demonstrations  will  be  given  at  the  Uni- 
verysity  of  Durham  College  of  Medicine 
(which  is  located  in  Newcastle-upon-Tyne) 
and  probably  at  Armstrong  College. 

June  21  to  27. — Paris. — June  21  the  en- 
tire party  will  leave  for  Paris,  via  London. 

June  22  to  27,  the  time  will  be  spent  in 
Paris.  The  clinic  arrangements  are  under 
the  direction  of  a large  number  of  the  most 
eminent  members  of  the  profession  both 
medical  and  surgical,  including  Professors 
Tuffier,  Drs.  De  Martell,  Gosset  and  Del- 
bert in  surgery,  Drs.  Sebilean  de  Fourmen- 
tel  and  Lermoye  in  Oto-Rhino-Laryngolo- 
gie,  Drs.  Vidal,  Chauffard,  Sergent,  Levad- 
iti  and  Martin  in  medicine  and  Prof.  Morax 
and  Oelapersonne  in  ophthalmologie. 

Headquarters  for  the  American  physi- 
cians will  be  at  the  Franco-American  Club, 
Champs  Elysee,  where  the  physicians  will 
be  entertained  by  our  hosts.  General  infor- 
mation and  programs  of  the  clinics  will  be 
given  out  here. 

Among  the  numerous  social  functions  of 
Paris  are  the  following:  A reception  given 
on  June  22nd  by  the  Academy  of  Medicine; 
a large  reception  given  in  honor  of  the 
American  physicians  by  the  Municipal 
Council  of  Paris  at  the  Hotel  de  Ville  (City 
Hall);  an,  evening  reception  by  the  Inter- 
Allied  Assembly  and  a reception  by  Prof. 
Tuffier  at  his  country  home,  which  is  lo- 
cated near  Varsailles. 

Honorary  Memberships  will  be  conferred 
upon  distinguished  Statesmen,  Soldiers  and 
citizens  of  France. 

Besides  the  clinics  and  social  features, 
there  will  be  wonderful  travel  features. 

Paris  will  be  the  end  of  the  regular  tour, 
but  there  will  also  be  a sailing  home  a 
week  later  allowing  the  American  physi- 
cians, their  families  and  friends  to  stay  a 
longer  time  in  Paris  with  more  extensive 
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sight-seeing  and  giving  the  physicians  the 
opportunity  to  attend  the  clinics  at  Stras- 
bourg and  Lyon  where  elaborate  clinics 
are  now  being  prepared  for  their  benefit. 
This  part  of  the  tour  will  be  given  at  the 
lowest  possible  cost  in  addition  to  the  reg- 
ular tour. 

Prices 


Chicago 

to 

Chicago 

(c)  with  first  class,  high 
grade  hotels  and 
cabin  ocean  passages_$990.00 
(b)  with  first  class,  me- 
dium grade  hotels 
and  cabin  ocean  pas- 
sages   910.00 

(a)  with  moderate  priced 
hotels  and  third-class 
ocean  passages 750.00 


Montreal 

to 

Montreal 

or 

New  York 


$880.00 


800.00 


640.00 


The  last  classification  is  offered  to  doc- 
tors and  medical  students  wh"  are  desirous 
of  having  the  chance  to  avail  themselves  of 
the  wonderful  clinic  opportunities  of  the 
tour.  As  this  Association  is  purely  an  edu- 
cation institution  and  is  working  for  the 
medical  profession  as  a whole,  the  Board  of 
Trustees  decided  at  it’s  annual  meeting  that 
this  class  should  be  included. 

Extension  Tours 

The  opportunity  will  be  given  to  the  phy- 
sicians subsequently  to  the  main  tour  to 
visit  practically  all  the  main  clinic  centers 
of  Europe,  through  extension  tours,  con- 
ducted by  the  Temple  Tours  of  Boston 
under  the  direction  of  this  office. 

It  is  necessary  in  order  to  hold  space  for 
the  tour  to  send  to  the  office  of  the  Man- 
aging-Director the  sum  of  $65.00  per  per- 
son. If  for  any  reasons  the  applicant  for 
space  decided  that  he  cannot  take  the  tour, 
the  money  will  be  refunded  immediately, 
if  this  demand  is  made  within  six  weeks 
of  sailingtime.  The  reservations  will  be 
assigned  and  preference  given  on  the  ship 
and  in  the  hotels  in  the  order  they  are  re- 
ceived, accompanied  with  check  for  $65.00 
per  person. 

This  tour  is  open  to  members  of  the  pro- 
fession who  are  in  good  standing  in  their 
State  or  Provincial  Societies  and  them 
families.  No  restriction  of  territory.  This 
invitation  is  understood . to  be  extended  to 
Canadian  physicians  as  well  as  those  of 
the  United  States.  The  Association  will 
also  be  able  to  take  care  of  a limited  num- 


ber of  lay  friends  of  the  physicians.  This 
is  possible  on  account  of  their  not  requiring 
clinic  space. 

Members  of  the  party  who  are  specialists 
and  who  wish  to  devote  their  entire  time 
abroad  to  their  special  work,  will  have  the 
option  of  spending  in  London  and  Paris  the 
time  taken  up  by  the  tour  to  Northern 
England,  Ireland  and  Scotland. 

Clinics  in  all  the  special  branches  are 
being  arranged  by  the  management  of  the 
Inter-State  Post  Graduate  Assembly  ex- 
pressly for  these  men  to  be  held  in  London 
June  8 to  14  and  in  Paris,  June  15  to  21. 

For  further  information,  write  Dr.  Wil- 
liam B.  Peck,  Freeport,  Illinois. 

Officers  of  the  Tour 

President — Dr.  Charles  H.  Mayo,  Ro- 
chester, Minnesota. 

Chairman  of  the  Orientation  Committee 
— Dr.  Addison  C.  Page,  Des  Moines,  Iowa. 

Director  of  the  Tour — Dr.  William  B 
Peck,  Freeport,  Illinois. 

Secretary — Dr.  Edwin  Henes,  Jr.,  Mil- 
waukee, Wisconsin. 

American  Advisory  Committee  on  Clinic 
Arrangements 

Dr.  William  J.  Mayo,  Mayo  Clinic,  Presi- 
dent of  Clinics,  Rochester,  Minnesota. 

Dr.  Edward  William  Archibald,  Prof,  of 
Surgery,  McGill  University,  Faculty  of 
Medicine,  Montreal,  Canada. 

Dr.  Walter  W.  Chipman,  Prof,  of  Ob- 
stetrics and  gynecology,  McGill  University, 
Faculty  of  Medicine,  Montreal,  Canada. 

Dr.  George  W.  Crile,  Prof,  of  Surgery. 
Western  Reserve  University,  School  of 
Medicine,  Cleveland,  Ohio. 

Dr.  John  B.  Deaver,  Prof,  of  Surgery, 
University  of  Pennsylvania,  School  of 
Medicine,  Philadelphia,  Pa. 

Dr.  John  M.  T.  Finney,  Prof,  of  Surgery, 
Johns  Hopkins  University,  Medical  Depart- 
ment, Baltimore,  Md. 

Dr.  Duncan  A.  L.  Graham,  Prof,  of  Medi- 
cine and  Clinical  Medicine,  University  of 
Toronto,  Faculty  of  Medicine,  Toronto, 
Canada. 

Dr.  Allen  B.  Kanavel,  Prof,  of  Surgery, 
Northwestern  University,  School  of  Medi- 
cine, Chicago,  Illinois. 

Dr.  Charles  F.  Martin,  Prof,  of  Medicine, 
McGill  University,  Faculty  of  Medicine, 
Montreal,  Canada. 

Dr.  Charles  H.  Mayo,  Mayo  Clinic,  Ro- 
chester, Minnesota. 

Dr.  Alexander  Primrose,  Dean  and  Prof. 
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of  Clinical  Surgery,  University  of  Toronto, 
Faculty  of  Medicine,  Toronto,  Canada. 

Dr.  Clarence  L.  Starr,  Prof,  of  Surgery, 
University  of  Toronto,  Faculty  of  Medicine, 
Toronto,  Canada. 

3 

MEDICAL  SCHOOL  NOTES 
Chancellor  E.  H.  Lindley  gave  a very  in- 
teresting talk  on  the  problems  of  medical 
education  at  the  last  Hospital  Staff  Meet- 
ing. Dr.  Lindley  has  recently  visited  sev- 
eral of  the  largest  medical  schools  and 
studied  their  jinethods.  He  reported  his  ob- 
servations and  pointed  out  in  a general  way 
what  changes  may  be  expected. 


Dr.  T.  G.  Orr  was  elected  vice-president 
of  the  Western  Surgical  Association  at  its 
recent  meeting  in  French  Lick  Springs. 


Several  members  of  the  faculty  read 
papers  at  the  annual  meeting  of  the  Ameri- 
can Radiological  Society  held  in  Kansas 
City. 


Original  research  work  carried  on  at  the 
medical  school  in  the  past  year  has  received 
widespread  favorable  comment.  The  work 
on  intestinal  obstruction  has  been  referred 
to  frequently  in  the  literature  and  the  an- 
nual yearbook  of  surgery  carried  a long 
abstract  of  it. 

The  studies  on  the  relation  of  methyl 
guanidine  to  arterial  hypertention  have  cre- 
ated international  interest.  The  work  has 
received  very  favorable  comment  in  edi- 
torials in  the  Australian  Medical  Journal 
and  in  one  of  the  best  known  German  Medi- 
cal Journals. 


Dr.  Joseph  E.  Welker  ’21  and  Miss  Rita 
Lee  were  married  last  month  at  the  bride’s 
home  in  Gilford,  Connecticut. 


Mr.  John  Winkler  and  Mr.  Henry  DeWolf 
of  the  senior  class  have  received  interne  ap- 
pointments at  the  Cleveland  City  Hospital 
for  next  year. 


Dr.  Walter  Stephenson  ’23  of  Edmond. 
Kansas,  was  a recent  visitor  at  the  medical 
school. 

; R 

The  American  Board  of  Otolaryngology. 

The  American  Board  of  Otola ryngology 
was  organized  in  Chicago  on  November  10. 
The  following  constitute  the  board  of  direc- 
tors: Drs.  Harris  P.  Mosher.  Boston,  presi- 
dent; Frank  R.  Spencer,  Boulder,  Colo.,  vice 


president;  Hanau  W.  Loeb,  St,  Louis,  secre- 
tary and  treasurer;  Thomas  E.  Carmody, 
Denver;  Joseph  C.  Beck,  Chicago;  Thomas 
H.  Halstead,  Syracuse,  N.  Y. ; Robert  C. 
Lynch,  New  Orleans;  Burt  R.  Shurly,  De- 
troit; Ross  H.  Skillern,  Philadelphia;  Wil- 
liam P.  Wherry,  Omaha,  The  office  of  the 
Board  is  at  1402  South  Grand  Boulevard,  St. 
Louis,  Mo.  The  board  comprises  representa- 
tives of  the  five  national  otolaryngologic  asso- 
ciations; the  American  Otological  Society, 
the  American  Laryngological  association,  the 
American  Laryngological,  Rhinological  and 
Otological  Society,  the  American  Academy  of 
Ophthalmology  and  Otolaryngology  and  the 
Section  of  Laryngology,  Otogy  and  Rhin- 
ology  of  the  American  Medical  association. 
The  object  of  the  association  is  to  elevate  the 
standard  of  otolaryngology,  to  familiarize  the 
public  with  its  aims  and  ideals,  to  protect  the 
public  against  unqualified  practitioners,  to 
receive  applications  for  examination  in  oto- 
laryngology, to  conduct  examinations  of  such 
applicants,  to  issue  certificates  of  qualifica- 
tion in  otolaryngology  and  to  perform  such 
duties  as  will  advance  the  cause  of  otolaryn- 
gology. The  first  examination  will  be  held 
at  the  time  of  the  meeting  of  the  American 
Medica  nassociation. 

R 

Annual  Report  of  Surgeon  General  of  the 
Public  Health  Service. 

A document  of  very  considerable  public  in- 
terest, the  annual  report  of  the  Surgeon  Gen- 
eral of  the  Public  Health  Service  for  the  fis- 
cal year  ended  June  30,  1924,  has  been  trans- 
mitted by  the  Secretary  of  the  Treasury  to 
Congress. 

Surgeon  General  Cumin ing  points  out  that 
there  is  an  almost  universal  tendency  towards 
a diminution  of  effort  on  the  part  of  govern- 
ment health  agencies,  national,  state  and  local, 
due  to  the  necessity  for  economy  in  official 
business. 

Considerable  data  are  given  with  regard  to 
a number  of  our  common  contagious  diseases : 
diphtheria,  for  example  showed  a reduction 
during  the  calendar  year  1923  as  compared 
with  the  previous  year.  A very  decided  in- 
crease is  noted  in  measles.  In  1923,  45  states 
reported  a total  of  725,529  cases  of  this  dis- 
ease with  10.282  deaths  as  compared  with 
260,803  cases  and  3,592  deaths  in  1922.  Little 
change  is  seen  with  regard  to  scarlet  fever. 

There  was  an  increase  of  about  60  per  cent 
in  the  number  of  cases  of  whooping  cough 
with  an  increase  from  4.4  deaths  for  every 
hundred  cases  to  5.5  deaths  per  hundred  cases 
for  the  two  years.  This  apparent  increase  in 
cases  may  be  due  to  neglect  in  reporting  mild- 
er cases.  During  the  five  years,  1917  to 
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1921  inclusive  more  than  53  per  cent  of  the 
deaths  from  whooping  cough  were  in  chil- 
dren under  one  year  of  age  and  more  than 
93  per  cent  in  children  under  five  years  of 
age.  These  facts  emphasize  the  great  import- 
ance of  keeping  young  children  away  from 
this  disease,  if  possible,  as  the  chances  of  sur- 
viving an  attack  increase  with  the  age  of  the 
child. 

Forty-five  States  reported  a total  of  30,771 
cases  of  smallpox  showing  that  this  disease  is 
much  more  prevalent  in  the  United  States 
than  in  European  countries.  There  are  a few 
countries  where  there  is  a greater  prevalence, 
among  which  are  China  and  India.  There 
is  marked  contrast  in  the  amount  of  smallpox 
seen  in  the  New  England  States  as  compared 
with  the  south,  west  and  the  middle  west.  In 
Massachusetts,  for  example,  during  the  five 
years  ended  December  31,  1923  but  114  cases 
of  smallpox  were  reported.  In  Michigan, 
during  the  same  period,  there  were  15,384 
cases  while  in  California  during  that  time, 
there  was  a total  of  16,223  cases.  These 
States  have  very  nearly  the  same  population. 

Tuberculosis  and  typhoid  fever  continued 
to  show  some  decline  in  both  cases  and  death 
rates. 

The  general  death  rate  was  slightly  higher 
m 1923  than  in  1922  in  25  of  the  36  States 
for  which  data  are  available.  The  highest 
general  death  rate  20.3  per  thousand  is  shown 
for  cities  in  Mississippi  and  the  lowest,  6.5 
per  thousand,  for  the  rural  districts  of  Idaho. 
The  death  rate  from  all  causes  for  30  States 
for  which  reports  are  available  was  12.3  per 
thousand  population  in  1923  as  against  11.9 
in  1922. 

It  is  pointed  out  that  the  average  length  of 
human  life  in  the  sixteenth  century  was  esti- 
mated to  be  between  18  and  20  years.  At  the 
close  of  the  eighteenth  century,  it  was  still  less 
than  25  years,  and  as  late  as  1900,  it  was  be- 
tween 45  and  48  years.  Comparing  with  these 
figures,  the  present  average  length  of  life 
estimated  at  56  years  in  the  United  States,  it 
i.~  recalled  that  approximately  15  years  has 
been  added  to  our  span  of  life  in  this  country 
since  1870. 

All  plague  suppressive  measures  carried  on 
by  the  Federal  Government  in  States  other 
than  California  had  been  suspended  at  the 
close  of  the  fiscal  year  ended  June  30,  1922. 
It  has  been  necessary  to  continue  operations 
on  a small  scale  in  certain  counties  in  Cali- 
fornia on  account  of  plague  in  ground  squir- 
rels, and  Surgeon  General  Cumming  states, 
that  he  has  no  doubt  that  under  present  con- 
ditions, this  squirrel  infection  will  continue 
for  years  to  come.  He  warns  that,  “this  res- 
ervoir of  plague  in  the  United  States  should 


ever  be  kept  in  mind  nor  should  our  vigilance 
in  maintaining  squirrel  free  zones  around 
rat  infested  cities  in  these  infected  communi- 
ties be  relaxed.  One  case  of  human  plague, 
presumably  infected  in  Monterey  County, 
California,  by  ground  squirrels  was  reported 
during  the  fiscal  year  and  that  eight  plague 
ground  squirrels  had  been  found  in  San  Luis 
Obispo  county.  These  infected  rodents  by  no 
means  represent  the  extent  of  infection  re- 
maining.” 

It  should  be  stated  that  the  annual  report 
from  which  these  facts  are  taken  was  written 
some  weeks  before  the  outbreak  of  pneumonic 
plague  in  Los  Angeles. 

There  was  no  importation  of  exotic  disease 
during  the  year  with  the  exception  of  a few 
cases  of  typhus  fever  that  may  have  entered 
surreptitiously  by  way  of  the  southern  border 
of  the  United  States. 

The  Marine  Hospitals  of  the  Public  Health 
Service  (including  contract  hospitals)  fur- 
nished during  the  year  1,232754  patient-days 
hospital  treatment,  and  all  relief  stations  fur- 
nished in  addition,  403,864  out-patient  treat- 
ments. The  majority  of  these  patients  are 
merchant  seamen,  although  there  is  a consid- 
erably increasing  demand  for  hospital  and 
other  medical  services  from  certain  other 
beneficiaries,  especially  those  of  the  U.  S. 
Employees’  Compensation  Commission  and 
the  U.  S.  Coast  Guard  Service.  Six  and  one- 
half  per  cent  of  the  patients  remaining  in 
hospitals  June  30,  1924,  were  beneficiaries  of 
the  U.  S.  Veterans’  Bureau. 

Additional  buildings  for  the  National  Leper 
Home  at  Carville.  La.,  have  increased  the 
capacity  of  that  institution  to  420  beds. 

Through  the  State  Department,  from  di- 
plomatic and  consular  offices,  and  through 
other  sources,  reports  of  109,359  cases  of 
cholera  with  71,858  deaths  were  received  by 
the  Surgeon  General.  These  cases  were  dis- 
tributed over  nine  countries.  Bubonic  plague 
shows  a much  wider  distribution  than  cholera, 
there  having  been  reported  233,708  human 
cases  with  189,096  deaths  distributed  among 
the  people  of  forty  countries. 

Smallpox  remains  the  most  widely  dis- 
tributed plague  in  the  world,  due,  the  Sur- 
geon General  says,  to  neglect  of  vaccination, 
revaccination  and  in  part  to  organized  oppo- 
sition to  this  most  efficacious  measure.  Ap- 
proximately one-fifth  of  all  cases  reported 
occurred  in  the  United  States. 

Typhus  fever,  though  not  as  extensive  and 
dangerous  as  plague  is  still  being  reported 
from  many  countries.  The  measures  enforced 
by  the  Public  Health  Service  to  prevent  the 
introduction  and  spread  of  this  disease  are 
directed  exclusively  against  the  body  para 
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site,  which  conveys  it  and  have  proven  ef- 
ficacious. 

Yellow  fever  was  reported  from  only  three 
countries  during  the  year  and  while  still  a 
very  potential  danger  to  the  people  of  the 
Southern  States,  caused  very  little  interfer- 
ence with  commercial  relations  during  1923- 
1924. 

For  a number  of  years,  the  Public  Health 
Service  has  conducted  an  extensive  co-opera- 
tive campaign  for  the  discovery  and  cure  of 
cases  of  trachoma — a serious,  contagious  dis- 
ease of  the  eyes,  which  untreated,  invariably 
results  in  extensive  impairment  of  vision  and 
often  a total  loss  of  the  sight.  This  work  has 
been  conducted  with  much  success,  and  a pro- 
gram has  been  prepared  by  the  Public 
Health  Service  and  approved  by  the  Com- 
missioner of  Indian  Affairs,  for  the  pur- 
pose of  undertaking  it  among  the  Indians. 

Demonstration  projects  in  rural  sanitation 
were  conducted  in  72  counties  in  16  states. 
This  is  one  of  the  most  important  and  pro- 
ductive works  in  which  the  Public  Health 
Service  is  engaged. 

Further  studies  in  cancer,  goiter,  malaria, 
tularaemia,  Rocky  Mountain  Spotted  fever 
and  other  diseases  have  been  made. 

A vaccine  for  Rocky  Mountain  Spotted 
fever  has  been  prepared  which  will  protect 
animals,  which  die  without  its  use,  but  as  yet 
no  opportunity  has  been  afforded  to  test  its 
efficacy  in  man. 

The  importance  of  milk  as  a food  and  the 
dangers  which  may  be  caused  by  contaminated 
milk  have  long  been  recognized.  The  Public 
Health  Service  has  continued  to  be  actively 
interested  in  the  problems  of  maintaining  a 
pure  milk  supply. 

In  studies  made  in  Child  Hygiene,  it  was 
found  that  each  child  in  a large  group 
studied,  is  ill  during  the  ordinary  school  ses- 
sion on  an  average  of  2.3  times  involving  a 
total  average  loss  of  7.3  days  per  child  per 
school  year  or  4.1  per  cent  of  the  possible  days 
of  attendance.  The  common  cold  and  head- 
ache were  found  to  the  most  common  causes 
of  absence  from  school,  with  digestive  disord- 
ers next  and  other  diseases  in  the  following 
order  of  frequency,  namely : grippe,  influ- 
enza. tonsillitis,  sore  throat  and  measles. 
Measles,  however,  cause  considerably  more  ab- 
sence in  terms  of  days  than  either  headache, 
or  digestive  disorders.  The  duration  of  ill- 
nesses as  measured  in  school  days  lost  per 
case  was  found  to  be  greatest  in  whooping 
cough,  scaxdet  fever,  pneumonia,  diphtheria 
and  measles  in  the  order  named. 

Two  physicians  and  several  laboratory 
workers  have  been  attacked  by  either  Malta 
fever  or  tularaemia  through  experimental 


work  and  have  suffered  long  and  seriously 
from  their  effects. 

A new  method  has  been  devised  for  the 
standardization  of  Insulin  which  has  revealed 
the  fact  that  there  is  a very  considerable  vari- 
ation in  the  potency  of  commercial  supplies 
of  this  important  substance. 

R 

Worth  Looking  Into. 

The  perfect  antiseptic  for  irrigations  and 
wet  dressings  seems  to  have  been  discov- 
ered at  last.  According  to  the  manufactur- 
ers, it  is  equal  or  superior  to  chlorine  com- 
pounds on  the  score  of  activity,  and  in 
suitable  solutions  neither  irritates  nor 
stains. 

The  basis  of  this  antiseptic  is  bromine, 
and  the  product  itself  is  ^called  Dibromin, 
there  being  two  atoms  of  bromine  in  each 
molecule.  Dibromin  is  said  to  be  freely 
soluble  in  water  up  to  four  per  cent,  and 
the  solutions  required  in  practice  run  from 
1:10,000  to  1:2500,  rarely  more  concen- 
trated than  the  latter. 

A special  feature  of  Dibromin,  one  which 
physicians  and  surgeons  will  keenly  appre- 
ciate, is  the  ease  with  which  desired  solu- 
tions can  be  made  up — simply  by  adding  the 
powder  to  water  in  any  proportions  deter- 
mined upon. 

Parke,  Davis  & Co.  offer  free  literature 
on  Dibromin  to  interested  members  of  the 
medical  profession. 

1{ 

Intermittent  Claudication  (Thrombo-An- 
giitis  Obliterans)  Involving  the 
Intestinal  Tract 

Jacob  Meyer,  Chicago  ( Journal  A.M.A., 
Nov.  1,  1924),  reports  the  case  of  a man, 
aged  47,  with  thrombo-angiitis  obliterans, 
involving  the  intestinal  tract.  Sixteen 
years  previously,  he  had  suffered  with  the 
same  process  in  both  lower  extremities,  for 
which  amputation  had  been  performed. 
The  chief  abdominal  symptoms  were  severe 
intermittent  and  later  continuous  pain,  as- 
sociated with  enormous  enlargement  of  the 
colon.  The  clinical  picture  suggested  a 
chronic  ileus,  because  of  the  severe  con- 
stipation, occasional  vomiting,  distention  of 
the  bowel  and  visible  peristalsis.  It  is  im- 
portant to  differentiate  this  condition  from 
coronary  sclerosis  with  abdominal  symp- 
toms, abdominal  angina,  and  also  from  ma- 
lignancy of  the  bowel. 

R 

The  donkey  said  to  the  Ford : “What  are 
you  ?” 

Ford:  “I’m  an  automobile.” 

“Huh,”  said  the  donkey.  “I’m  a horse.” 
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Harmonizing  Workmen’s  Compensation 
Laws. 

New  York,  Jan.  15. — Workmen’s  com- 
pensation laws,  even  those  of  some  adjoin- 
states,  differ  either  medically  or  legally 
in  important  details,  says  the  National  In- 
dustrial Conference  Board,  247  Park  ave- 
nue, New  York  City,  in  presenting  seven- 
teen suggestions  offered  by  its  medical  ad- 
viser, the  Conference  Board  of  Physicians 
in  Industry,  for  harmonizing  the  medical 
differences  and  thereby  doing  away  with 
much  confusion  and  many  difficulties  in 
the  administration  of  the  laws. 

While  there  is  a general  similarity  in  all 
of  the  laws  important  differences  are  found 
in  them  which  make  for  misunderstandings 
and  discontent  on  the  part  of  workmen 
having  claims  under  them.  This  is  partic- 
ularly true  in  adjoining  states,  in  one  of 
which  benefits  for  certain  injuries  may  be 
much  higher  than  for  similar  conditions  in 
a neighboring  commonwealth.  The  situa- 
tion has  been  further  complicated  by  de- 
cisions of  industrial  commissions  and 
courts  which  often  make  opposite  inter- 
pretations of  identical  phraseology  in  dif- 
ferent laws. 

The  Board  of  Physicians  suggests,  in  ef- 
fect, that: 

At  least  one  member  of  each  state  com- 
pensation board  should  be  a physician,  who 
should  also  be  the  medical  director  of  the 
board ; 

Each  Board  should  have  a consulting 
staff  of  specialists  to  advise  it  on  medical 
problems ; 

Examining  physicians  should  be  ap- 
pointed by  the  state  board  on  recommenda- 
tion of  the  consulting  staff  on  the  basis 
of  their  professional  qualifications; 

Only  licensed  graduates  of  recognized 
medical  schools  should  be  permitted  to  treat 
compensation  cases; 

Medical  fees  should  conform  to  the  aver- 
age changes  for  life  work  in  the  community ; 

“Medical  treatment”  should  include  all 
necessary  medical,  surgical,  and  hospital 
care  and  attendance  and  also  such  supplies 
and  appliances  as  may  be  necessary; 

Examination  of  an  injured  worker 
should  be  made  immediately  following  the 
injury  and  later  examinations  should  be  at 
the  expense  of  the  party  requesting  the 
same ; 

The  choice  of  physician  should  be  made 
by  the  employer  or  be  made  by  the  em- 


ployee from  a list  of  local  physicians  com- 
piled by  the  employer; 

Copies  of  the  findings  of  examining 
physicians  should  be  furnished  to  all  inter- 
ested parties,  and  reports  and  testimony 
of  other  physicians  should  not  be  allowed 
before  the  board  till  medical  representa- 
tives of  the  other  party  have  knowledge 
of  the  information  to  be  given ; 

The  refusal  of  medical  treatment  by  the 
injured  worker  should  release  the  employer 
from  further  responsibility  in  the  matter; 

Amputations  should  be  made  with  regard 
to  the  function  of  the  part  remaining  and 
not  alone  with  regard  to  the  amount  of 
tissue  removed,  which  latter  proceeding 
might  leave  a tender  appendage,  useless 
for  applying  an  artificial  member  and 
would,  at  the  same  time,  in  some  states 
reduce  the  compensation  of  the  injured 
employee. 

Autopsies  should  be  made  at  the  request 
of  the  employer,  the  beneficiaries,  or  the 
state  board,  and  should  be  paid  for  by  the 
party  requesting  them; 

Compensation  for  disease  alleged  to  be 
due  to  accident  should  be  granted  only  on 
proof  of  direct  casual  connection  between 
the  accident  and  the  onset  of  the  disease. 

Compensation  for  the  aggravation  of 
latent  or  pre-existing  disease  should  be  lim- 
ited to  the  degree  of  disability  caused  by 
the  aggravation ; 

The  per  cent  of  reduction  of  vision  and 
its  economic  valuation  should  be  based  on 
the  age  and  occupation  of  the  employee, 
and  each  case  should  be  judged  on  its 
merits  and  not  by  a predetermined 
schedule ; 

Claims  that  hernia  has  been  caused  by 
employment  must  be  made  within  twenty- 
four  hours  of  its  alleged  occurrence  and 
must  be  supported  by  proof  of  certain 
specified  conditions ; 

Compensation  should  be  granted  for 
occupational  diseases  that  are  peculiar  to 
the  employment  or  are  due  to  some  unex- 
pected result  thereof.  The  term  “and  se- 
quelae” frequently  used  in  connection  with 
occupational  disease  schedules,  should  be 
eliminated. 

These  provisions  are  not  new  departures, 
since  everyone  of  them  may  be  found  in  the 
compensation  laws  of  one  or  more  of  the 
states;  but,  the  Conference  Board  points 
out,  their  substantial  inclusion  in  all  the 
state  laws  would  obviate  much  of  the  con- 
fusion and  difficulty  now  experienced  in 
the  administration  of  these  laws. 
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Unrecognized  Clinical  Importance  of  Anal 
Pruritus 

J.  F.  Montague,  New  York  ( Journal  A. 
M.  A.,  Nov.  29,  1924),  states  that  as  a 
symptom,  of  visceral  disease  or  derange- 
ment, the  value  of  anal  pruritus  cannot  be 
overestimated.  He  states  further  that  if 
every  case  of  anal  pruritus  were  subjected 
to  a sigmoidoscopic  examination,  carcinoma 
of  the  rectum  would  be  seen  more  often  in 
a truly  operable  state,  rather  than  in  the 
inoperable  form  in  which  it  is  now  gener- 
ally brought  to  the  surgeon’s  attention. 
Three  cases  are  recorded.  Anal  itching  was 
the  complaint  from  which  relief  was 
sought.  In  one  case  bimanual  examination 
of  the  pelvic  organs,  however,  showed  the 
presence  of  a large  mass  in  the  region  of 
the  right  tube.  On  operation,  two  large 
unilocular  ovarian  cysts  were  found  and 
removed  from  the  right  ovary.  An  un- 
eventful recovery  with  complete  cessation 
of  pruritis  resulted,  nor  has  it  recurred  in 
the  eighteen  months  since.  In  the  second, 
treatment  of  an  enlarged  prostate  gave  re- 
lief from  the  itching.  In  this  third  case, 
sigmoidoscopic  examination  showed  the 
presence  of  what  later  proved  to  be  an 
adenocarcinoma  in  the  wall  of  the  intes- 
tine at  the  rectosigmoid  junction. 

Py 

Anaphylactic  Shock  Following  use  of  an 

Organic  Coagulant. 

Bernard  E.  Sayre,  Chicago,  ( Journal 
A.  M.  A.,  Jan.  3,  1925),  relates  a case  of  a 
severely  toxic  goiter  in  a man,  aged  30, 
in  which,  after  enucleation  of  the  gland,  a 
continual  oozing  on  the  left  side  of  the 
trachea  could  not  be  stopped.  As  the  bleed- 
ing was  very  close  to  the  recurrent  laryn- 
geal nerve  and  ligation  not  practical  be- 
cause of  danger  of  injury  to  the  nerve,  an 
organic  blood  coagulant  (coagulose)  was 
applied  to  the  bleeding  surface,  the  area 
packed  with  gauze,  and  the  incision  su- 
tured in  the  usual  manner.  The  blood  pres- 
sure before  operation  was  160  systolic  and 
80  diastolic.  During  the  operation,  it  rose 
to  180  systolic  and  90  diastolic,  and  at  the 
close  of  the  operation  the  blood  pressure 
had  dropped  to  165  systolic  and  85  dia- 
styolic,  | with  a pulse  of  120.  The  patient 
was  breathing  well  and  appeared  in  good 
condition.  About  fifteen  minutes  after  the 
application  of  the  blood  coagulant,  the  pa- 
tient suddenly  became  cyanotic,  breathing 
with  great  difficulty  and  inspiring  in  short 
gasps.  Foam  appeared  at  the  mouth. 
Within  a minute  are  so,  breathing  ceased. 


The  heart  became  rapid  and  the  pulse 
somewhat  weak,  but  continued  to  beat  reg- 
ularly. Artificial  respiration  was  resorted 
to;  stimulants  were  given  hypodermically; 
oxygen  was  administered,  and  breathing 
was  finally  resumed.  Cyanosis  lasted  for 
ten  minutes.  The  patient  remained  uncon- 
scious for  two  hours  afterward,  although 
ether  was  not  given  at  any  time  during  the 
operation,  and  the  gas  anesthetic  had  been 
stopped  fifteen  minutes  previous  to'  the 
onset  of  dyspnea. 

R 

Physiologic  Effect  of  Massage. 

In  connection  with  a study  made  by 
Ralph  Pemberton,  F.  A.  Cajori  and  C. 
Y.  Crouter,  Philadelphia  ( Journal  A.  M. 
A.,  Nov.  29,  1924)),  of  arthritis  and  rheu- 
matoid conditions,  analysis  has  been  at- 
tempted of  some  of  the  measures  known 
to  benefit  them.  Conspicuous  among  these 
measures  are  exercise,  the  application  of 
external  heat  and  massage.  Studies  were 
therefore  undertaken  on  five  arithritic  pa- 
tients sufficiently  active  and  rubust  to 
permit  of  general  and  severe  massage,  in 
respect  to  the  hydrogen-ion  concentration, 
carbon  dioxid  content,  oxygen  content,  oxy- 
gen capacity,  percentage  oxygen  satura- 
tion, inorganic  phosphorus  and  lactic  acid 
of  the  venous  blood  before  and  after  mas- 
sage, and  also  the  hourly  volume,  hydro- 
gen-ion concentration,  titratable  acid,  or- 
ganic acids  and  inorganic  phosphorus  of 
the  urine  before  and  after  massage.  It  is 
to  be  noted  that  massage  of  voluntary 
muscles,  even  though  vigorous,  is  not  ac- 
companied by  the  evidences  of  lactic  acid 
production  and  acidosis,  which  accompany 
relatively  mild  active  exercise  of  short 
duration,  or  by  the  evidences  of  loss  of 
acid  and  alkalosis,  which  follow  exposure 
of  the  body  to  external  heat.  Massage  can 
be  used  as  a partial  sustitute  for  active 
exercise  in  many  conditions,  but  its  bene- 
fit must  be  due  chiefly  to  some  mechanism 
other  than  that  reflected  in  the  chemical 
changes  accompanying  exercise.  The  avail- 
able evidence  suggests  that  these  benefits 
are  referable  to  changes  in  the  circulation, 
especially  capillary.  The  favorable  influ- 
ences on  the  rheumatic  syndrome  of  ex- 
posure to  external  heat,  massage  and  active 
exercise  apparently  find  their  chief  explana- 
tion in  their  influence  on  the  circulation, 
including  the  capillary  beds.  The  corollary 
to  this  is  that  a disturbance  of  the  circula- 
tion constitutes  part  of  the  underlying 
pathologic  change  in  rheumatic  and  arth- 
ritic conditions. 
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Residua  and  Sequelae  of  Epidemic  Ence- 
phalitis. 

From  about  eight  postencephalitic  cases, 
S.  Phillip  Goodhart  and  Samuel  Smith 
Cottrell,  New  York  ( Journal  A.  M.  A., 
Jan.  3,  1925),  have  selected  twenty-one  of 
especial  interest.  A study  of  the  static, 
kinetic  and  synergistic  mechanisms  af- 
fected in  encephalitis  and  in  such  classi- 
fied entities  as  chorea,  dystonia  muscul- 
orum, striatal  syndromes,  paralysis  agi- 
tans  and  multiple  sclerosis  not  only  indi- 
cates that  the  damaged  nerve  centers  are 
the  same  anatomically,  but  also  suggests 
that  the  acute  pathologic  condition  in  the 
one  case  terminates  in  a histo-pathologic 
process  which, is  the  same  in  the  chronic 
stages  of  encephalitis  as  in  the  conditions 
that  obtain  in  the  syndromes  of  older 
nomenclature.  A review  of  histories  and 
observations  does  not  suggest  a more  or 
less  constant  relationship  between  the 
symptoms  of  the  acute  illness  and  develop- 
ment later  of  a particular  type  of  motor 
deformity ; that  is  to  say,  the  nature  of  the 
acute  manifestations  does  not  enable  ap- 
proach to  definite  judgment  of  the  subse 
quent  behavior.  For  example,  the  final 
static  posture,  with  its  reduction  of  psy- 
chophysical activity,  may  be  preceded  in 
the  acute  or  subacute  phase  of  the  malady 
by  a period  in  which  the  hyperkinetic 
mechanism  produces  an  original  posture 
with  dominant  choreiform  or  dystonic 
movements.  Naturally,  a graver  prognosis 
in  the  acute  stage  is  presented  when  there 
is  early  bulbar  involvement.  As  a rule,  the 
outlook  for  recovery  is  better  in  the  hyper- 
kinetic than  in  the  early  static  , types  with 
their  parkinsonian  fragments. 

1} 

Diabetic  Diets. 

Diabetic  diets  in  grams  per  kilogram  of 
body  weight  have  been  calculated  by 
Horace  Gray,  Santa  Barbara,  Calif.,  ( Jour- 
nal A.  M.  A.,  Jan.  3,  1925),  from  reports  on 
140  children  treated  with  insulin.  The 
practice  in  his  clinic  has  been  to  use  less 
protein  and  fewer  calories  than  in  other 
clinics,  and  less  fat  in  proportion  to  car- 
bohydrate (i.  e.,  low  F:C;  or  F:G,  when 
available  glucose  = grams  C plus  P/2). 
Averages  from  the  140  diabetic  children 
show  a diet  of  55  calories  per  kilogram  of 
body  weight,  a carbohydrate  of  2.6  and  pro- 
tein allowance  of  about  2.1  gm.  per  kilo- 
gram, and  fat  of  4.1  gm.  per  kilogram,  with 
insulin,  20  units  a day. 


Traumatic  Fat  Necrosis 

Two  cases  of  fat  necrosis  are  presented 
by  William  Barclay  Parsons,  New  York 
( Journal  A.  M.  A.,  Nov.  29,  1924),  one  of 
the  breast  and  one  of  the  inguinal  region, 
the  latter  because  so  definitely  due  to 
trauma,  and  the  breast  case  because  of  the 
importance  of  the  differential  diagnosis 
from  carcinoma ; the  small  firm  mass  in  the 
breast  with  the  orange  peel  skin  and  slight 
dimpling  are  signs  of  considerable  moment, 
suggestive  of  malignancy.  Both  patients 
sought  relief  on  account  of  a painless  lump, 
which  at  operation  was  found  to  lie  in  the 
subcutaneous  fat.  The  first  case  presented 
a definite  history  of  injury.  The  second 
patient,  although  exhibiting  an  area  of 
ecchymosis,  could  not  remember  the  re- 
ceipt of  any  trauma.  The  source  of  this 
subcutaneous  hemorrhage  would  seem  to 
have  been  traumatic  in  all  likelihood,  as 
she  gave  no  history  of  spontaneous  hemor- 
rhages elsewhere  in  the  body  at  any  time. 
The  etiologic  factor  is  thus  assumed  to  be 
trauma  in  one  case,  and  suspected  trauma 
in  the  other.  The  duration  of  both  these 
cases  is  very  short,  twelve  and  ten  days, 
respectively,  Barclay  believes  that  these  are 
as  early  as  any  of  the  cases  that  have  been 

noted.  1> 

Open  Season  for  Poison  Ivy 

Mr.  McNair  has  set  forth  facts  about 
poison  ivy  which  may  save  the  vacationist 
infinite  discomfort.  He  has  made  identifi- 
cation of  the  plant  easy,  has  told  how  to 
avoid  infection,  and  how  best  to  effect  a 
cure.  Contrary  to  popular  opinion,  the 
poison  is  not  carried  by  the  air  or  the  pol- 
len, but  is  held  in  the  sap,  coming  to  the 
surface  only  when  the  plant  is  injured. | To 
avoid  touching  the  plant  is,  therefore,  the 
best  preventative,  but  the  poison  may  reach 
the  susceptible  person  by  way  of  intermedi- 
ate agents. 

As  a complete  preventative,  McNair  ad- 
vises washing  the  exposed  surface  of  the 
body  with  a solution  of  5 per  cent  iron 
chloride  in  50  per  cent  alcohol  and  water. 
This  application  will  render  harmless  any 
ivy  poison  it  touches ; prevent  the  action  of 
the  poison  before  it  enters  the  skin,  and 
stop  its  spread  from  one  part  of  the  body 
to  another.  This  substance  was  known  to 
alchemists  hundreds  of  years  ago.  It  was 
used  as  a remedy  for  poison  ivy  in  1885, 
and  by  1895  was  known  to  act  chemically 
on  the  poison.  Mr.  McNair,  however,  was 
the  first  to  discover  that  iron  chloride  could 
render  the  poison  innocuous. 

This  substance  will  work  no  miracle;  its 
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application  will  not  immediately  heal  ivy- 
blistered  skin.  The  injury  caused  by  the 
poison  is  similar  to  a burn,  and  will  not  heal 
in  a day.  As  the  Great  War  has  shown,  the 
best  remedy  for  burns  is  paraffin,  and  it  is 
this  substance  that  McNair  has  found  most 
effective  in  stopping  the  pain  and  assisting 
in  the  repair  of  ivy-blistered  skin.  Vaca- 
tionists who  wish  to  avoid  having  their  va- 
cation ruined  by  the  ivy  plant  will  do  well 
to  include  some  iron-chloride  mixture  and 
a few  paraffin  candles  in  their  kits. 

K 

Amount  of  Blood  Lost  During  Some  of  tin 
More  Common  Operations. 

The  amount  of  blood  lost  in  a series  of 
operations  has  been  determined  by  Dr.  W. 
D.  Gatch  and  W.  D.  Little,  Indianapolis 
(■ Journal  A.  M.  A.,  Oct.  4,  1924).  Colori- 
metric means  were  employed.  To  test  the 
accuracy  of  the  method,  some  preliminary 
experiments  on  animals  were  carried  out. 
A consideration  of  the  results  is  extremely 
instructive.  They  show  that  the  loss  of 
blood  in  ordinary  laparotomies  is  insignif- 
icant. Even  in  radical  gastrectomy  for 
carcinoma,  the  loss  was  only  232  c.c.  They 
also  show  that  in  operations  other  than 
laparotomies,  the  loss  is  much  greater.  In 


a case  of  laminectomy  for  fracture  of  the 
spine  in  which  672  c.c.  was  lost,  a large 
part  of  the  blood  was  already  'extrava- 
sated  at  the  site  of  injury.  In  a case  of 
radical  excision  of  the  breast,  pectoral  mus- 
cles and  axillary  glands  for  carcinoma,  710 
c.c.  was  lost.  This  case  shows  the  very  con- 
siderable loss  of  blood  that  may  be  masked 
by  the  use  of  gauze  packs  instead  of  being 
stopped  by  them.  These  results  show  also 
that  a patient  in  fairly  good  physical  con- 
dition may  lose  from  600  to  700  c.c.  of 
blood  without  any  apparent  harmful  effect 
from  hemorrhage  until  the  amount  of  blood 
lost  is  between  800  and  1,000  c.c.  It  would 
seem  that  when  a patient  requires  a trans- 
fusion because  of  hemorrhage  or  anemia, 
the  amount  of  blood  given  to  be  of  much 
benefit  should  be  rather  large — at  least 
600  or  700  c.c.  In  desperate  cases  to  save 
lives,  two  donors  should  be  used  and  from 
1,200  to  1,500  c.c.  of  blood  given.  Occa- 
sionally it  may  be  wise  to  give  even  more 
than  this — say  from  2,500  to  3,000  c.c.  in 
the  purpuras  on  conditions  with  bleeding 
tendency.  Operative  or  traumatic  hem- 
orrhage will  probably  be  fatal  before  in- 
dication for  such  large  amounts  would 
arise. 


PARATHYROID 

Powder  and  Tablets  1-20,  1-10  Grain 

And 


Parathyroid  and  Calcium  Tablets 

1-20  Grain  Parathyroid 
2'/2  Grain  Calcium  Lactate 


Parathyroid  preparations  are  indicated  in  Paralysis  Agitans,  Tetany,  Indolent 
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Low  Back  Strain 

As  an  aid  in  the  determination  of  the 
gravity  of  the  lesion  in  the  low  back,  these 
cases  of  so-called  strain  are  considered  by 
E.  G.  Brackett,  Boston,  {Journal  A.  M.  A., 
Oct.  4,  1924),  from  two  points  of  view: 
first,  in  relation  to  the  character  of  the 
violence  causing  the  injury,  and,  second, 
in  relation  to  the  condition  existing  in  the 
spine  at  the  time  of  the  injury.  In  general 
the  injury  occurs  either  as  a local  wrench, 
almost  always  in  the  lumbosacral  area,  or 
as  a general  strain  involving  a larger  area, 
and  in  each,  the  mechanical  etiology  often 
has  a direct  bearing  in  the  diagnosis,  and 
also  may  be  of  aid  in  forming  an  estimate 
as  to  the  degree  of  resulting  disability. 
There  are  two  special  conditions  under 
which  the  violence  may  be  incurred  in 
these  back  sprains.  In  the  one,  it  results 
from  and  during  some  severe  muscular  ex- 
ertion on  the  part  of  the  subject.  In  the 
other,  it  results  from  an  external  mechan- 
ical violence  exerted  on  the  subject,  and  in- 
dependent of  him.  From  the  second  and 
more  important  point  of  view,  these  cases 
are  to  be  considered  in  relation  to  the  con- 
dition of  the  spine  existing  at  the  time  of 
the  injury.  Brackett’s  paper  deals  prin- 
cipally with  residual  cases  showing  per- 
sistent disability,  in  which  there  is  an  ana- 
tomic or  a structural  basis.  The  important 
feature  of  the  sprain  injuries  of  spines 
that  are  the  seat  of  a pathologic  process, 
usually  ostearhritis,  lies  in  the  fact  that 
the  symptams  arise  largely  from  the  vio- 
lence to  joints  already  diseased,  rather 
than  from  the  violence  of  the  strain  itself. 
It  is  essential  to  remember  that  a spine 
may  present  an  extensive  degree  of  os- 
tearthritis,  sometimes  localized  to  a small 
area,  sometimes  more  widely  distributed, 
and  yet  be  without  prominent  symptoms, 
and,  moreover,  these  conditions  can  even 
exist  without  the  patient’s  being  aware  of 
their  presence.  The  restriction  of  the  mo- 
tion may  develop  so  gradually  that  the  pa- 
tient gradually  and  unconsciously  adapts 
himself  to  the  limited  activity,  provided  no 
acute  or  sensitive  condition  develops  from 
trauma  or  other  cause  to  give  rise  to  acute 
symptoms.  In  order  to  differentiate  the 
cases  of  true  disability  from  those  not  real, 
in  dealing  with  these  cases  of  back  injury 


showing  a degree  of  persistent  disability, 
it  is  necessary  to  keep  in  mind  the  part 
that  may  be  played  by  some  pathologic  or 
abnormal  condition  in  the  spine  existing 
at  the  time  of  the  accident.  It  brings  into 
prominence  the  question  of  the  suitability 
of  many  of  thes  patients  for  the  severe 
forms  of  work,  requiring  hard  but  normal 
physical  exertion,  and  the  responsibility 
that  this  previous  condition  of  potential 
weakness  carries  over  to  the  stage  of  per- 
sistent disability  after  the  injury.  How 
long  a patient  would  have  been  able  to 
continue  his  work  with  such  a pathologic 
condition  of  the  spine,  and  without  an  in- 
jury to  bring  on  a crisis,  is  a question,  yet 
the  injury  as  the  determining  factor  in  the 
establishment  of  a disability  cannot  be 
disregarded.  The  advisibility  of  employ- 
ing these  men  indiscriminately  for  labor- 
ious work  is  debatable.  In  regard  to  the 
treatment  of  this  group  of  persistently  dis- 
abled persons  who  are  found  to  have  defi- 
nite defects,  the  demand  is  for  definite 
and  radical  measures.  The  treatment 
in  detail  of  these  cases  is  not  considered  in 
this  paper.  The  ordinary  apparatus  ap- 
plied for  support  and  protection  and  the 
measures  of  physiotherapy  give  only  tem- 
porary relief  to  these  patients.  A spine 
once  the  seat  of  injury  because  of  defect 
can  hardly  be  expected  to  endure  the  re- 
peated stress  with  impunity.  The  only  ref- 
nite  way  of  remedying  a loose  or  defective 
articulation  of  this  kind  is  to  fix  it  firmly 
by  a bony  union. 
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therapeutic work.  Course  requires  one  week’s 
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Mental  Conflicts  and  Physical  Symptoms 

M.  S.  Gregory,  M.D.,  Dighton 

Read  at  the  Annual  Meeting  of  the  Kansas  Medical 
Society  at  Wichita,  May  7-8,  1924. 

For  many  years,  while  doing  general 
practice,  I had  become  more  and  more  con- 
vinced of  the  efficacy  of  letting  or  encour- 
aging my  patients  to  tell  their  life’s  story. 
Later  while  working  with  the  so-called 
shell-shocked  men  in  the  army,  I became 
more  convinced  than  ever  that  there  was 
much  in  their  stories  to  act  as  an  etiological 
factor  in  the  formation  of  their  neuroses 
and  this  factor  we  will  call  the  “Conscious 
Conflict.” 

I will  not  attempt  at  this  time  to  dis- 
cuss the  many  other  etiological  factors 
which  may  enter  into  the  formation  of  a 
neurosis.  Such  factors  as  the  “Unconscious 
Conflict,”  the  “Family  Romance”  or  the 
“Oedipus  Complex”  will  be  left  to  others 
who  will  follow  in  the  discussion  of  this 
paper. 

In  order  to  discuss  the  “Conscious  Con- 
flict” intelligently,  it  is  necessary  for  us  to 
arrive  at  some  understanding  about  which 
we  are  speaking.  The  “Conscious  Conflict” 
as  here  used  may  be  defined  as  a conflict 
or  fight  which  we  bring  about  in  the  con- 
scious mind.  This  fight  is  usually  between 
the  instinctive,  primitive  wishes  on  the  one 
hand  and  the  socialized,  civilized  wishes  on 
the  other;  and  when  a person  does  any  act 
or  commits  any  crime  that  is  in  opposition 
to  their  early  training,  we  say  that  a “Con- 
scious Conflict”  exists. 

In  order  to  understand  why  a conflict 
can  exist,  it  is  necessary  for  us  to  consider 
the  early  evolution  of  the  child.  The  new 
born  babe  comes  into  the  Avorld  at  the  end 
of  a long,  long  trail  of  evolution,  bringing 
with  him  the  untamed  and  untrained  in- 
stincts of  the  whole  animal  kingdom.  This 
is  the  start  which,  the  new  born  babe  has. 

During  the  first  year,  the  babe  is  largely 
conditioned  to  love.  The  fond  mother  loves 
and  caress"s  the  body  of  her  infant.  She 
washes,  rubs  and  pats  the  various  skin 
areas  of  the  babe,  thereby  increasing  its 
power  to  love  and  determining  the  manner 


of  its  expecting  and  demanding  pleasure 
even  after  it  becomes  an  adult. 

During  the  first  year,  every  wish  and 
every  desire  of  the  babe  is  gratified.  But 
with  the  beginning  of  the  second  year,  the 
treatment  is  radically  different.  He  is  now 
being  taught  to  be  clean  and  many  of  his 
desires  are  denied  and  his  will  is  frequently 
crossed.  And,  unless  firmness  and  judg- 
ment is  used,  the  infant  during  this  period 
may  resort  to  the  habit  of  holding  its 
breath,  falling  upoiv  the  floor  in  tantrums, 
kicking  and  screaming,  thus  laying  the 
foundation  for  hysteria  and  abnormal  be- 
havior to  manifest  itself  in  later  life.  Dur- 
ing the  third,  fourth  and  fifth  years,  the 
training  must  be  kind,  firm  and  definite, 
leading  to  comparatively  perfect  obedience. 
And  yet,  this  treatment  shogjd  not  be 
crushing.  The  will  should  be  bent  but  not 
broken  and  thus  obedience  obtained  with- 
out rebellion. 

At  this  period,  from  the  third  to  the  fifth 
years  of  the  child’s  life,  the  child  is  taught 
to  restrain  many  of  its  inherited  instincts 
and  also  we  have  the  beginning  of  moral 
training  started  at  the  mother’s  knee.  Then 
the  child  is  taught  in  the  Sunday  school, 
day  school  and  all  through  life  to  be  a moral 
creature.  When  adulthood  is  reached,  the 
individual  has  arrived  at  certain  definite 
convictions  of  right  and  wrong — the  more 
severe  the  training,  the  firmer  the  con- 
viction. Every  thought,  every  act,  every 
stiumulus  and  every  experience  which  has 
reached  the  child  and  young  adult  has  been 
built  into  his  personality;  thought  upon 
thought,  act  upon  act,  experience  upon  ex- 
perience as  rock  is  placed  upon  rock  in  the 
foundation  of  a great  building.  If  he  has 
been  trained  to  be  a rebel,  he  will  be  a 
rebel  still;  if  he  has  been  trained  to  be  a 
hysteric,  he  will  be  a hysteric  still;  but  if 
he  has  been  trained  to  obey  without  re- 
bellion and  has  been  trained  in  the  morals 
of  life,  it  will  be  necessary  for  him  to  live 
in  perfect  harmony  with  that  definite  moral 
training.  That  is,  he  must  live  not  as  he 
might  wish  to  live,  but  must  live  in  accord 
with  that  training.  And  yet,  civilized,  edu- 
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eated,  religious  man  has  been  trying  for 
ages  to  prove  that  wrong  acts  can  be  com- 
mitted without  paying  the  penalty,  but  the 
penalty  is  always  paid.  Just  as  soon  as  a 
man  begins  to  do  that  which  he  has  been 
taught  is  wrong,  just  as  soon  he  develops 
a fight  in  his  mind;  that  is,  he  develops  a 
conflict  and  in  this  case  it  is  above  the 
throne  of  consciousness.  He  soon  becomes 
more  or  less  confused.  He  wonders  why  he 
makes  mistakes  he  has  never  made  before. 
He  loses  a great  percentage  of  his  efficiency 
and  if  the  conflict  is  a bad  one,  he  at  the 
least  excuse  gets  sick.  He  complains  of  his 
stomach,  his  liver  or  his  back  and  in  this 
condition  he  frequently  travels  from  phy- 
sician to  physician,  seeking  the  help  which 
he  rarely  finds;  and  often  when  some  little 
accident  happens  to  him,  he  at  once  de- 
velops a paralyzed  arm  or  a paralyzed  leg, 
or  perhaps  becomes  blind  or  deaf.  Of  course, 
these  paralyses  and  symptoms  are  func- 
tional as  they  reside  wholly  in  the  mind. 

A very  unusual  manifestation  frequently 
appears  simultaneous  with  the  symptoms 
and  that  is  that  the  patient  always  feels 
mentally  very  much  better  after  he  de- 
velops the  symptoms.  That  is,  whenever  an 
atonement  is  made,  the  mind  always  be- 
comes better — he  is  paying  his  penalty. 

A few  examples  will  make  this  point 
plain.  First,  a soldier  at  Fort  Sill,  Okla- 
homa, had  the  following  experience : While 
working  in  a corral  one  day  a horse  ran  into 
him,  striking  the  horse’s  right  shoulder 
against  his  right  shoulder,  spinning  the 
soldier  around  striking  his  left  elbow  upon 
the  ground,  making  a slight  but  unimpor- 
tant abrasion.  He  immediately  became  un- 
conscious, was  rushed  to  the  old  Post  Hos- 
pital where  he  remained  for  two  months 
with  the  questionable  diagnosis  of  “trau- 
matic-paralysis” of  the  right  arm. 

When  I first  saw  him,  found  the  follow- 
ing: Right  arm  paralyzed;  all  skin  areas 
were  anesthetized — he  could  not  feel  a pin 
prick;  the  corneal  reflexes  were  abolished 
— he  could  not  feel  a pin  when  jabbed  into 
his  eyes;  pharyngeal  reflex  was  abolished. 
The  deep  reflexes  were  present  and  normal. 
He  insisted  that  he  was  improving  and  that 
he  was  very  happy.  He  was  happy  but  had 
shown  no  improvement  for  eight  weeks.  He 
was  well  educated  and  had  a splendid  moral 
training  and  I felt  very  sure  that  he  had  a 
serious  “Conscious  Conflict.”  He  was  sent 
to  the  nervous  disease  ward  and  after  two 
weeks  of  acquaintance,  I asked  him  to  tell 
me  his  story.  He  immediately  denied  that 


he  had  anything  to  tell,  saying  that  he  had 
always  been  moral  and  had  always  lived 
absolutely  right.  However,  after  a few 
hours  of  thinking  it  over  he  came  to  my 
office  and  begged  permission  to  make  a 
confession.  This  is  what  had  happend:  Two 
years  previously  he  had  impregnated  his 
sweetheart  and  had  run  away  and  had  left 
her  to  meet  her  shame  alone.  Immediately 
he  began  to  have  horrible  dreams.  He  was 
filled  with  fear  lest  he  should  meet  the 
sheriff  at  any  moment.  Six  months  previ- 
ously he  had  joined  the  Catholic  church  but 
without  relief,  he  made  no  confession.  How- 
ever, after  confessiong  to  me,  he  at  once 
put  machinery  into  motion  to  correct  his 
misdeed  as  far  as  it  was  possible  to  correct 
it,  and  in  just  forty  hours  he  met  me  at  my 
office  door  and  saluted  me  with  his  arm 
which  for  ten  weeks  had  been  paralyzed. 
Examination  revealed  a complete  physicial 
recovery.  He  at  once  became  a good  and 
efficient  soldier.  Yet  one  feels  sure  that 
there  were  more  conflicts  which  should 
have  been  uncovered  in  ,this  man’s  mind 
which  some  day  may  give  him  more  trouble. 

Another  case  is  that  of  a Lieutenant  upon 
whom  I was  called  to  council  at  the  Old  Post 
Hospital  at  Fort  Sill  about  the  first  of 
August  1918.  About  the  first  of  October  of 
that  year  he  was  transferred  to  my  care. 
When  seen  in  August,  he  could  walk  quite 
well  but  all  skin  areas  were  anaesthetized 
from  his  waist  down.  At  that  time  he  was 
recommended  for  discharge  but  for  some 
reason  the  recommendation  did  not  go 
through  and  when  he  came  under  my  care 
October  first,  he  was  a pitiable  sight.  He 
had  a typical  Astasia-abasiac  walk.  He  was 
then  walking  with  two  canes,  shoving  first 
one  foot  four  or  five  inches  and  then  the 
other  foot,  never  taking  either  foot  from 
the  ground.  He  was  so  full  of  fear  that  he 
could  hardlytalk  or  answer  ordinary  ques- 
tions. Examination  revealed  besides  the 
walk  that  all  skin  areas  were  anaesthetized 
and  the  corneal  and  pharyngeal  reflexes 
were  abolished. 

At  first  he  would  deny  that  he  had  any 
story  to  tell  and  would  become  very  panicy 
upon  each  visit  but  later  he  told  me  his 
story  which  for  a man  raised  as  he  had 
been  raised,  was  indeed  very  sordid.  He 
had  been  raised  a devout  Churchman,  had 
both  College  and  University  degrees.  This 
is  what  he  had  done:  He  had  made  inces- 
tuous love  to  a maiden  aunt  and  had  bor- 
rowed a large  sum  of  money  from  her  and 
had  hidden  it  so  that  she  could  not  get  it. 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


35 


He  finally  said,  “Give  me  thirty  days  and  I 
will  make  things  right.  You  don’t  have  to 
tell  me  what  I must  do  to  get  well.  I know.” 
He  had  his  thirty  days  and  long  before 
that  time  was  passed  he  was  tramping 
without  canes,  over  the  hills  around  Fort 
Sill. 

Another  was  a case  of  a Captain  from 
the  School  of  Fire.  For  many  months  this 
man  had  been  a very  efficient  officer  in  the 
artillery.  Gradually,  however,  work  became 
hard  for  him  and  he  broke  down.  Upon 
examination,  the  principal  sign  found  was 
a disturbance  of  the  tactile  sensation.  H“ 
like  the  previous  cases  reported  was  anaes- 
thetized from  the  waist  down.  I sked  him 
to  tell  me  his  life  history  but  he,  like  the 
rest  denied  that  he  had  a story.  Finally, 
he  said,  “Yes,  I have.”  Twelve  years  pre- 
viously he  had  betrayed  his  sweetheart  and 
for  twelve  years  this  woman  had  begged 
of  him  to  give  her  child  a name.  When  he 
got  through  with  his  story  I asked  him  if 
he  knew  what  be  had  to  do.  He  said,  “Yes 
sir,  I do.”  He  went  directly  to  the  tele- 
graph office  and  wired  the  mother  of  his 
twelve-year-old  son  to  come  to  Fort  Sill  at 
once  and  be  married.  This  man’s  recovery 
was  quick  and  complete.  He  immediately 
became,  as  previously,  a good  and  efficient 
officer. 

One  other  .case  may  be  mentioned.  A 
young  married  woman  was  admitted  to  a 
private  hospital  with  obscessions.  She 
would  walk  about  the  ward  wringing  her 
hands  and  saying,  “Can  a little  girl  six 
years  .old  commit  a great  sin?”  Also  she 
became  obscessed  with  the  idea  that  by 
looking  at  a baby  she  would  injure  it  so  that 
the  baby  would  die.  Upon  the  face  of  this, 
one  can  see  two  things:  first,  a great  sin 
and  second,  a baby. 

She  had  been  raised  a devout  Catholic. 
She  had  been  taught  that  to  marry  a 
Protestant  was  a great  sin ; that  by  being 
married  by  anyone  saving  a Priest  was  no 
marriage  and  that  she  would  be  living  in 
adultery.  She  was  also  taught  that  abor- 
tion was  murder.  Her  story  ran  somewhat 
as  follows:  She  ran  away  and  was  married 
to  a Protestant  by  a Justice  of  the  Peace 
and  six  months  later  a criminal  operator 
murdered  her  unborn  child.  The  obscession 
of  hurting  a baby  by  looking  at  it  comes 
from  the  fact  that  she  murdered  her  own 
unborn  baby.  The  obscession  of  the  sin  at 
six  years  old  is  not  quite  so  evident.  But 
when  the  emotion  of  one  event  is  torn 
from  that  event  and  tied  to  some  other 


event,  then  an  obscession  exists.  She  had 
torn  all  of  the  emotion  from  the  abortion 
and  tied  it  to  the  little  childhood  love  affair 
and  thus  produced  her  obscession. 

The  treatment  consisted  in  taking  the 
sin  from  the  childhood  event  and  putting  it 
back  to  the  place  of  the  origin.  This  was 
done  by  calling  her  attention,  in  severe 
terms,  to  the  sin  of  her  abortion  and  she 
rapidly  improved.  To  be  well  she  must  be 
remarried  by  the  Priest  and  never  again 
produce  abortion.  She  must  live  in  har- 
mony with  the  religion  of  her  childhood. 
She  must  live,  not  as  she  might  like,  but 
must  live  in  perfect  harmony  with  the  prin- 
ciples of  her  early  training.  Lady  MacBeth 
cannot  escape  the  penalty  of  her  crime. 

In  conclusion  I wish  to  say:  First,  that  it 
always  pays  to  listen  to  the  Life’s  story  as 
told  by  the  patient.  Second,  that  the  con- 
flict thus  discovered  is  frequently  only  onc- 
of  several  etiological  factors,  but  often  a 
very  important  factor  in  the  formation  of 
the  neurosis.  And  third,  the  patient  in  or- 
der to  get  well,  and  stay  well,  must  live  not 
as  he  might  wish  to  live  but  must  live  in 
harmony  with  the  principles  of  his  early 
training. 

B 

Treatment  of  Burns 

Martin  Hogan,  M.D.,  Wichita 

Read  at  the  Annual  Meeting  of  the  Kansas  Medical 

Society  at  Wichita,  May  7-S,  1924. 

In  this  short  paper  I do  not  hope  to  add 
anything  new  to  this  very  serious  and  in- 
teresting question,  because  there  have  been 
so  many  and  such  varied  treatments  that 
to  find  something  new  would  be  almost  out 
of  the  question.  There  are  undoubtedly 
good  points  in  all  these  different  methods 
of  treatment. 

What  I am  aiming  to  do  in  this  paper  is 
to  pick  out  and  put  together  well  estab- 
lished lines  of  treatment  in  such  a way  as 
to  give  a simple  practical  routine  for  treat- 
ing burned  cases  that  will  add  much  to 
their  comfort  and  to  the  final  outcome  of 
their  cases. 

I offer  this  not  based  on  a report  of  any 
series  of  cases  but  from  observation  and 
experience  of  the  past  twenty  years. 

Burns  are  accidents  that  occur  frequent- 
ly. It  is  estimated  that  in  1922  there  were 
not  far  from  6,300  deaths  from  burns  in 
the  United  States.  Any  physician  at  any 
time  is  liable  to  be  called  to  treat  one  and 
it  might  be  a very  serious  one,  so  we  should 
always  be  prepared  to  meet  this  emergency 
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and  it  is  a very  practical  thing  to  be  able 
to  do  so. 

The  first  thing  to  consider  in  a severe 
burn  is  relief  of  the  pain.  Warbasse  says, 
that  above  all  the  patient  should  not  be 
permitted  to  suffer  pain.  Pain  means 
shock  and  shock  is  the  fatal  phenomenon  in 
burns.  Give  morphine  gr.  1-6  with  hyo- 
scine  gr  1-100  per  hypo.  A warm  bath  in 
a 2%  solution  of  sodii  bicarbonate  to  re- 
store heat  and  combat  acidosis,  then  5% 
sodii  bicarbonate  with  glucose  per  rectum. 

Underhill  et  al  in  July,  1923,  Archives 
of  Internal  Medicine,  have  shown  that  the 
loss  of  fluids  from  the  body  in  burn  cases 
quickly  induces  a marked  concentration  of 
the  blood  which  becomes  a factor  of  prime 
importance  in  the  fate  of  the  person  con- 
cerned. Rapid  and  continuous  introduc- 
tion of  fluid  by  all  possible  channels,  as  by 
mouth,  by  rectum,  under  the  skin  or  in- 
travenously will  cause  a gradual  return  of 
the  blood  concentration  to  normal  and  a 
comparable  improvement  in  symptoms. 
Forcing  fluids  is  certainly  a logical  pro- 
cedure in  burn  cases  and  this  should  be  not 
less  than  one  or  two  gallons  per  day.  Then 
to  guard  against  ulcer  of  the  stomach  or 
duodenum  a liquid  diet  should  be  enforced 
and  if  threatening  symptoms  develop,  no 
food  by  mouth  for  three  or  four  days. 

Dr.  Sneve  of  St.  Paul  reported  in  the 
American  Medical  Association  Journal, 
July  1,  1905,  a series  of  sixty-three  cases 
of  burns  treated  by  the  open  air  method 
with  excellent  results.  The  time  for  heal- 
ing was  shortened  by  about  two  thirds  as 
compared  with  the  usual  methods.  Drying 
is  the  process  by  which  nature  heals  all  the 
minor  injuries  that  we  receive  and  if  na- 
ture is  able  to  dry  the  surface,  the  wound  is 
sealed  to  infection.  Bacteria  can  not  mul- 
tiply or  even  be  active  in  the  absence  of 
moisture.  This  is  what  you  get  in  the 
first  and  second  degree  burns  with  a picric 
acid  dressing.  The  surface  soon  dries  and 
the  field  has  been  sterilized. 

The  opinion  seems  unanimous  that  there 
is  no  better  dressing  for  first  and  second 
degree  burns  than  picric  acid.  I have  al- 
ways used  a formula  I took  from  Hare’s 
Therapeutics  twenty  years  ago.  It  is  made 
up  of  14%  picric  acid,  8%  alcohol  and 
92%  water.  You  can  carry  in  your  grip  5 
gms.  of  picric  in  80  cc  of  alcohol  and  when 
needed,  dissolve  in  1000  cc  of  water  and 
you  have  more  solution  than  you  need  to 
meet  any  emergency.  You  also  can  carry 
plain  gauze,  cotton  and  bandages.  Take 
whatever  amount  of  gauze  you  need  for  the 


given  case,  dip  it  in  picric  acid  solution, 
wring  it  out  dry  and  wrap  it  loosely  over 
burned  surface,  cover  with  cotton  and  ban- 
dage. You  will  notice  that  the  gauze  is  to 
be  wrung  out  dry  and  in  no  sense  is  this  a 
wet  dressing.  It  soon  dries  on  the  skin 
and  is  not  to  be  disturbed  for  three  or  four 
days.  This  is  the  initial  local  treatment  for 
every  burn  no  matter  how  trivial  or  no 
matter  how  severe. 

After  three  or  four  days  you  remove  the 
dressing.  If  it  was  a first  degree  burn  you 
will  find  everything  dry.  If  a second  de- 
gree you  also  find  everything  dry,  probably 
many  large  blisters  filled  with  clear  serum. 
These  are  never  opened  but  a fresh  dress- 
ing applied  the  same  as  the  first  and  again 
left  for  three  or  four  days.  These  cases 
remain  dry  and  heal  as  rapidly  as  nature 
can  heal  them  without  interference  from 
infection.  The  blisters  may  rupture  at  any 
time  and  their  contents  be  discharged  into 
the  dressing  or  part  of  it  discharged  but 
as  long  as  the  epithelial  covering  will  stay 
on  I never  disturb  it  and  not  until  I get  a 
raw  surface  do  I make  any  change  in  the 
treatment.  If  the  blister  breaks  and  leaves 
a raw  surface  then  I spray  that  raw  sur- 
face with  paraffin  and  cover  it  over  with  a 
picric  acid  dressing  the  same  as  before. 
Now  We  will  consider  the  more  serious 
burns:  Any  burn,  regardless  of  how  ex- 
tensive, is  treated  in  the  same  way.  Re- 
move the  clothing  and  any  loose  fragment 
of  foreign  substance  or  burned  tissue  and 
wrap  loosely  with  gauze  wrung  dry  out  of 
picric  acid  solution  and  cover  with  cotton 
and  bandage.  This  dressing  will  have  to 
be  changed  in  24  hours  because  there  is  so 
much  exudate  from  the  burned  surface 
that  everything  will  be  soaked.  After  re- 
moving the  cotton  and  bandage,  place  the 
patient  in  a bath  tub  of  warm  water  and 
allow  the  dressings  to  soak  until  they  are 
all  loose  and  fall  off  or  are  easily  removed. 

Here,  I might  mention  that  every  hos- 
pital should  be  equipped  with  one  bath- 
room where  it  is  possible  to  wheel  a car 
into  it  and  have  enough  room  to  conven- 
iently lift  the  patient  from  the  car  to  the 
tub  and  also  be  equipped  with  irrigation 
and  sprays  so  that  the  patient  could  be 
dressed  in  that  room  without  taking  him 
through  the  halls  to  room  or  dressing  room. 
After  the  dressings  are  removed,  irrigate 
all  raw  surfaces  with  1%  phenol  and  then 
spray  all  raw  surfaces  with  5%  petrogen 
iodine  then  with  paraffin  and  then  apply 
picric  acid  dressing  as  before.  This  is  re- 
peated once  daily  or  if  patient  is  running 
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high  fever,  twice  daily.  Open  no  blisters. 
Cut  away  no  tissue.  There  should  be  no 
pain  to  removing  dressings.  There  should 
be  no  bleeding  and  there  is  very  little 
odor.  After  the  sloughing  tissues  have  be- 
become  gangrenous  and  loosened  from  the 
living  tissue,  clip  what  few  strings  still 
hold  and  remove  it  without  causing  bleed- 
ing or  pain. 

After  the  necrosed  tissue  has  all  sloughed 
away  and  you  have  a clean  healthy  look- 
ing granulating  bed  your  patient  is  ready 
for  skin  grafting.  This  need  not  be  done 
early  as  the  skin  grows  in  rapidly  from 
all  margins  but  when  you  are  ready  to 
skin  graft,  do  not  consider  anything  but 
auto  graft  if  at  all  possible. 

Choose  a field  from  which  you  wish  to 
take  the  graft.  Paint  it  with  50%  iodine 
the  day  before  and  cover  with  dry  dressing. 
The  next  morning  you  are  ready  to  pro- 
ceed with  your  grafting.  Put  the  patient 
through  his  routine  bath,  remove  dressings, 
irrigate  with  1%  phenol,  place  patient  on 
the  car  or  table  and  spray  raw  surface  with 
5%  petrogen  iodine.  With  1/2%  novocain, 
block  off  an  area  in  the  skin  from  which  yoi 
wish  to  take  the  grafts,  shave  off  some 
Tiersch  grafts  or  snip  off  Riverden  graft 
and  place  on  the  raw  surface  one  inch  from 
skin  margin  and  one  inch  apart.  After  you 
have  finished  lay  picric  acid  dressing  on 
area  from  which  grafts  have  been  removed 
until  bleeding  stops.  Then  spray  area  that 
has  been  grafted  with  5%  petrogen  iodine, 
also  spray  area  from  which  grafts  have 
been  removed  with  5%  petrogen  iodine, 
spray  a good  coat  of  paraffin  on  both  areas 
and  cover  with  picric  acid  dressing.  The 
next  day  place  patient  in  bath,  remove 
dressing,  irrigate  with  1%  phenol,  spray 
both  fields  with  5%  petrogen  iodine,  spray 
on  a good  coat  of  paraffin  and  cover  with 
picric  acid  dressing.  Repeat  this  daily  and 
you  will  be  surprised  at  how  fast  those 
grafts  spread  and  how  fast  the  whole  field 
becomes  covered  with  epithelium. 

Do  not  cauterize  any  granulations.  They 
may  seem  a little  high  but  the  epithelium 
climbs  over  them  and  they  all  come  down  to 
a perfectly  smooth  scar.  After  your  field 
is  entirely  covered,  do  not  discontinue  your 
paraffin  dressings  but  continue  it  until  the 
delicate  epithelium  has  had  time  to  thicken 
up  and  become  tough. 

There  is  no  part  of  any  of  this  treatment 
that  is  painful.  The  spraying  with  5% 
petrogen  iodine  should  not  cause  pain  and 
will  not  if  you  are  careful  to  use  only  the 
clear  upper  part  but  if  you  get  some  of  the 


precipitate  or  sedament  from  the  lower 
part  of  the  bottle,  pain  is  severe  and  there- 
fore should  not  be  used. 

This  entire  treatment  can  be  carried  out 
in  any  hospital,  office  or  home.  It  is  a great 
advantage  to  be  able  to  tub  bath  those  se- 
vere burns,  but  they  can  be  treated  in  this 
way  without  tubbing. 

In  regard  to  skin  grafting,  my  experience 
and  observation  has  been  that  only  auto 
grafts  have  been  a success  and  I feel  that 
with  this  method  of  treating  burns  any 
other  than  auto  grafts  are  rarely  if  ever 
necessary. 

Dr.  Holman  of  Boston  in  the  January, 
1924  number  of  Surgery,  Gynecology  and 
Obstetrics,  pointed  out  that  iso-  or  home- 
skin  grafting  is  usually  a failure  and  only 
in  isolated  cases  a success.  He  also  points 
out  the  danger  of  protein  sensitization  in 
which  subsequent  attempts  at  grafting 
sets  up  an  anaphylactic  reaction  or  some 
reaction  almost  identical  with  it  and  cites 
a case  in  which  a child  developed  an  ex- 
foliative dematitis  after  a second  graft  from 
the  mother,  two  days  after  the  first  graft 
which  persisted  in  spite  of  all  treatment 
for  three  and  one-half  months  and  only  re- 
covered after  what  few  fragments  of  grafts 
that  took  were  curetted  away. 

1> 

Diabetes 

E.  C.  Duncan,  M.D.,  Fredonia 

Dead  before  the  Wilson  County  Medical  Socie.ty  at 
its  Neodesha  December  meeting,  December  8th,  1924, 

The  object  of  this  paper  is  to  summarize 
the  exact  method  of  handling  our  ordinary 
diabetic  patient  instead  of  sending  him  to 
an  expensive  hospital  in  a distant  city.  For 
believe  me,  if  you  do  you  will  find  upon 
her  return  that  she  will  be  so  well  educated 
that  she  will  look  with  some  superior- 
ity upon  her  old  family  physician — that  is 
unless  you  yourself  have  made  yourself  fa- 
miliar with  grams,  calories  and  such  lingo. 

We  have  all  heard  much,  very  much 
about  diabetes  lately,  and  as  one  out  of  each 
hundred  population  in  the  U.  S.  has  the 
disease,  it  surely  is  important.  We  have 
many  articles  in  our  medical  journals,  and 
much  literature  from  various  sources.  Yet 
there  is  so  much  of  this  that  one  is  some- 
times bewildered  as  to  just  exactly  what  to 
do  when  we  get  a patient  with  sugar  in 
urine.  To  condense  this  is  therefore  my 
object. 

We  are  beginning  to  understand  the 
overwhelming  importance  of  overweight. 
It  is  necessary  for  us  to  know  the  imnort- 
ance  of  this,  and  the  proper  diet,  ourselves, 
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and  to  educate  the  patient  and  his  family. 
Diet  scales  marked  in  grams,  tables  of  food 
values,  and  diet  lists  are  necessary.  These 
are  easily  obtained.  Lilly  has  many  good 
charts  that  may  be  had  for  the  asking. 
“Food  values'’  by  Edwin  A.  Locke,  pub- 
lished by  D.  Appleton  & Co.,  and  a small 
booklet  by  the  Mayo  Clinic  will  furnish  all 
one  needs  to  know  about  diet.  A couple  of 
test  tubes,  Benedict’s  solution  and  an  alco- 
hol lamp  completes  the  outfit. 

Practically  all  diabetic  deaths  are  caused 
by  one  of  two  causes,  viz.,  diabetic  coma 
and  gangrene — except,  of  course  those  who 
die  from  acute  infections  and  other  causes 
from  which  non-diabetic  persons  die. 

Unfortunately,  insulin  does  not  cure  but 
it  does  save  life,  and  makes  life  good,  useful 
and  worthwhile.  It  is  not  hard  to  train 
your  patient  to  examine  her  urine,  which 
should  be  done  several  times  daily,  and  she 
must  live  on  a strictly  weighed  diet  and 
take  the  once,  twice  or  thrice  daily  injec- 
tions of  insulin  as  you  may  direct,  after 
having  worked  out  her  carbohydrate  toler- 
ance. 

The  normal  diet  of  a person  who  does 
an  average  amount  of  manual  labor  should 
consist  of  somewhat  near  to  the  following: 


Protein 100  grams  containing  400  calories 

Carbohydrate — 350  grams  containing  1400  calorics 
Fats 150  grams  containing  1350  calories 


Total 3150 


Before  going  further  it  might  be  well 
to  say  that  if  everything  is  weighed  by  the 
Metric  system,  it  will  be  easier  and  better : 

I gram  contains 15  grains 

30  grams  contains 1 ounce 

1 kilogram  contains 2.2  pounds 

30  cc  contains .1  ounce 

Food  values  as  follows: 

Carbohydrates 1 gram  4 calories 

Fats 1 gram  9 colories 

Protein 1 gram  4 calories 

Proteins  are  mostly  for  tissue  building 
and  repair  but  50  per  cent  may  be  con- 
verted into  sugar.  Fats  are  heat  and  energy 
producers  and  for  storage  of  heat  and  en- 
ergy. They  do  about  the  same  work  as 
sugars  yet  differently  and  while  they  re- 
place sugar  in  the  body,  certain  dangers  are 
encountered  in  this  replacement. 

The  fats  have  their  own  special  work 
cut  out  for  them. 

Carbohydrates  are  used  more  for  the 
immediate  production  of  heat  and  energy 
and  are  not  stored  in  the  body  as  a reserve 


as  are  fats,  yet  of  course  they  are  stored. 

In  diabetes,  which  is  caused  by  some  dis- 
order of  the  Island  of  Langerhans,  the  sys- 
tem cannot  utilize  the  350  grams  of  sugar 
daily,  but  this  sugar  passes  off  through  the 
kidneys. 

During  the  period  immediately  following 
the  discovery  of  insulin,  it  was  thought 
necessary  to  keep  a strict  watch  over  the 
blood  sugar,  which  is  a laboratory  job,  the 
normal  blood  sugar  being  1-10  of  1 per 
cent.  However,  there  is  on  the  market  a 
quite  simple  apparatus  and  reagents  and 
instructions  which  makes  the  estimation 
of  blood  sugar  relatively  simple.  It  has 
been  discovered  now  that  all  but  a very  few 
cases  can  be  handled  without  this  blood 
sugar  estimation — but  by  the  strict  super- 
vision of  the  urine,  and  that  even  insulin  is 
given  and  all  instructions  given  on  the  basis 
of  the  sugar  in  the  urine. 

A patient  comes  in  and  you  find  sugar 
in  the  urine — test  for  percentage  with 
Benedict’s  solution,  with  the  outfit  sold  by 
Lilly,  require  your  patient  to  go  home,  and 
either  go  to  bed  or  be  perfectly  quiet,  save 
all  the  urine  passed  in  24  hours  and  pre- 
scribe the  following  diet  known  as  test 
diet : 


Carbohydrates 40  grams  160  calories 

Fats 100  grams  900  calories 

Proteins 40  grams  160  calories 


Total 1220 


If  your  24  hour  urine  shows  no  sugar, 
increase  your  carbohydrates  about  20 
grams  per  day,  until  you  are  giving  100 
grams  daily,  increasing  your  other  food 
constituents  also,  to  correspond  to  the  main- 
tenance diet.  The  maintenance  diet  is  the 
least  that  will  do  for  the  upkeep  of  the 
patient  with  a fair  amount  of  exercise,  and 
is  as  follows: 


Carbohydrates 100  grams  400  calories 

.Fats 210  grams  1890  calories 

Proteins 60  grams  240  calories 


Total 2530 


You  will  notice  that  you  are  getting  suf- 
ficient calories  by  increasing  your  fats  frcm 
the  normal  150  to  210;  and  reducing  your 
carbohydrates  from  the  normal  350  to  100. 

But  suppose  that  you  do  not  have  this 
happy  result  as  you  go  along  the  first  days 
with  your  test  diets?  Suppose  the  second 
day,  when  you  increase  your  carbohydrates 
from  40  to  60  grams,  you  find  sugar,  you 
had  no  sugar  with  40  grams.  It  means  that 
you  have  established  this  patients  carbohy- 
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drate  tolerance,  which  is  40  grams  per  day. 
But  we  know  from  the  experience  of  others 
that  you  cannot  dispense  with  all  sugar, 
not  even  keep  your  patient  on  the  small 
allowance  of  40  grams  daily,  and  that  she 
must  have  at  least  100  grams  daily,  as  in- 
dicated in  the  maintenance  diet.  We  now 
know  that  we  must  help  the  system  to  care 
for  the  difference  of  what  the  patient  can 
handle,  viz.,  40  grams,  and  the  minimum 
maintenance  diet,  which  is  100  grams.  One 
unit  of  insulin  takes  care  of  2 grams  of 
sugar,  therefore  the  patient  must  take  60 
grams  of  carbohydrates  he  cannot  utilize 
without  help  and  30  units  insulin.  We 
therefore  arrange  to  give  subcutaneously 
30  units  per  day  and  probably  it  is  best 
given  15  units  30  minutes  before  breakfast 
and  15  units  about  3 p.  m.  Examine  the 
urine  carefully  for  sugar  and  if  slight 
amounts  appear,  increase  our  insulin  a very 
little  or  reduce  carbohydrates  slightly. 

Too  much  protein  is  injurious.  The  body 
needs  about  one  gram  of  protein  per  kilo- 
gram of  body  weight — a kilo  being  2.2 
pounds. 

Diabetic  coma — acidosis — I will  not  dis- 
cuss this  condition,  except  to  say  that  one 
must  make  daily  examinations  of  urine  for 
diacetic  acid.  A convenient  and  easily  made 
test  is  the  ferric  chloride  method  which  you 
will  find  in  any  good  work  such  as  the 
small  handbook  of  Mayos.  A too  high  fat 
diet  tends  to  acidosis.  That  is  one  reason 
amongst  others  why  we  should  arrange  for 
our  patient  to  have  at  least  his  minimum 
daily  allowance  of  carbohydrates.  Should 
you  find  diacetic  acid,  get  busy  at  once  if 
you  would  avoid  disaster : Na  bicarb,  large 
amounts  of  liquids,  orange  juice  50  grams 
every  hour,  glucose  10  to  20  grams  intra- 
venously, and  20  to  40  units  of  insulin.  This 
treatment  is  a specific  for  acidosis  and  dia- 
betic coma. 

You  will  be  surprised  at  the  interest  with 
which  the  family  takes  hold  of  the  diet 
question.  It  is  a game  better  than  Mah 
Jong,  golf  and  other  indoor  sports,  figuring 
out  the  grams,  calories,  etc.  With  the  spe- 
cial diet  scales,  a couple  of  test  tubes,  some 
Benedict’s  solution,  and  alcohol  lamp,  the 
daughter,  husband  or  wife,  will  have  many 
a pleasant  hour.  The  prepared  diet  list 
showing  the  amount  of  calories,  grams  of 
the  different  foods,  etc.,  are  not  always  at 
hand  ,and  even  if  they  are,  many  of  the 
ingredients  are  not  available  on  the  local 
market.  Hence  it  is  necessary  for  each  dia- 


betic to  have  some  one  who  can  actually 
figure  the  grams,  calories,  etc. 

Just  a word  about  the  quantitative  sugar 
examinations.  Say  you  have  secured  Lilly 
or  some  other  make  of  outfit,  and  a special 
insulin  hypodermic  syringe  and  have  mas- 
tered the  simple  technique.  We  have  the 
patients  24  hour  urine  and  find  that  he 
has  passed  6000  cc  and  it  contains  5 per 
cent  sugar.  Multiply  the  6000  by  5 per 
cent  and  you  have  amount  in  grams  of 
sugar  passed,  viz.,  300  grams.  Suppose  this 
is  the  urine  of  my  patient  and  he  passed 
300  grams  of  sugar  on  a weighed  minimum 
maintenance  diet.  This  all  being  true,  it 
will  be  necessary  to  give  this  patient  150 
units  of  insulin  daily  to  take  care  of  the 
300  grams  carbohydrates. 

Never  reduce  or  cut  out  carbohydrates 
without  at  the  same  time  reducing  the  fats 
and  proteins.  Here  is  where  you  get  your 
acidosis  from  your  fats. 

Many  a fat  man  with  sugar  in  urine  will 
be  cured  of  his  fat  and  his  diabetes  at  the 
same  time  by  proper  diet. 

The  dangers  of  iletin  treatment  can  be 
avoided  by  care.  The  danger  is  giving  too 
much  iletin  which  produces  hypoglycemia 
— too  small  an  amount  of  sugar  in  the  blood. 
That  danger  can  be  avoided  by  careful  urin- 
ary examinations  and  the  missing  an  oc- 
casional dose.  In  case  you  do  give  too  much, 
it  is  of  no  consequence,  provided  you  recog- 
nize the  fact.  The  symptoms  are : 

Sudden  hunger,  weakness,  nervousness, 
trembling,  tachycardia,  sweating,  anxiety, 
vertigo,  hypotension. 

Treatment,  sugar  at  once — candy,  orange 
juice.  If  urgent,  10  grams  glucose  intraven- 
ously. 

The  more  serious  symptoms  are  not  at 
all  likely  to  occur  if  the  patient  is  intelli- 
gent and  has  a proper  appreciation  of  the 
education  you  have  given  her. 

All  kinds  of  acute  infections  are  dang- 
erous in  diabetes.  One  man  in  Fredonia 
who  was  a wreck,  passing  large  quantities 
of  sugar,  is  a different  man  since  having 
his  tonsils  removed.  He  told  me  a few  days 
ago  that  for  the  past  six  or  eight  months 
he  has  had  no  trouble  whatever  and  is  only 
moderately  careful.  He  does  not  attempt  to 
diet  at  all  by  weights  and  measures. 

The  feet  are  of  the  utmost  importance. 
The  improper  paring  of  corns,  abrasions  of 
the  feet,  hang-nails,  should  receive  100  per 
cent  attention.  The  feet  should  be  washed 
daily,  antiseptic  used,  particular  attention 
to  socks  without  holes,  proper  shoes — in 
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fact  the  feet  should  receive  at  least  as  much 
attention  as  the  head. 

You  will  notice  that  most  diet  lists  and 
tables  of  food  values  are  based  on  so  many 
grams  carbohydrate,  protein  and  fat  per 
100  grams  of  the  food.  A calorie  is  the 
amount  of  heat  required  to  raise  the  tem- 
perature of  1 gram  of  water  from  zero  to 
1 degree  centrigrade. 

If  you  have  your  patient  on  a regulated, 
weighed  diet,  and  for  some  reason  he  should 
vomit  his  food,  or  develop  a diarrhoea,  and 
if  you  are  giving  him  iletin,  be  careful 
you  may  give  him  too  much  for  the  amount 
of  sugar  he  absorbs,  and  produce  a hypo- 
glycemia. 

What  shall  I do  when  the  diabetic  comes 
in? 

1.  Save  all  urine  for  24  hours. 

2.  Put  him  on  a 1220  calorie  test  diet. 

3.  In  bed  or  at  rest. 

4.  Test  the  24  hour  urine  for  sugar  and 
percentage. 

5.  Increase  calories  daily  until  mainten- 
ance diet  reached. 

6.  If  no  sugar,  well  and  good— he  need? 
nothing  but  your  general  oversight  and  no 
iletin. 

7.  If  sugar  present  on  maintenance  diet, 
make  quantitative  test,  and  for  every  two 
grams  of  sugar  found,  give  one  unit  of  ile- 
tin. 

Four  diabetics  out  of  every  five  can  be 
maintained  in  good  condition  without  iletin 
by  proper  care  and  diet  unless  he  is  under 
going  some  acute  infection  or  some  surgical 
operation  when  iletin  should  be  given.  Ile- 
tin is  claimed  to  be  a specific  in  the  treat- 
ment of  diabetic  coma.  Giving  glucose,  of 
course,  in  addition.  These  diet  tables  I 
lave  mentioned  are,  of  course,  elastic  and 
are  to  be  varied  according  to  conditions 
such  as  whether  the  patient  is  lean  or  fat 
and  whether  he  is  to  do  rather  heavy,  aver- 
age, moderate,  or  very  light  exercise. 

Children  require  more  protein  per  kilo- 
gram than  do  adults.  Fats  should  not  be 
run  so  high.  And  children  should  perhaps 
be  treated  with  iletin  even  if  the  disease  is 
not  very  severe.  They  need  a higher  carbo- 
hydrate diet,  hence  the  more  need  for  ile- 
tin. 

I see  no  reason  why  a bright  high  school 
graduate,  interested  in  the  case,  will  not 
grasp  the  details  of  diet  and  management 
as  quickly  as  will  a nurse ; such  in  fact 
is  the  case  in  my  limited  experience. 

Children  require  80  to  100  calories  daily 
per  kilo  of  body  weight — adults  much  less 
— 30  to  50  C per  kilo. 


A Case  Report 

Frank  L.  Abbey,  M.D.,  Newton 
Miss  L.  H.,  age  50  years,  family  history 
n gative.  Had  children’s  diseases  and  “flu, r 
not  past  menopause.  Never  very  strong, 
but  no  serious  sickness.  Last  spring  noticed 
a small  lump  in  the  breast,  slightly  tender, 
and  occasional  shooting  pains  but  not  se- 
vere. Consulted  her  physician  who  advised 
against  use  of  caustic  paste  and  in  favor 
of  surgery.  But  a relative  having  had 
treatment  for  an  epithelioma  at  a “cancer 
institute,”  which  was  satisfactory,  per- 
suaded her  to  go  there  instead  of  follow- 
ing her  physician’s  advice.  Paste  was  ap- 
plied August  31  st  over  a la”ge  extent  of  sur- 
face, extending  from  near  the  sternum  to 
and  including  the  axillary  space.  The  re- 
sulting slcugh  was  about  four  inches  in 
width  and  included  the  breast  and  all  tis- 
sues to  the  ribs.  Patient  was  kept  fairly 
free  from  pain  by  hypodermic  injections,, 
presumably  morphine.  Her  appetite,  sleep, 
and  general  condition  were  fair  up  to  the 
•‘■me  of  her  dismissal,  September  20th. 
When  sent  home,  she  was  furnished  with  a 
quantity  of  dressing  material,  including  a 
salve  like  had  been  applied  before  her  dis- 
m ssai.  She  was  advised  not  to  consult  a 
physician  and  that  even  the  services  of  a 
nurse  would  be  superfluous.  She  reached 
her  home  in  Newton,  Sunday  morning,  Sep- 
tember 21st.  Monday  morning  not  having 
the  courage  and  strength  to  do  the  dress- 
ing, she  called  the  city  nurse  who  used  the 
dressings  and  followed  the  directions  pro- 
vided. The  next  morning  early,  she  called 
the  lady  with  whom  she  made  her  home 
saying  that  she  did  not  feel  well — was  chilly 
and  aching.  Some  heat  was  applied  and 
when  the  nurse  came  she  found  a light  rise 
of  temperature.  Patient  remained  in  bed 
that  day.  Next  morning  there  was  a severe 
chill,  followed  by  a temperature  of  103  de- 
grees, as  taken  by  the  nurse.  The  nurse 
insisted  that  a physician  be  called.  I saw 
the  patient  for  the  first  time  about  10  00 
o’clock  that  morning,  Wednesday,  Septem 
ber  24th.  Temperature  104V2,  muscular 
pains,  dizziness,  restlessness.  There  was  a 
very  red  patch  on  the  face  beginning  at  the 
nose  and  extending  both  ways  across  the 
cheeks,  resembling  a facial  erysipelas  but 
not  so  brawny  and  lacking  the  distinct  line 
of  demarcation  usually  found  in  that  con- 
dition. That,  however,  was  my  first  diag- 
nosis. There  was  considerable  discharge 
from  the  wound,  but  with  little  odor.  The 
margins  of  the  extensive  slough  were  well 
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defined  and  not  showing  signs  of  any  sev- 
ere septic  process.  Slight  constipation 
which  yielded  to  salines.  Urination  not 
painful  nor  frequent.  Had  been  normal 
amount  during  first  24  hours.  Urine  con- 
tained a large  amount  of  albumin,  some 
blood,  and  many  granular  and  hyaline 
casts.  Sulphate  of  magnesia  solution  on 
gauze  compresses  were  applied  to  the  face 
By  evening  the  redness  of  the  face  had  al- 
most disappeared.  There  was  a slight  re- 


orrhagic,  and  necrotic.  There  was  consid- 
erable oozing  from  these  lesions  but  prac- 
tically none  from  the  mucous  surface.  At 
first  there  was  a coryza  with  a watery, 
slightly  brownish  discharge  from  the  nose. 
Patient  partook  freely  of  water  and  other 
liquids  and  was  quite  thirsty.  At  4:00  p. 
m.  she  quite  suddenly  became  more  irra- 
tional. Did  not  void  urine  or  feces  after 
this  time.  Ate  and  drank  almost  raven- 
ously at  6:00  p.  m.  Axillary  temperature 
went  up  to  106  with  rapid  feeble  pulse 


duction  of  temperature.  Patient's  diet  was 
restricted  to  liquids  and  semi-solids  of 
which  she  partook  quite  freely.  No  blood 
test  was  made.  That  night  she  seemed  to 
be  slightly  delirious  at  times.  At  daylight, 
she  was  found  to  have  an  eruption  on  her 
face,  neck,  chest,  and  arms,  which  extended 
later  over  the  whole  body.  The  lesions  ap- 
peared first  as  small  red  petechia  similar  to 
measles  but  growing  rapidly  and  some  be- 
coming confluent  till  as  large  as  a dollar. 
As  they  enlarged  they  changed  in  appear- 
ance, becoming  bright  red,  then  dark,  hem- 


which  could  not  be  felt  the  last  two  hours. 
Lapsed  into  a stupor  and  expired  about 
1:30  a.  m. 

Treatment  was  principally  calcium  lac- 
tate by  mouth  and  thromboplastin  and  fi- 
trogen  by  hypodermic. 

Diagnosis  of  purpura  fulminans  on  ac- 
count of  rapid  course,  great  prostration  and 
limitation  of  the  hemorrhage  to  the  skin 
surface.  No  autopsy.  In  answer  to  a let- 
ter giving  notice  of  her  death  the  “Insti- 
tute” said  death  was  probably  due  to  ery- 
sipelas. 
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HISTORY  OF  THE  KANSAS  MEDICAL 
SOCIETY 

Report  of  the  Committee  on  History 

The  Kansas  Medical  Society  was  organ- 
ized under  a special  charter,  granted  by 
the  Territorial  Legislature  in  1859,  which 
reads  as  follows: 

An  Act  to  Incorporate  the  Kansas  Medi- 
cal Society. 

Section  1.  Amory  Hunting,  S.  B.  Pren- 
tiss, J.  P.  Root,  A.  Fuller,  C.  F.  Kobb,  J. 
W.  Robinson,  J.  B.  Wheeler,  L.  C.  Tolies, 
S.  C.  Harrington,  A.  Danford,  C.  E.  Minor, 
J.  Woodward,  W.  Madison,  J.  H.  Phelps, 
0.  Brown,  Charles  Robinson,  M.  F.  Holla- 
day,  H.  J.  Canniff,  A.  J.  Ritchie,  M.  Baily, 
J.  M.  Pelot,  H.  H.  Beals,  J.  G.  Blunt,  T. 
Linsey,  G.  W.  Beaumont,  J.  Leigh,  A.  New- 
man, H.  Harttman,  Wm.  Graham,  and  their 
associates  and  successors,  who  shall  be 
elected  to  membership  as  hereinafter  pro- 
vided, are  hereby  constituted  as  a body  cor- 
porate and  politic  by  the  name  of  THE 
KANSAS  MEDICAL  SOCIETY,  and  shall 
have  perpetual  succession  forever.  Said 
Society  may  have  a common  seal,  and 
change  or  alter  the  same  at  pleasure. 

Section  2.  That  members  of  said  Society, 
in  their  corporate  capacity,  may  elect  such 
officers  as  they  shall  judge  necessary  for 
its  government  and  the  management  of  its 
affairs,  determine  the  name,  power,  duty 
and  term  of  office  of  each ; also  the  time 
and  manner  of  said  elections. 

Section  3.  Said,  Society,  by  and  in  their 
corporate  name,  may  have  all  the  rights, 
privileges  and  powers  of  a natural  person 
in  law  and  equity. 

Section  4.  Said  Society  may  elect  such 
persons  to  membership  as  they  shall  judge 
proper,  and  shall  have  power  to  expel, 
suspend  or  disfranchise  the  same,  as  mem- 
bers, from  all  the  rights  and  privileges  of 
the  Society ; but  such  expulsion,  suspension 
or  disfranchisement  shall  be  by  a vote  of 
two-thirds  of  all  the  members  present  at 
a regular  meeting  of  said  Society,  of  which 
due  notice  shall  have  been  given. 

Section  5.  Said  Society  shall  have  full 
power  to  make  and  enforce  by-laws,  and 
impose  and  collect  at  law  any  reasonable 
fines,  not  exceeding  fifty  dollars,  as  may 
be  provided  in  said  by-laws,  for  any  and 
every  violation  or  infraction  thereof. 

Section  6.  Said  Society  shall  issue  certi- 
ficates of  membership  to  all  its  members, 
under  such  regulations  as  its  by-laws  may 
prescribe,  and  may  also  grant  licenses  to  all 
respectable  physicians,  non-graduates,  who 


shall,  on  examination,  be  found  qualified 
for  the  practice  of  medicine  and  surgery, 
or  either,  to  practice  those  branches  for 
which  they  are  found  qualified. 

Section  7.  Any  three  members  of  said 
Society  may  organize  county  or  auxiliary 
societies  in  any  county  of  this  Territory; 
and  said  auxiliary  society,  when  so  organ- 
ized, shall  have  all  the  powers  and  privi- 
leges, in  the  corporate  name  which  they 
may  adopt,  that  are  conferred  by  this  act 
upon  the  Kansas  Medical  Society;  and  all 
the  officers  of  said  auxiliary  societies  shall 
be  honorary  members  of  the  Kansas  Medi- 
cal Society. 

Section  8.  A meeting  of  the  corporators, 
or  a part  thereof,,  shall  be  held  in  Law- 
rence, on  February  10th,  A.  D.  1859,  for 
the  purpose  of  electing  the  first  officers 
and  completing  the  organization. 

Section  9.  This  act  to  take  effect  and 
be  in  force  from  and  after  its  passage. 

A.  Larzelere, 

Speaker  of  the  House  of  Representatives. 
C.  W.  Babcock, 

President  of  the  Council. 

Approved  February  10,  1859. 

S.  Medary, 

Governor. 

Unfortunately  it  has  been  impossible  to 
obtain  any  information  concerning  many 
of  the  men  whose  names  appear  on  this 
list  of  incorporators.  Concerning  the  more 
prominent  of  them  considerable  of  import- 
ance may  be  found  in  connection  with  the 
great  historical  events  in  Kansas.  The  fol- 
lowing is  quoted  from  the  address  of  Presi- 
dent O.  D.  Walker  at  the  annual  meeting 
of  the  Society  in  1916. 

“The  history  any  great  cause  is  centered 
around  som,e  central  prominent  man  or 
group  of  men.  The  men  who  were  the  cor- 
porators of  our  Society  in  1859  were  men 
who  came  to  Kansas,  not  for  pecuniary 
reward,  not  for  a life  of  ease,  but  fired  with 
a zeal  to  make  Kansas  a free  state ; they 
endured  and  suffered,  toiled  and  worked 
till  they  not  only  saw  Kansas  a free  state, 
but  nation-wide  slavery  abolished  forever. 
Theirs  was  the  mind  and  spirit  of  the  Pil- 
grim and  Puritan  of  New  England,  the 
Dutch  of  New  York,  the  Quaker  of  Pennsyl- 
vania, the  English  planters  of  Virginia,  the 
Hugenots  and  Scotch-Irish  of  the  Carolinas, 
a mixture  of  Puritan  and  Cavalier,  the 
mingling  of  which  produced  a Lincoln,  the 
finest  flower  of  the  last  century,  the  most 
typical  and  greatest  of  all  Americans.  It 
was  this  same  Kansas  contest  which  became 
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the  inspired  text  of  Lincoln  against  the 
•“Little  Giant,”  and  undoubtedly  defeated 
■him  for  United  States  Senator,  but  two 
years  later  elected  him  President  at  a time 
when  this  nation  stood  in  dire  need  of  a 
strong,  large  hearted  and  patient  man. 

“Let  us  consider,  for  a few  minutes,  a 
few  of  these  first  corporators.  No  his- 
tory of  Kansas  would  be  complete  that  did 
not  give  something  of  the  life  and  work  of 
Doctor  Charles  Robinson,  the  first  gov- 
ernor of  the  state.  Of  him  it  might  be  said 
that  he  was  one  with  us  but  not  of  us.  As 
T knew  him  he  was  not  in  active  practice, 
but  a farmer  and  stockman  on  a large 
scale,  and  so  far  as  I can  learn  he  was  the 
only  one  of  the  corporators  who  accumu- 
lated money  and  left  an  estate  of  any 
amount. 

“If  you  want  to  moralize  on  this  fact,  I 
would  suggest  if  you  want  to  get  rich,  do 
not  follow  the  life  of  a doctor. 

“No  doubt  the  public  life  was  more  to 
his  taste  than  the  prosy,  monotonous  life  of 
a general  practitioner  of  medicine,  for  I 
read  in  Dr.  Cordley’s  History  of  Lawrence, 
he  went  to  California  in  1849  with  the  gold 
seekers  and  was  a prominent  figure  in  the 
stirring  scenes  which  characterized  the 
early  history  of  that  state.  In  those  turbu- 
lent times  he  was  severely  wounded,  im- 
prisoned for  several  months,  but  he  and 
his  associates  finally  won  the  day  and  Cali- 
fornia was  saved  from  the  rule  of  thieves. 
We  honor  today  Dr.  Charles  Robinson  for 
the  pioneer  work  he  did  in  Kansas,  for  his 
wise  counsel  and  brave  heart,  in  a time 
that  tried  men’s  souls. 

“Dr.  S.  B.  Prentiss  ,our  first  president,  I 
knew  very  well.  His  native  state  was  Mas- 
sachusetts. He  practiced  medicine  in  New 
York  for  a time,  but  on  account  of  failing 
health,  moved  to  Georgia,  where  he  re- 
gained his  health  and  did  a large  practice. 
On  account  of  his  anti-slavery  principles  he 
left  Georgia  and  came  to  Kansas  in  1855. 

“In  the  history  of  Lawrence  above  re- 
ferred to,  the  doctor  is  described  as  a 
Southern  man  with  Northern  principles; 
he  was  an  ardent  free-state  man.  He  held 
several  positions  and  did  valuable  service 
for  the  free-state  cause;  he  was  a calm, 
soft  spoken  man,  but  full  of  promise  and 
persistence.  During  the  war  he  served  as 
Medical  Purveyor  of  the  State.  Important 
as  his  public  life  may  have  been,  zealous 
as  he  was  for  the  cause  of  freedom,  it  was 
in  the  sick  room  where  Doctor  Prentiss  will 
he  remembered  long  after  his  public  acts 
shall  have  been  forgotten.  And  with  pro- 


priety it  can  be  said  of  him  as  was  said  of 
another,  “Doctor  of  the  Old  School,”  he 
did  his  best  for  the  need  of  every  man, 
woman  and  child  in  this  wide  straggling 
district,  year  in  and  year  out,  in  the  snow, 
in  the  heat,  in  the  dark,  in  the  light,  with- 
out rest,  for  more  than  forty  years. 

“Dr.  Joseph  P.  Root  was  the  second  presi- 
dent. He  was  a New  Englander  who,  in 
his  ancestry,  could  boast  of  May  Flower 
fame.  Dr.  Root  came  to  Kansas  in  1856 
and  built  the  first  white  man’s  house  in  old 
Wyandotte.  The  house  was  brought  in  sec- 
tions from  Connecticut,  and  when  put  to- 
gether was  known  as  ‘Dr.  Root's  Pill  Box.’ 
Dr.  Root  was  an  ardent  free  state  man, 
and  beside  his  great  interest  in  his  pro- 
fession, he  held  positions  of  honor  in  his 
state  and  abroad.  He  was  elected  to  the 
Territorial  Council  in  1857,  was  a prisoner 
in  Lecompton  when  the  Council  was  under 
arrest.  Was  elected  first  Lieutenant  Gov- 
ernor of  the  state  in  1861,  served  through 
the  Civil  War  as  Division  Surgeon  of  the 
Second  Kansas  cavalry ; was  appointed  by 
General  Grant  minister  to  Chili  in  1870, 
received  many  honors  from  that  govern- 
ment for  work  done  there  in  handling  a 
bad  epidemic  of  smallpox.  In  1880  he  was 
appointed  Surgeon  General  of  the  state  by 
Governor  St.  John. 

“Dr.  Alonzo  Fuller  was  the  first  tempo- 
rary chairman  of  this  Society.  He  was  a 
New  Englander  by  birth,  came  to  Lawrence 
in  1857,  was  a member  of  the  first  board 
of  education,  was  mayor  of  Lawrence  in 
1861,  and  filled  out  the  unexpired  term 
of  Mayor  Callomore,  who  was  killed  in  the 
Quantrell  massacre  in  1863. 

“Dr.  Fuller  was  a very  public  spirited 
man,  and  took  great  interest  in  the  beauti- 
fying of  his  home  town,  and  today  Law- 
rence, With  its  beautiful  shade  trees,  parks 
and  good  schools,  is  indebted  to  Dr.  Fuller 
for  what  he  contributed  in  the  way  of  sug- 
gestions made  when  mayor  of  the  town  and 
for  his  subsequent  work.  As  a physician, 
he  was  clear  headed,  conservative,  of  fine 
culture  and  ripe  scholarship,  a man  who 
had  the  confidence  of  the  entire  commun- 
ity, and  whose  valued  opinion  was  sought 
not  only  in  his  chosen  profession,  but  in 
all  matters  of  public  welfare. 

“Dr.  Thomas  Lindsay,  father  of  our  own 
Dr.  W.  S.  Lindsay,  was  another  corpora- 
tor. He  came  to  Kansas  in  1857,  located 
on  a claim  in  Anderson  County  one  year 
before  the  location  of  the  town  site  of 
Garnett,  and  a few  miles  from  the  then 
flourishing  point  in  Anderson  County — 
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Mount  Gilead — where  Dr.  J.  B.  Blunt, 
afterwards  General  Blunt,  practiced  medi- 
cine. Dr.  Lindsay  was  a member  of  the 
Territorial  Legislature,  served  through  the 
war  as  surgeon  of  the  Twelfth  Kansas,  and 
was  a member  of  the  State  Legislature 
after  the  war ; he  was  a man  of  strong  con- 
victions, a lover  of  peace  by  nature,  but 
unafraid  to  face  danger  of  any  sort  when 
duty  called. 

“Doctor  J.  B.  Blunt,  whose  name  we  find 
among  the  corporators  of  our  Society,  per- 
haps distinguished  himself  more  in  mili- 
tary affairs  than  in  his  profession.  He 
served  his  country  with  distinction  during 
the  Civil  War,  reaching  the  rank  of  Major 
General.  For  this  more  spectacular  serv- 
ice he  will  be  remembered  rather  than  for 
the  quiet,  unostentatious  life  of  a doctor,  no 
matter  how  important  that  life  may  have 
been. 

“It  is  quite  worthy  of  note  that  the  first 
governor  and  lieutenant  governor  of  the 
state  were  physicians  and  corporators  of 
our  Society. 

“Doctor  Albert  Newman,  of  Lawrence, 
another  man  whom  I well  remember,  was 
a quiet,  dignified  man  of  fine  culture  and 
learning.  He  was  the  first  corresponding 
secretary  of  the  Society,  and  *was  elected 
president  in  1867.” 

In  addition  to  these  sketches  by  Dr.  Wal- 
ker, some  facts  have  been  collected  con- 
cerning a few  other  of  these  incorporators. 

Jonathan  Leigh,  who  was  born  in  Ten- 
nessee, moved  to  Missouri  when  he  was  ten 
years  of  age,  later  studied  medicine,  moved 
to  Kansas  in  1856  and  located  at  Iowa 
Point  in  Doniphan  county  and  from  there 
moved  to  Highland  where  he  continued  in 
the  practice  of  medicine  until  1893,  when 
he  moved  to  Hiawatha.  He  retired  from 
practice  at  the  age  of  94. 

Henry  J.  Canniff  was  born  in  New  York 
State.  He  studied  medicine  and  practiced 
in  Ohio  and  in  Illinois  until  1857  when  he 
came  to  Kansas.  He  first  located  at  Prairie 
City,  where  he  practiced  medicine,  was 
president  of  the  town  company,  captain  of 
a company  of  free  state  men  and  justice 
of  the  peace.  He  moved  to  Lawrence  in 
I860,,  was  a member  of  the  legislature, 
was  a director  of  the  Lawrence  and  Gal- 
veston R.  R.  Co.  He  was  for  four  years 
a deputy  U.  S.  Marshall. 

John  Winter  Robinson  was  born  and  edu- 
cated in  Maine  and  practiced  medicine 
there.  He  came  to  Kansas  in  1857  on  ac- 
count of  his  health,  locating  at  Manhattan. 
He  was  later  elected  Secretary  of  State  and 


moved  to  Topeka.  He  entered  the  Army  as 
a surgeon  and  died  in  Fort  Smith,  Arkan- 
sas, in  1863. 

Addison  Danford  was  born  in  New 
Hampshire  in  1829.  He  came  to  Kansas 
in  1857.  The  county  seat  of  Linn  county, 
Mound  City,  was  surveyed  and  laid  out  by 
him.  He  was  admitted  to  the  Bar  in  1858 
and  practiced  law  in  Mound  City  until  1863 
when  he  moved  to  Fort  Scott.  He  was  a 
member  of  the  House  of  Representatives  in 
1857  and  1858 ; was  a member  of  the  Leav- 
enworth Constitutional  Convention ; was  a 
member  of  the  Committee  on  Credentials 
at  the  Convention  in  Osawatomie  in  1859; 
was  state  senator  in  1865;  was  Attorney 
General  in  1869  and  1870. 

John  B.  Wheeler  conducted  a hotel  and 
practiced  medicine  at  Palermo  in  Doni- 
phan county  for  a few  years  after  coming 
to  Kansas  in  1856.  He  later  moved  to  Troy 
and  practiced  there  until  his  death.  He  was 
a member  of  the  first  free  state  legislature 
in  1857.  He  was  a lieutenant  colonel  in  the 
13th  Kansas  Regiment  until  it  was  mus- 
tered out. 

Amory  Hunting,  born  in  1794,  died  at 
Manhattan  in  1870.  He  came  to  Kansas 
in  the  early  days  and  his  name  is  asso- 
ciated with  those  noble  men  who  fought 
the  first  battles  and  gained  the  first  vic- 
tories for  freedom  on  Kansas  soil.  He  was 
an  active  and  zealous  temperance  advocate 
and  brought  about  the  organization  of  the 
Ctate  Temperance  Society. 

(To  Be  Continued ) 
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Metabolism  and  Reflex  Irritability  in 
Anesthesia 

Arthur  E.  Guedel,  Indianapolis  ( Journal 
AM. A.,  Nov.  29,  1924),  concludes  his  paper 
as  follows;  A just  consideration  and  reflex 
irritability  curve  throughout  the  various 
ages  of  life,  plus  the  influence  of  hyper- 
pyrexia, emotional  excitement  and  patho- 
logic toxemia  on  this  curve,  will  enable  us 
better  to  anticipate  probable  anesthetic  dif- 
ficulties, and  to  plot  the  course  and  method 
of  anesthesia  for  each  case.  Preanesthetic 
mediation  must  be  directed  toward  the  re- 
duction of  the  metabolic  and  reflex  irrit- 
ability curve  to  a base  line  standard.  The 
dose  and  combination  of  drugs  must  be  de- 
pedent  on  one  element,  namely,  the  reduc- 
tion of  the  metabolic  and  reflex  irritability 
curve.  This  is  to  be  accomplished  through : 

(1)  physiologic  metabolic  depression,  and 

(2)  depression  of  phychic  activity  to  the 
same  purpose. 
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Germ  Killing  Effect  of  Ultra-Violet 
Measured 

A study  of  the  germ  killing  action  of 
ultra-violet  rays  has  been  made  by  the  Bu- 
reau of  Standards,  Department  of  Com- 
merce, covering  the  range  of  wave  lengths 
from  just  beyond  the  limit  of  the  visible 
spectrum  down  to  the  shortest  wave  lengths 
emitted  by  a mercury  vapor  arc  in  a quartz 
lamp. 

The  shortest  waves  were  found  to  have 
the  most  pronounced  and  vigorous  action, 
being  capable,  when  sufficiently  intense,  of 
producing  death  with  an  exposure  of  only 
cne  second.  Longer  wave  lengths  required 
a greater  intensity  and  acted  much  more 
slowly,  but  a killing  action  was  found  to  re- 
sult even  from  waves  as  long  as  365  mil- 
lionths of  a millimeter,  which  is  almost  as 
long  as  the  shortest  waves  visible  to  the  hu- 
man eye.  Prior  to  this  experiment  doub 
had  been  expressed  regarding  the  ability 
of  those  longer  waves  to  kill  bacteria. 

Bacterium  Coli  Communis  was  the  victim 
of  the  tests.  This  germ  is  always  found  in 
human  sewage  or  in  waters  that  are  pol- 
luted and  likely  at  some  time  to  contain  ty- 
phoid. The  germs  were  turned  loose  in  a 
large  volume  of  water  and  some  of  this 
water  was  sprayed  onto  petri  dishes  con- 
taining a solidified  jelly,  specially  prepared 
to  suit  their  tastes.  Those  germs  not  killed 
by  the  rays  increased  and  multiplied  and  in 
a few  days  formed  colonies  visible  to  the 
eye.  A quartz  mercury  vapor  lamp  was 
used  as  the  source  of  ultra  violet  rays, 
screens  being  interposed  to  cut  off  succes- 
sive spectral  ranges  of  the  wave  lengths 
which  cause  germicidal  action. 

Rays  of  sufficient  intensity,  it  was  found, 
could  kill  bacteria  with  an  exposure  of  less 
than  one  second  duration.  A certain  mini- 
mum intensity  was  required  for  this,  and 
when  using  a 320  watt  mercury  lamp  this 
intensity  was  obtained  at  a distance  of  six 
inches  from  the  lamp. 

When  the  intensity  was  very  low  the  kill- 
ing action  was  greatly  retarded.  In  some 
experiments  an  exposure  of  75  to  80  sec- 
onds was  required.  On  still  lower  intensi- 
ties there  was  some  indication  that  the  bac- 
i eria  were  stimulated  instead  of  being 
killed. 

Other  tests  were  made  to  compare  the 
relative  value  of  continuous  and  intermit- 
tent exposures.  It  was  found  that  the  kill- 
ing effect  was  proportional  to  the  total  ex- 
posure, whether  this  was  given  all  at  once 


or  was  divided  into  several  short  exposures 
with  periods  of  rest  between. 

These  tests  are  reported  in  Scientific 
Paper  No.  495  of  the  Bureau  of  Standards, 
entitled  “A  Radiometric  Investigation  of 
the  Germicidal  Action  of  Ultra-Violet  Radi- 
ation,” by  W.  W.  Coblenz  and  H.  R.  Fulton. 
Copies  of  this  paper  may  be  obtained  from 
the  Superintendent  of  Documents,  Govern- 
ment Printing  Office,  Washington,  D.  C. 
The  price  is  20  cents. 
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UNIVERSITY  OF  KANSAS  CLINICS 
Clinic  of  Dr.  Sam  H.  Snider 

BRONCHITIS  AND  BRONCHIETATIC  ABSCESS 

History  of  case:  E.  R.,  female,  age  36; 
married ; housewife. 

Chief  Complaint:  Cough  and  expectora- 
tion, lack  of  endurance.  Patient  states  that 
she  has  had  cough  “more  or  less  all  her 
life,’  always  subject  to  frequent  “head 
colds”  which  often  lead  to  cough.  Has  been 
worse  for  past  year  or  two.  Has  not  lost 
weight  but  is  weak  and  somewhat  dys- 
pnoeic.  Appetite  good.  Does  not  think 
that  she  has  had  fever  except  when  she  has 
acute  cold.  No  hemoptysis.  Expectorates 
large  quantities  of  whitish  or  yeliowish 
sputum,  particularly  at  morning.  Often 
has  interval  of  several  hours  without  cough 
then  has  a severe  attack  of  coughing  with 
profuse  expectoration. 

Personal  History : General  health  has 

been  splendid  with  exception  of  complaint 
described  above.  Had  measles  and  whoop- 
ing cough  in  childhood.  No  other  illness 
except  recurrent  colds  and  cough.  She  has 
two  children,  age  13  and  11  years.  In  good 
health.  No  miscarriages. 

Family  History:  Father  and  mother  liv- 
ing and  well.  One  brother  and  one  sister 
living  and  well.  No  history  of  chronic  res- 
piratory disease  in  family. 

Physical  Examination : The  patient  is 

a fairly  well  nourished  white  woman.  Her 
color  is  good.  Face  and  eyes  normal.  Pu- 
pils react  to  light  and  accommodation. 
Teeth : There  are  two  crowned  teeth. 

Gums  in  good  condition.  Throat:  Tonsils 
have  been  cleanly  removed.  Pharynx:  Ap- 
parently not  inflamed.  Chest:  Shape  nor- 
mal. Expansion  fair  and  about  equal  on 
two  sides.  Percussion  and  palpation  of 
chest  apparently  normal.  Auscultation: 
Persistent,  medium,  moist  rales  are  heard 
over  right  lower  front  from  third  inter- 
costal space  to  base.  No  other  abnormal 
auscultatory  findings.  Heart  dulness  nor- 
mal, sounds  clear  and  regular.  No  mur- 
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murs  heard  before  or  after  exercise  of  fifty 
hops.  Blood  pressure  120-85. 

Abdomen:  Soft  and  flat,  no  masses,  no 

tenderness.  Apparently  normal.. 

Extremities:  No  clubbing  of  fingers. 
Reflexes : Normal. 

Urinalysis:  No  abnormal  findings  on 


lower  lobe.  This  density  is  not  uniform  but 
has  the  appeearance  of  infiltration  rather 
than  that  of  of  consolidation.  The  center 
of  the  area  is  dense  and  a Vague  ring 
shadow  is  seen  which  suggests  a cavity. 
The  left  lung  and  the  right  upper  lung  are 
apparently  normal. 


routine  urinalysis. 

Leucocyte  Count:  11,200,  72%.  Poly- 

morphonuclear neutrophiles. 

Sputum : Three  specimens  have  been  ex- 
amined, no  tubercle  bacilli  have  been  found. 
The  sputum  is  yellowish,  mucopurulent, 
moderately  tenacious. 

X-Ray : A Radiograph  of  the  chest  shows 
a definite  increase  in  density  in  the  right 


DISCUSSION 

Chronic  cough  is  a symptom  which  is 
often  encountered  and  always  demands 
careful  consideration  because  it  may  be 
due  to  underlying  pathology  of  a serious 
nature.  The  more  common  conditions 
which  may  produce  chronic  cough  are : 

1.  New  growth  in  lung  or  mediastinum. 

2.  Thoracic  aneurysm. 
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3.  Simple  Bronchitis. 

4.  Pulmonary  Tuberculosis. 

5.  Bronchiectasis. 

NEW  GROWTH 

New  growths  in  the  mediastinum  may  be 
primary  or  metastatic.  The  primary  new 
growths  in  the  mediastinum  nearly  always 
originate  in  the  lymph  glands  and  may  be: 
(1)  Lymphosaroma  or  (2)  the  enlarged 
glands  of  Hodgkins  Disease.  Chronic 
cough  due  to  these  conditions  is  usually  ac- 
companied by  hoarseness  due  to  interfer- 
ence with  the  function  of  the  recurrent 
laryngeal  nerve.  Furthermore  careful  ex- 
amination in  these  cases  nearly  always 
shows  other  evidences  of  mediastinal  tumor 
such  as  dulness  behind  the  upper  sternum 
or  pulsations  in  this  region.  Metastatic 
new  growths  of  lungs  or  mediastinum  are 
not  uncommon,  particularly  in  carcinoma 
of  the  breast.  This  patient  has  not  had  any 
decline  in  general  health  or  loss  of  weight 
such  as  might  be  expected  from  an  occult 
cancer.  Neither  does  physical  examination 
or  x-ray  (as  we  have  seen)  show  any  evi- 
dence of  either  primary  or  metastatic  ma- 
lignancy in  the  chest. 

ANEURYSM 

Thoracic  aneurysm  is  a rather  frequent 
cause  of  chronic  cough.  This  cough  is  usu- 
ally dry  or  only  slightly  productive  and  is 
very  likely  to  be  of  a “brassy”  character. 
Furthermore  .thoracic  aneurysm  is  accom- 
panied by  other  signs  of  syphilis  such  as 
history  of  a primary  lesion,  history  of  sec- 
ondary manifestations  of  syphilis,  unequal 
or  irregular  pupils,  leukoplakia  buccalis,  or 
a positive  Wassermann  test.  None  of  these 
are  found  in  this  case  and  there  are  no  evi- 
dences of  an  abnormal  mass  in  the  medi- 
astinum on  physical  examination. 

SIMPLE  BRONCHITIS 

There  has  been  doubt  in  the  minds  of 
many  clinicians  and  pathologists,  recently, 
as  to  whether  there  is  such  a condition  as 
chronic  bronchitis  per  se.  I do  not  wish 
to  enter  into  this  question  at  this  time  but 
will  say  that  I do  not  consider  any  diag- 
nosis of  chronic  bronchitis  complete  with- 
out careful  investigation  of  the  case  to  de- 
termine what  chemical,  mechanical,  or  in- 
fectious agent  is  responsible  for  the  irrita- 
tion which  gives  rise  to  the  cough  and  ex- 
pectoration. Simple  bronchitis  is  charac- 
terized by  remissions  and  exacerbations, 
being  usually  worse  during  the  winter  or 
during  cold  damp  weather.  The  physical 
signs  are  also  quite  changeable  from  day 
to  day.  In  general  they  consist  of  coarse 
or  medium  moist  rales,  bubbling  rales,  or 


sibilant  and  sonorous  rales  or  all  of  these, 
the  rales  being  widely  distributed,  usually 
more  numerous  over  the  lower  half  of  the 
chest,  and  not  constant  from  day  to  day.  If 
chronic  bronchitis  may  be  said  to  produce 
any  characteristic  x-ray  findings  they  are 
those  of  a generalized  peribronchial  thick- 
ening distributed  over  the  whole  chest  and 
most  marked  in  the  lower  half  of  the  chest. 

PULMONARY  TUBERCULOSIS 

Chronic  cough  is  a symptom  which 
should  always  put  the  clinician  on  the  look- 
out for  pulmonary  tuberculosis.  Most  pa- 
tients having  active  tuberculosis  will  give 
a history  of  weakness,  loss  of  appetite,  loss 
of  weight,  undue  fatigue  on  moderate  exer- 
tion or  pain  in  the  chest  while  history  of 
hemoptysis  .afternoon  fever,  or  night- 
sweats  is  relatively  common  in  pulmonary 
tuberculosis. 

The  physical  findings  in  the  chest  of  the 
phthisical  patient  are  most  often  limited  to 
the  upper  half  of  the  chest  while  rales  con- 
fined to  the  lower  half  of  the  chest  are 
rare  in  pulmonary  tuberculosis.  Likewise 
radiological  evidences  of  pathology  re- 
stricted to  the  lower  half  of  the  lungs  are 
rarely  to  be  ascribed  to  tuberculosis. 

BRONCHIECTASIS 

Bronchiectasis  is  a condition  of  which 
the  etiology  and  developmental  pathology 
are  but  poorly  understood.  We  know  that 
the  process  when  well  advanced  is  charac- 
bronchial  tree  and  that  this  portion  of  the 
bronchia  ltree  and  that  this  dilatation  usu- 
ally odcurs  in  the  lower  portion  of  the 
bronchial  tree.  The  dilatation  gives  rise  to 
retntion  of  secretions  and  these  secretions, 
being  infected,  keep  up  a constant  irrita- 
tion with  paroxysnfs  of  coughing.  The 
cough  may,  in  turn  .cause  unusual  mechani- 
cal strain  on  the  weokened  bronchial  walls 
and  thus  tend  to  lead  to  further  dilatation 
with  the  formation  o fa  bronchiectatic  ab- 
scess. 

Since  the  bronchiectasis  usually  occurs 
in  the  lower  portion  of  the  bronchial  tree 
there  is  lessened  tendency  to  drainage  and 
cough  when  the  patient  is  in  the  erect  pos- 
ture. The  regular  quiet  respiration  of 
sleep  gives  respite  from  the  symptoms  for 
a time  but  awakening,  with  attendant 
change  of  position  and  return  of  cough,  re- 
sults in  expectoration  o fa  quantity  of  pur- 
ulent secretion  and  these  periodic  par- 
oxysms of  coughing  with  profuse  expec- 
toration interspersed  with  intervals  of 
quiet  and  comfort  are  characteristic  of 
bronchiestasis. 

In  cases  with  extreme  dilatation  and 
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marked  retention  there  is  likely  to  be 
putrefaction  of  the  retained  secretions  and 
the  sputum  may  have  a very  foul  odor.  Ad- 
vanced cases  of  this  sort  are  not  very  fre- 
quent in  younger  persons  because  the  bron- 
chiectasis— though  it  may  begin  in  early 
life — does  not  often  reach  an  advanced 
stage  until  the  lapse  of  many  years.  Occa- 
sionally one  encounters  a case  ol*  relatively 
advanced  bronchiectasis  in  a young  adult 
while  congenial  cases  of  bronchiectasis  have 
been  described. 

The  radiograph  is  of  very  great  value  in 
making  the  diagnosis  of  bronchiectasis  and 
particularly  of  bronchiectatic  abscess.  In 
most  cases  good  radiographs  will  show  a 
more  or  less  localized  increase  in  density 
about  a portion  of  the  bronchial  tree,  usu- 
ally in  the  lower  portion  of  the  lung.  This 
density  is  due  in  part  to  a peribronchial 
fibrosis  and  in  part  to  a more  or  less  local- 
ized broncho-pneumonia  in  the  affected 
area.  In  old  advanced  cases  with  abscess 
of  long  duration  we  are  often  able  to  make 
out  the  walls  of  the  abscess  in  the  midst  of 
the  infiltrated  and  pneumonic  area.  The 
accompanying  radiograph  showjs  only 
faintly  the  outlines  of  the  abscess.  One 
must  not  hold  to  the  idea  that  a peribron- 
chial infiltration  in  the  lower  chest  is  al- 
ways due  to  bronchiectasis.  I have  seen 
two  patients  within  the  past  year  whose 
pathology  by  both  physical  and  radiagraph 
examination  was  confined  to  the  lower  half 
of  the  chest  yet  in  these  two  cases  tubercle 
bacilli  were  found  in  the  sputum. 

On  the  other  hand  bronchiectasis  is  occa- 
sionally found  in  the  upper  portion  of  the 
chest  and  the  clinician  must  always  be  on 
his  guard  to  be  sure  that  such  cases  are 
not  mistaken  for  tuberculosis.  In  doubtful 
cases  the  sputum  should  be  examined  re- 
peatedly and  with  great  care  to  determine 
if  tubercle  bacilli  are  present  and  a final 
diagnosis  should  be  reached  only  after  long 
and  careful  study. 

The  case  under  discussion  appears  to 
have  the  characteristic  features  of  bron- 
chiectasis, i.  e. 

(a)  Chronic  paroxysmal  cough  and  ex- 
pectoration with  intervals  of  freedom  from 
cough. 

(b)  Cough  and  expectoration  affected 
by  posture. 

(c)  History  of  insidious  onset  and  de- 
velopment. 

(d)  Relatively  mild  toxemia. 

(e)  Rales  and  radiographic  evidence  of 
infiltration  restricted  to  the  lower  half  of 
the  chest. 


(f)  Tubercle  bacilli  not  found  in  the 
sputum. 

DIAGNOSIS : Bronchiectatic  abscess — right 
lower  lobe. 

TREATMENT 

1.  Preventive. — Although  our  knowledge 
of  the  etiology  and  development  of  bron- 
chiectasis is  limited  and  largely  theoretical 
it  seems  reasonable  to  assume  that  chronic 
or  recurrent  infections  of  the  upper  air 
passages  plays  a very  large  part  in  the 
production  of  this  disease.  Recent  clinical 
observations  tend  to  prove  this  theory. 
Hence  if  one  would  prevent  bronchiectasis 
he  should  rid  the  patient  of  foci  of  chronic 
or  recurrent  infection  in  the  nose,  mouth 
and  pharynx.  Repeated  “head  colds each 
ultimately  spreading  to  the  lower  air  pas- 
sages, cannot  but  increase  the  risk  of  a 
bronchiectasis  in  later  life.  The  same 
should  also  be  said  regarding  any  mechani- 
cal or  chemical  irritants  which  produce 
cough.  Recent  reform  of  the  working  con- 
ditions in  our  factories  and  shops  will  les- 
sen the  incidence  of  bronchitis  and  bron- 
chiectasis through  a decrease  in  the  inhala- 
tion of  dust  and  of  noxious  fumes. 

When  the  condition  of  bronchiectasis  is 
well  established  complete  restoration  to 
normal  can  scarcely  be  obtained.  But 
proper  measures  give  a very  great  degree 
of  relief  and  comfort  and  definitely  prolong 
the  life  of  the  patient. 

These  measures  are : 

1.  Elimination  of  foci  of  chronic  or  re- 
current infection  in  the  upper  air  passage. 

2.  Postural  drainage. 

3.  Potassium  iodide  and  salvarsan. 

4.  Inhalations. 

5.  Surgery. 

Although  one  may  not  hope  to  cure  bron- 
chiectasis by  removal  of  a focus  of  infec- 
tion which  may  have  been  a large  factor 
in  the  production  of  the  disease,  one  should 
remove  that  focus  because  of  the  deleteri- 
ous effect  which  it  may  have  on  the  future 
of  the  case.  Recurrent  colds  are  the  bane 
of  the  existence  of  these  patients  and  any 
measure  which  lessens  the  risk  of  recurrent 
colds  is  well  worth  while.  In  this  case  the 
mouth,  throat,  and  nose  will  be  carefully 
examined  and  if  infection  be  discovered 
there  an  attempt  will  be  made  to  remove  it. 

Postural  drainage  is  a measure  which  is 
easily  applied  in  a case  like  this  and  is  pro- 
ductive of  a great  measure  of  relief.  De- 
termine by  experiment  whether  it  is  pos- 
sible to  secure  more  complete  drainage  by 
lying  on  one  side,  by  assuming  the  knee- 
chest  posture  or  by  lying  with  the  head  and 
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chest  hanging  over  the  side  of  the  bed.  If 
a posture  is  found  which  facilitates  drain- 
age that  posture  should  be  assumed  for  a 
period  of  several  minutes  four  or  five  times 
a day  or  oftener. 

Potassium  iodide  has  given  marked  re- 
lief in  this  condition  possibly  because  of 
the  lessened  tenacity  of  the  sputum  and 
consequently  freer  drainage.  Lately — hav- 
ing noticed  a predominance  of  B.  fusifor- 
miss  in  the  expectoration  from  bronchiec- 
tatic  abscesses  some  clinicians  have  used 
arsphenamine  and  have  reported  good  re- 
sults. I have  not  had  sufficient  experience 
with  this  form  of  therapy  in  bronchiectasis 
to  venture  an  opinion  as  to  its  efficacy. 

Direct  medication  in  the  form  of  medi- 
cated steam  has  given  marked  relief  in 
many  of  my  cases.  Compound  tincture  of 
benzoin  has  a pleasant  demulcent  effect  but 
I prefer  an  astringent  vapor  and  for  that 
purpose  use  a mixture  of  menthol,  camphor 
and  oil  of  eucalyptus  in  liquid  petrolatum. 
This  patient  states  that  she  has  expecto- 
rated less  since  she  began  to  use  this  treat- 
ment. The  disappointing  feature  of  such 
treatment  is  that  it  gives  only  temporary 
relief  and  becomes  less  efficacious  with 
continued  use. 

Administration  of  creosote  lessens  the 
tendency  to  irritative  and  putrefactive 
changes  of  the  secretions  of  the  cavity.  The 
creosote  is  often  administered  by  mouth,  it 
seems  to  give  much  better  results  when 
given  in  the  form  of  inhalations. 

Lastly  comes  surgery.  Drainage  of  the 
bronchiectatic  abscess  through  the  thoracic 
wall  has  been  done.  This  may  not  effect  a 
cure.  Various  operations  have  been  devised 
to  collapse  the  cavity  by  collapsing  the 
thoracic  wall.  The  results  of  this  treat- 
ment are  not  always  proportionate  to  the 
magnitude  of  the  operation. 

Lobectomy  cures  the  condition  by  re- 
moval of  the  seat  of  the  pathology.  The 
mortality  of  this  operation  is  high  and  it 
seems  rather  heroic  treatment  for  any 
cases  that  are  not  otherwise  hopeless. 

The  treatment  in  this  case  will  consist  of 
postural  drainage,  potassium  iodide  inhala- 
tions and  removal  of  any  focus  of  infection 
which  may  be  discovered  in  the  upper  res- 
piratory tract.  After  these  measures  have 
been  used  we  may  resort  to  salvarsan  to  see 
if  further  benefit  can  be  obtained. 

r 

Recently  a man  committed  suicide  be- 
cause he  preferred  death  to  facing  the  dis- 
grace of  being  convicted  of  embezzlement. 


The  columns  of  the  newspapers  are  con- 
stantly reporting  similar  instances  of  men 
and  women  who  prefer  death  to  exposure 
of  their  crimes  or  mistakes,  often  minor 
offenses  against  society  that  mean  only 
social  ostracism  or  newspaper  notoriety. 

R 

A Physiologic  Consideration  of  the 
Gallbladder 

On  the  basis  of  data  obtained  from  his 
own  experiments  and  from  the  results  of 
the  many  carefully  conducted  researches 
of  other  investigators,  an  hypothesis  of  a 
function  of  the  gallbladder  has  been  formu- 
lated by  Frank  C.  Mann,  Rochester,  Minn., 
( Journal  A.M.A.,  Sept.  13,  1924).  He  has 
come  to  consider  the  gallbladder  as  a part 
of  a mechanism  whereby  the  secretary  ac- 
tivity of  the  liver  is  correlated  with  that  of 
the  gastro-intestinal  tract.  Anatomically, 
the  gallbladder  must  be  considered  a samp- 
ling apparatus,  in  view  of  the  fact  that 
only  a portion  of  the  total  amount  of  bile 
secreted  ever  enters  it.  The  gallbladder 
is  filled  mostly  during  active  digestion. 
This  fact  can  also  be  considered  as  import- 
ant in  relation  to  the  flow  of  bile  and  regu- 
latory theories.  The  sphincter  of  the  chole- 
duct  can  as  readily  be  considered  a neces- 
sary mechanism  for  filling  the  gallbladder 
as  for  preventing  the  escape  of  bile  into  the 
intestine.  The  concentrating  activity  of  the 
gallbladder  would  imply  that  some  element 
of  the  bile  is  of  value,  and  bile  salts,  as  in 
the  concentration  in  the  gallbladder,  are  an 
efficient  cholagogue.  The  most  important 
objection  to  such  a hypothesis  is  the  ques- 
tion concerning  the  emptying  of  the  gall- 
bladder. Thus  far  it  has  not  been  proved 
that  the  gallbladder  empties,  or,  in  fact, 
that  it  can  empty.  Furthermore,  no  recip- 
rocal physiologic  action  between  the  sphinc- 
ter of  the  choleduct  and  the  gallbladder  has 
even  beten  demonstrated,  although  many 
observers  have  suggested  this  as  a possi- 
bility. One  series  of  experiments  performed 
by  Mann  gives  some  support  to  the  possi- 
bility that  the  gallbladder  bears  some  re- 
lation to  hepatic  activity.  This  experiment 
has  been  repeated  several  times  on  differ- 
ent animals,  and  the  results  have  been  uni- 
formly the  same. 

R 

Surgeon  General  Cummings  is  reported 
as  saying  that  the  average  span  of  life  is 
now  fifty-six  years.  This  is  a gain  of  23 
years  since  1850.  The  microscope  is  cred- 
ited, largely,  with  the  stretching  of  longev- 
ity. 
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MEETING  OF  THE  COUNCIL 

The  regular  mid-winter  meeting  of  the 
Council  was  held  in  the  Elks  building,  Kan- 
sas City,  Kan.,  January  20th. 

There  were  present  Drs.  O’Donnell,  Has- 
sig  and  Gray,  ex-officio  member  of  the 
council,  and  councillors  Goddard,  Davis, 
Stoner,  Dillon,  Kenney,  Mitchell,  Fee,  Ma- 
son, Edgerton,  Axtell  and  Murdock. 

Dr.  Davis,  chairman  of  the  committee  of 
arrangements  of  the  Shawnee  County  So- 
ciety, reported  that  Representative  Hall 
had  been  secured  for  the  meetings  and  that 
the  Hotel  Kansan  had  been  selected  as 
headquarters.  Several  prominent  men  have 
been  secured  for  the  program. 

The  Council  voted  unanimously  that  the 
chairman  of  the  committee  on  legislation 
be  instructed  to  assist  in  every  way  the 
securing  of  adequate  appropriations  for  the 
completion  of  the  medical  school  at  Rose- 
dale. 

The  Treasurer  of  the  Society  made  a re- 
port on  the  present  status  of  the  Society’s 
finances.  The  Editor  of  the  Journal  made 
a report  on  the  business  of  the  Journal  for 
the  year. 

The  Treasurer’s  report  showed  that  dur- 
ing the  past  year  the  expense  of  the  Society 


has  exceeded  its  income  by  something  over 
a thousand  dollars. 

On  the  strength  of  this  report  a resolu- 
tion to  amend  the  constitution  so  that  the 
dues  may  be  raised  to  $5.00  instead  of  $3.00 
and  that  $2.00  instead  of  $1.00  be  placed  in 
the  defense  fund,  was  presented.  This 
seemed  to  be  an  emergency  measure  and  in 
order  that  it  may  be  acted  upon  at  the  next 
annual  meeting  it  is  required  that  it  shall 
be  approved  by  the  Council  and  published  in 
two  numbers  of  the  Journal  prior  to  the  an- 
nual meeting.  The  Council  therefore  ap- 
proved the  resolution  to  amend  the  consti- 
tution and  ordered  its  publication  as  re- 
quired. An  official  copy  of  the  resolution 
appears  in  another  place  in  this  number. 

In  the  evening  the  officers  of  the  Society 
and  the  members  of  the  Council  were 
guests  of  the  Wyandotte  County  Society  at 
its  annual  banquet.  Besides  enjoying  an 
excellent  dinner  they  had  the  pleasure  of 
hearing  a very  interesting  lecture  by  Dr. 
Schwartz  of  Washington  University  School 
of  Medicine,  and  viewing  a very  instructive 
film  showing  the  physiologic  movements  of 
the  stomach. 

MUST  INCREASE  DUES 

The  report  of  the  treasurer  at  the  mid- 
winter meeting  of  the  Council  showed  that 
the  expenses  of  the  society  for  the  year  had 
considerably  exceeded  the  income. 

This  state  of  our  finances  has  been  an- 
ticipated for  several  years  and  the  council 
has  urged  the  strictest  economy  in  all  so- 
ciety endeavors.  Nothing  has  been  expend- 
ed in  the  way  of  educational  propaganda, 
such  as  is  carried  on  by  other  states.  No 
concerted  effort  has  been  made  to  organize 
new  county  societies.  No  campaign  has 
been  put  on  for  new  members.  These 
things  cost  money  and  the  money  has  not 
been  plentiful. 

These  things  must  be  done  if  we  are  to 
progress,  if  we  are  to  keep  pace  with  other 
state  societies.  There  are  state  societies 
that  spend  more  for  public  lectures,  for 
health  literature,  cancer  clinics  and  tuber- 
culosis clinics,  than  the  whole  of  our  in- 
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The  Board  of  Administration  has  been  requested  to  recommend  to  the  Legislature  an  ap- 
propriation of  $705,000.00  for  the  erection  of  two  buildings  for  the  StateSchool  of  Medicine 
at  Kansas  City,  Kas.  The  larger  is  the  “School,  Laboratory  and  Dispensary  Building” 
which  the  State  Architect  estimates  will  cost  $550,000.00.  This  will  bring  the  library, 
laboratory,  museum,  dispensary  and  class  rooms  now  inadequte  and  one  mile  away  ad- 
jacent to  the  hospital  and  add  40  beds  to  the  latter.  The  smaller  building  is  one  wing  of 
the  nurses  home  which  with  equipment  will  cost  $155,000.00  and  will  house  the  nurses 
who  are  now  scatter  in  six  different  houses  4 — 6 blocks  away.  The  buildings  now  oc- 
cupied are  shaded  in  black  the  larger  being  used  as  a hospital  (110  beds)  and  the  smaller 
as  the  heating  plant.  The  buildings  for  future  development  are  unshaded. 
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come.  They  are  making  rapid  headway 
and  rapidly  gaining  the  confidence  of  the 
people.  In  one  state  the  medical  society  is 
given  entire  control  of  the  state  health  de- 
partment. 

In  several  state  societies  the  members 
gladly  pay  twenty  dollars  each  year  as  dues. 
In  very  few  states  are  the  annual  dues  less 
than  five  dollars.  We  could  learn  of  but 
two  societies  in  which  the  dues  were  as  low 
as  three  dollars  and  one  of  the  two  is  our 
own. 

The  simple  fact  is  that  our  annual  dues 
are  ridiculously  low;  they  are  absurdly  in- 
adequate for  the  work  the  state  organiza- 
tion is  expected  to  carry  on.  It  is  true  that 
membership  in  the  Kansas  Medical  Society 
is  so  cheap  that  its  members  do  not  appre- 
ciate its  value.  At  least  three  fourths  of 
the  members  belong  to  other  organizations 
— non-medical  organizations  — in  which 
they  pay  several  times  three  dollars  annual 
dues,  and  from  which  they  derive  much  less 
benefit. 

If  the  dues  in  our  society  were  raised  to 
ten  dollars  instead  of  five,  as  is  proposed, 
we  would  probably  lose  two  or  three  hun- 
dred members.  But  in  two  or  three  years 
they  would  all  be  in  again,  glad  to  pay  ten 
dollars  a year,  because,  with  the  funds  to 
work  with,  the  society  could  so  increase  its 
importance  to  the  profession  and  in  the  af- 
fairs of  the  state  that  the  public  would  also 
recognize  membership  therein  as  the  only 
evidence  of  professional  standing. 

But  five  dollars  a year  will  add  one  dolb 
per  member  to  the  general  fund  and  with 
this  amount  we  can  meet  our  necessary  ex- 
penses and  do  something  in  the  way  of  pub- 
licity. We  can  perhaps  put  on  a few  public 
lectures  with  good  moving  pictures,  we  can 
put  on  an  active  organization  campaign, 
we  can  have  a few  diagnostic  clinics  and 
can  inaugurate  an  active  campaign  for  per- 
iodic examinations  of  the  apparently  well. 
We  cannot  accomplish  a great  deal  but  wc 
can  make  a start. 

K 

CANCER  EDUCATION  PAYS 

What  may  be  accomplished  by  an  active 


state  organization  is  shown  by  the  report 
for  1924  of  the  Cancer  Commission  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania. We  quote  from  the  report  as  fol- 
lows : 

“In  1910-1911,  your  Commission  made  a 
survey  of  the  cancer  situation  in  Pennsyl- 
vania, with  a view  especially  to  showing 
the  extent  of  delay  that  cancer  cases  went 
through  before  seeking  adequate  treat- 
ment. The  report  of  this  study  was  pub- 
lished in  the  Pennsylvania  Medical  Journal 
in  April,  1912.  Since  this  time  a consider- 
able amount  of  time,  labor  and  money  has 
been  spent  in  public  education  by  the  Amer- 
ican Society,  your  Commission  and  many 
other  agencies. 

In  1922  your  Commission  decided  that  i 
would  be  worth  while  to  make  a similar 
survey  during  the  year  1923,  approximately 
thirteen  years  later,  to  learn  if  possible, 
first:  Does  cancer  education  pay? — and 

also  to  learn  how  previous  efforts  could  be 
improved  upon. 

Accordingly,  in  1923,  a survey  was  made 
as  far  as  possible  on  exactly  the  same  lines 
as  in  1910.  Just  the  same  form  of  ques- 
tionnaire was  used.  The  tabulations  were 
made  by  the  same  man  and  everything  was 
done  to  make  the  two  surveys  the  same.” 
Tabulations  are  given  of  the  findings  in 
both  of  these  surveys  and  also  a table  of 
comparative  data  for  the  two  years.  The 
latter  shows  a marked  reduction  in  the 
period  of  delay  in  practically  every  anatom- 
ical type  of  cancer  in  1923  over  1910.  This 
table  is  as  follows: 

Superficial  Cancers: 

1.  Average  time  between 

first  symptoms  and 
operation 

2.  Average  time  between 

first  consulting  physi- 
cian and  operation 

Deep  Cancers: 

1.  Average  time  between 

first  symptoms  and 
operation 

2.  Average  time  between 

first  consulting  physi- 
cian and  operation 

The  following  analysis  if  the  findings  is 

important  as  it  shows  very  definitely  the 
attitude  of  the  profession  toward  the  early 
treatment  of  cancer: 

In  1910  the  attitude  of  the  general  msd- 


1910  1923 

18  mo.  14.6  mo. 

13  mo.  4.5  m e. 

14  mo.  8.0  mo. 
12  mo.  3.9  m 
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ical  profession  to  cancer  gave  opportunity 
for  considerable  criticism.  A perusal  of 
the  1,249  individual  case  reports  in  1923 
will  show  that  the  vast  majority  of  the 
medical  profession  is  now  serving  the  com- 
munity exceedingly  well  in  regard  to  the 
institution  of  early  medical  treatment  for 
cancer.  There  still  remains,  however,  a 
small  minority  of  about  10  per  cent  whose 
attitude  is  far  from  the  most  desirable. 
This  can  perhaps  be  best  illustrated  by  an- 
alyzing the  reports  for  breast  and  uterine 
cervix  cancers,  as  these  are  the  largest  and 
most  representative  classes. 

“In  1910,  the  physician  first  consulted 
for  breast  cancer  did  not  make  a local  ex- 
amination in  3 per  cent  of  the  cases.  In 
1923,  in  227  breast  cases,  failure  to  make 
an  examination  at  the  first  visit  was  not 
noted  once.  However,  10  per  cent  of  the 
doctors  first  consulted  are  chargeable  with 
77  per  cent  of  the  ‘Doctor’s  Delay.’  The 
average  delay  for  this  10  per  cent  was  25.9 
months  per  case.  The  remaining  90  per 
cent  of  doctors  stood  for  an  average  delay 
of  0.9  months  per  case.  Sixty-six  per  cent 
of  the  doctors  first  consulted  allowed  no 
delay  at  all.  Twenty-nine,  or  10  per  cent 
of  the  women,  applied  to  a doctor  immedi- 
ately after  noticing  a lump  in  the  breast,  a 
vast  improvement  over  1910. 

“In  1910  the  physician  first  consulted  did 
not  make  a local  examination  in  10  per  cent 
of  the  cases  of  uterine  cervix  cancer.  In 
1923,  the  figure  was  7 per  cent,  an  improve- 
ment, but  still  too  big  a figure.  Ten  per 
cent  of  the  doctors  first  consulted  in  cervix 
cases  are  chargeable  with  51  per  cent  of  the 
delay.  The  average  delay  for  this  10  per 
cent  was  9.5  months  per  case.  The  remain- 
ing 90  per  cent  of  doctors  stood  for  an  aver- 
age delay  of  0.9  months  per  case.  Fifty- 
seven  per  cent  of  the  doctors  first  consulted 
allowed  no  delay  at  all.  Nineteen,  or  8.5 
per  cent  of  the  women  applied  to  a doctor 
at  once  after  noticing  the  first  symptom, 
again  a marked  improvement  over  1910. 

“The  above  analysis  of  the  breast  and 
cervix  group  indicates  very  clearly  that  s 
far  as  the  medical  profession  goes  about  10 
per  cent  still  have  a great  deal  to  answer 
for.  These  are  the  men  who,  as  Dr.  H.  K. 
Pancoast  says,  ‘never  go  to  medical  meet- 
ings and  never  read  the  journals,’  and  who 
take  no  interest  in  the  notion  that  if  cancer 
is  to  be  treated  successfully  it  must  be 
treated  early.” 

The  results  here  recorded  for  the  twelve 


years  of  effort,  on  the  part  of  the,  Pennsyl- 
vania State  Spciety  in  connection  \yibji; 
other  agencies  can  be  duplicated  by  our  sq- 
ciety,  if  systematic  plans  are  made  and  th)e 
funds  necessary  to  meet  the  expense  pro- 
vided. 

— ' . 

NEEDS  OF  THE  MEDICAL  SCflOOL, 

There  are  many  of  us,  no  doubt,  that 
have  valuable  ideas  as  to  the  construction 
of  a medical  school  plant  and  as'  to‘  how  a 
medical  school  should  be  conducted.  If 
each  of  us  presented  his  views  upon  these 
subjects  there  would  be  room  for  ‘endles’s 
argument.  But  there  is  no  room  for  argu- 
ment on  the  proposition  before  us  at  this 
time. 

We  have  a medical  school  that  is  twenty 
years  old.  It  is  presumably  permanently 
located  at  Rosedale.  A site  consisting  of 
sixteen  acres  was  selected  by  a committee 
appointed  by  the  legislature.  Upon  this  site 
a $500,000  building  has  been  erected. 

There  are  certain  things  that  are  very 
definitely  and  positively  needed  to  complete 
the  plant  and  to  conduct  a class  A medi- 
cal school. 

Under  present  conditions  the  clinical 
school  is  scattered,  part  of  the  work  is  done 
at  the  new  building  and  another  part  at  the 
old  site  a considerable  distance  away. 

The  first  need  is  another  building  on  the 
new  site,  a dispensary  and  laboratory  build- 
ing that  will  house  the  out  patient  depart- 
ment and  will  give  room  also  for  the,  library 
which  should  be  easily  accessible  to.the  doc- 
tors and  students.  It  will  house  the  depart- 
ments of  pathology  and  pharmacology  and 
provide  a number  of  teaching  laboratories. 
Those  in  use  now  are  inadequate  and  in  the 
old  building  a mile  away.  It  may  -also  af- 
ford additional  room  for  hospital  bed^. 
This  building  as,  it  was  originally  planned 
will  cost  $550,000. 

The  next  most  important  and  immediate- 
need  is  a nurses  home.  It  is  necessary  now 
to  house  the  nurses  in  a number  of  yentecT 
dwelling  houses  scattered  and  fiye-  ox  six 
blocks  from  the  hospital.  Under  present 
conditions  that  is  almost  an  impossible  situ- 
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ation  for  a successful  training  school  and 
for  securing  efficient  service.  There  can 
be  no  sensible  argument  against  a nurses 
home  as  an  emergency  requirement.  A 
home  such  as  required  for  the  number  of 
nurses  necessary  to  care  for  the  hospital 
patients  will  cost,  with  furniture  and  equip- 
ment, $150,000. 

Another  very  important  and  immediate 
need  is  new  x-ray  equipment  and  other 
equipment  for  physiotherapy.  The  present 
equipment  is  obsolete  and  much  of  the  work 
must  be  sent  outside,  which  deprives  the 
student  of  a kind  of  instruction  that  is  of 
the  utmost  importance  in  his  medical  edu- 
cation. The  equipment  required  for  this  de- 
partment will  cost  at  least  $30,000. 

These  are  the  needs  of  the  medical  school 
as  it  now  stands,  not  visionary  require- 
ments, but  actual  needs.  To  supply  these 
actual  needs  requires  an  appropriation  of 
approximately  $730,000. 

Fully  as  important  for  the  future  de- 
velopment of  the  school,  but  not  so  immedi- 
ate, is  the  need  for  bringing  all  of  the  de- 
partments of  the  medical  school  to  Rose- 
dale.  There  is  certainly  no  need  at  this 
time  to  reopen  the  discussion  on  location. 
It  has  been  settled  to  the  satisfaction  of 
practically  every  one  concerned  and,  from 
the  view  point  of  economy  and  efficiency, 
no  better  location  has  been  suggested. 

Certainly  there  would  be  no  less  require- 
ment for  buildings  if  the  location  were 
changed,  but  in  order  to  consolidate  the 
school  at  least  one  additional  building,  be- 
sides those  already  mentioned,  will  be  re- 
quired at  Rosedale.  This  building  should 
be  so  constructed  as  to  care  for  all  of  the 
instruction,  laboratory  and  didactic,  that  is 
now  given  at  Lawrence. 

Doubtless  the  school  of  medicine  could  be 
conducted  for  a few  years  under  the  pres- 
ent conditions,  in  a lame  and  halting  way, 
discouraging  to  the  more  ambitious  mem- 
bers of  the  faculty,  disheartening  to  the 
student  body,  disappointing  to  the  profes- 
sion of  the  state,  and  disqualifying  to  the 
eyes  of  those  who  have  to  determine  the 


standing  of  medical  schools  in  the  United 
States. 

1* 

Guests  at  the  Annual  Meeting 

The  following  will  be  guests  of  honor  at 
the  annual  meeting  of  the  State  Society 
at  Topeka,  May  5,  6,  7,  and  will  deliver 
addresses : 

Dr.  M.  F.  Engman,  St.  Louis,  Mo.,  “Syph- 
lis.” 

Dr.  H.  R.  Allen,  Indianapolis,  Ind.,  “Club 
Feet.” 

Dr.  H.  M.  Richter,  Chicago,  111.,  “Some 
Phases  of  Gastric  Surgery.” 

Dr.  F.  M.  Smithies,  Chicago,  111.,  “The 
Modern  Conception  of  Peptic  Ulcer  with 
Report  of  Results  of  Treating  470  Cases  by 
the  Physiologic  Rest  Method.” 

Dr.  Curran  Pope,  Louisville,  Ky.  Subject 
not  yet  announced. 

The  Secretary  also  has  reason  to  hope 
that  the  Society  will  be  honored  by  the 
presence  of  Dr.  Haggard,  President-elect 
of  the  American  Medical  Association. 

R 

OFFICIAL  NOTICE 

Resolution  to  Amend  the  Constitution 

At  a meeting  of  the  Council  of  the  Kan- 
sas Medical  Society,  held  in  Kansas  City, 
Kan.,  January  20,  the  following  resolution 
to  amend  the  Constitution  was  approved  and 
recommended  to  the  House  of  Delegates  for 
their  consideration  at  our  next  annual 
meeting : 

“Resolved,  That  Section  1 of  Article  XIII 
of  the  Constitution  be  amended  by  striking 
out  $3.00  in  fhe  fifth  line  of  said  section 
and  inserting  therefor,  ‘five  dollars,’  and 
that  Section  2 of  Article  XIII  be  amended 
by  striking  out  the  word  ‘one’  in  the  first 
line  of  said  section  and  inserting  therefor 
the  word  ‘two’.” 

The  resolution  was  approved  by  the 
unanimous  vote  of  those  present,  and  was 
ordered  published  in  two  different  issues  of 
the  Journal,  in  compliance  with  Article 
XVI  of  the  Constitution. 

J.  F.  Hassig,  M.D.,  Secretary. 

February  2,  1925. 
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In  M^morium — Dr.  Clarence  Case  Goddard 

Dr.  Goddard  has  passed  on  after  a long 
and  useful  career.  It  is  well  for  us  who  re- 
main to  stop  for  a moment  in  appreciative 
contemplation  of  his  life  and  character  and 
to  pay  a little  tribute  to  his  memory. 

Dr.  Goddard  was  perhaps  the  most  widely 
known  member  of  the  medical  profession  in 
our  state.  His  long-time  faithful  attend- 
ance at  every  medical  gathering  and  his 
activity  in  public  affairs  brought  him  an 
ever-widening  circle  of  acquaintance.  And 
those  who  knew  him  best  all  loved  him.  He 
was  the  Nestor  of  our  state  society.  He 
was  always  on  hand  whenever  the  society 
met,  and  was  always  ready  to  take  part  and 
lend  a hand  or  a word.  His  counsel  was 
always  timely  and  good.  Wherever  he  went 
he  seemed  to  radiate  the  genial  warmth  of 
his  personality. 

He  had  a droll  humor  and  a keen  wit  that 
often  were  in  evidence.  He  could  do  more 
with  these  as  weapons  than  could  many 
others  with  well  studied  logic  and  weighty 
argument.  And  these  latter  he  was  well 
able  to  use  too  on  occasion.  But  he  liked 
best  to  win  his  point  by  the  short  and  pun- 
gent method. 

He  always  seemed  to  be  in  perfect  con- 
trol of  himself,  running  on  an  even  keel, 
well  poised,  banners  flying.  He  was  not 
easily  carried  away  by  the  fads  of  the  hour. 
When  he  espoused  any  new  thing  it  was 
generally  found  to  be  something  worth 
while.  He  was  quick  to  see  the  shams  and 
equally  quick  to  denounce  them. 

Dr.  Goddard  was  the  incarnation  of 
friendliness.  His  big  body  housed  an 
equally  big  soul.  One  could  sense  his  geni- 
ality like  the  warmth  from  a radiant  stove. 
If  he  liked  you,  you  felt  it  most  kindly.  If 
he  didn’t  like  you,  you  were  apt  to  get 
scorched  if  you  got  too  near. 

He  was  at  his  best,  for  many  years,  as 
an  after-dinner  speaker.  A medical  ban- 
quet was  not  quite  a success  without  God- 
dard on  the  postprandial  menu.  He  would 
speak  more  or  less  briefly,  in  his  droll  way, 
and  then  he  would  recite  one  or  more  of  the 
many  poems  which  he  kept  in  stock  for 
such  occasions.  The  combination  was  usu- 
ally very  effective.  But  the  effectiveness 
was  greatly  enhanced  by  the  fact  that  the 
hearers  liked  the  speaker.  And  that  is  the 
thing  most  to  be  desired  by  any  speaker — 
that  the  hearts  of  the  hearers  are  predis- 
posed in  his  favor. 

Of  course  Dr.  Goddard  was  best  known 


by  those  who  were  with  him  most.  v It  was 
the  good  fortune  of  some  of  us  to  have 
spent  many  pleasant  hours  with  him,  ih 
quiet  corners  here  and  there*  in  hptel  lob- 
bies, on  trains,  or  in  his  home — off  stage, 
behind  the  curtain,  so  -to  -speak.  ~ On  such- 
occasions  one  comes  to  know  the  real-  man, 1 
just  as  a doctor  comes  to  know  his  sick- 
room patient  and  the  husband  to  know  his 
breakfast-table  wife.  Dr.  Goddard  always 
stood  this  close-up  inspection  well.  If  his 
philosophy  was  not  always  sanguine  it  was 
at  least  hopeful.  He  was  not  a pessimist. 

He  believed  in  a gospel  of  service,  and 'his 
sense  of  justice  gave  him  assurance  that 
service  was  not  to  be  without  ultimate  re- 
ward. A long  study  of  the  human  mind 
and  its  vagaries  did  not,  as  sometimes  hap- 
pens, make  him  doubt  the  ultimate  goal  of 
that  greatest  product  of  evolution.  If  his 
religious  convictions  were  in  any  degree 
heterodox,  they  were  at  least  honest  and 
consistent,  and  sane  enough  to  seem  cap- 
able of  realization. 

For  some  time  past  those  who  were  near- 
est to  Dr.  Goddard  had  sadly  noted  the 
painful  encroachments  of  age  upon  his 
vitality.  Not  that  his  mind  showed  any 
evidence  of  decay,  but  rather  that  it  stood 
at  bay,  grimly  conscious  of  the  steady  gains 
of  the  pursuing  enemy.  The  spirit  of  the 
grand  old  man  was  game  , to  the  last,  but 
encumbered  with  the  ailments  of  the  flesh 
how  pitiful  and  one-sided  the  fight,  and 
how  inevitable  the  end!  We  cannot  believe 
that  his  spirit  died  with  his  body.  The 
strength  of  character,  the  wisdom,  the 
qualities  of  heart,  acquired  by  long  years  of 
faithful  service,  are  surely  not  to  be  lost. 
We  know  not  where  he  fares,  or  on  what 
further  quest.  But  let  us  hope — let  us  be- 
lieve— that  he  is  carrying  on,  in  ever  widen- 
ing fields,  an  everbroadening  existence. 

O.  P.  D. 

V 

Criminology — A Reply 

Editor,  Journal  of  Kansas  Medical  Society, 
Topeka,  Kansas. 

Dear  Sir : An  article  in  the  January  num- 
ber of  the  Journal  on  page  23,  entitled  “Re- 
flections,” and  signed  by  the  anonymous 
“Prodigal”  is  a rambling  reel  devoted  in 
spots  and  splotches  to  the  tdpic  of  crimin- 
ology. 

The  important  reason  for  answering  is 
that  many  physicians  are  considerably  in 
the  dark  about  the  principles,  functions  and 
aspirations  of  the  science  of- -criminology. 
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A brief  statement  should  certainly  be  made 
for  those  intelligent  members  of  the  profes- 
sion who  wish  to  know  something  beyond 
the  immediate  aspects  of  medicine  which 
occupy  their  interests  and  time.  The 
writer,  for  example,  does  not  treat  leprosy 
but  is  interested  in  chaulmoogra  oil.  He  is 
not  practicing  obstetrics  but  is  seriously  in- 
terested in  the  development  of  labor  anes- 
thesia. Similarly,  there  will  be  many 
physicians,  surgeons  and  obstetricians,  and 
above  all  those  whose  general  practice  in- 
cludes all  three  of  these  special  activities, 
who  will  be  glad  to  get  a somewhat  more 
dear  idea  of  what  the  criminologist  is  and 
what  he  is  trying  to  do. 

Criminology  is  the  medical  aspect  of  the 
problem  of  conduct  disorder.  From  a prac- 
tical standpoint  conduct  disorder  of  an  anti- 
social sort  divides  itself  into  those  who  are 
caught  and  those  who  are  not  caught.  Those 
who  are  not  caught  (or  prosecuted)  are 
generally  brought  by  their  parents  or 
friends  to  the  psychiatrist’s  office.  Those 
who  are  caught  are  generally  taken  to  jail. 

The  criminologist  assumes  that  as  a sci- 
entist he  should  concern  himself  with  try- 
ing to  make  the  patient  better  and  society 
better,  rather  than  to  concern  himself  with 
jail  or  justice.  He  feels  that  he  should  no 
more  be  concerned  with  “justice”  in  a case 
than  he  is  with  justice  in  the  case  of  a man 
with  syphilis  or  justice  in  the  case  of  a 
woman  whose  husband  has  just  inflicted  a 
tenth  pregnancy  upon  her.  In  other  cases 
from  a scientific  standpoint  the  doctor  goes 
ahead  and  does  his  job.  He  sees  in  what 
way  he  can  make  things  a little  better  and 
he  does  it.  He  keeps  his  moralizing,  his 
ideas  of  justice,  etc.,  for  the  supper  table. 

The  criminologist  wants  first  of  all  to 
have  all  the  cards  on  the  table,  which  of 
course  no  lawyer  or  judge  thinks  of  doing- 
fin  court).  The  scientist  is  interested  in 
facts,  not  in  evidence,  which  are  very  dif- 
ferent things.  He  wants  to  know  what  the 
facts  are  about  this  particular  offender.  He 
wants  to  know  the  hereditary  facts — family 
history,  if  you  please,  the  social  and  envir- 
onmental facts,  the  neurological  facts,  the 
chemical  facts — urine  and  blood  and  spinal 
fluid,  the  x-ray  facts,  the  psychological 
facts.  The  laboratory  facts  may  be  of  out- 
standing importance;  the  physical  facts 
may  be  most  conspicuous,  but  since  the  psy- 
chological findings  are  most  frequently 
most  conspicuous,  this  work  has  required  a 
particular  development  of  the  technique  of 
mental  examination  as  well  as  physical  ex- 


amination and  x-ray  examination,  etc.  Con- 
sequently it  has  been  largely  developed  by 
the  psychiatrists.  This  does  not  mean  that 
no  one  else  can  be  a criminologist,  but  it 
does  mean  that  it  is  easier  for  a psychia- 
trist to  do  so  because  he  has  some  very 
necessary  equipment  to  start  with. 

Provided  with  , these  facts,  which  he 
ascertains  in  the  same  way  that  every  other 
medical  man  ascertains  the  facts  in  any 
other  medical  case,  he  proceeds  to  try  to 
arrive  at  a diagnosis,  a prognosis  and  a 
scheme  for  treatment.  Treatment  may  be 
606,  it  may  be  confinement  in  jail  for  life, 
it  may  be  psychotherapy,  it  may  be  to 
change  his  underwear  or  his  parents.  In 
any  case  it  is  treatment  and  not  punish- 
ment and  it  is  measured  by  the  diagnosis, 
not  a law  statute  written  fifty  or  a hundred 
years  ago  by  some  people  whose  earnest- 
ness and  seriousmindedness  was  only 
equalled  by  their  total  ignorance  of  science 
and  the  scientific  spirit.  It  is  obviously  as 
absurd  to  send  a boy  with  compulsion 
neurosis  to  jail  for  check  forging,  who  could 
be  cured  by  psychotherapy,  as  it  is  to  send 
an  imbecile  to  jail  for  ten  years  for  rape, 
when  everybody  knows  that  he  is  going 
to  be  paroled  in  a year  or  two  so  that  he 
can  do  a few  more  rapes  and  then  be  sent 
back  for  another  sentence. 

Criminology  is  a young  science ; everyone 
that  understands  it  at  all  knows  that  there 
is  a vast  amount  to  be  learned  about  it.  We 
are  quite  sure  that  it  is  far  ahead  of  the 
state  of  existence  in  which  the  “Prodigal” 
conceives  of  it,  even  considering  his  sug- 
gestion for  an  unbiased,  court-appointed, 
state-paid  examination  (a  suggestion  which 
is  now  about  thirty  years  old  and  which  is 
provided  for  in  the  Kansas  statutes  al- 
ready and  which  is  never  used  and  never 
will  be).  Nothing  is  going  to  change  the  sit- 
uation until  the  medical  profession  is  con- 
sulted in  regard  to  sick  human  beings 
whether  they  be  sick  in  the  feet  or  sick  in 
the  head  or  sick  in  the  soul.  We  took  sur- 
gery away  from  the  barbers,  and  sooner  or 
later  will  take  criminology  away  from  the 
jailers  and  politicians. 

As  a postscript,  I ought  to  add  that  the 
physician  as  criminologist  in  no  sense  an- 
tagonizes -the  lawyer.  The  vast  majority 
of  the  better  lawyers  disdain  criminal  prac- 
tice for  the  simple  reason  that  they  concede 
the  truth  of  the  body  of  this  article  and 
acknowledge  frankly  that  they  have  no  idea 
what  to  do.  They  are  compelled  occa- 
sionally to  go  through  certain  inane,  medi- 
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eval  performances  to  conform  with  the  ex- 
isting statutes  of  criminal  procedure;  con- 
sequently they  desert  criminal  law  and 
penology,  and  these  subjects  are  now  dealt 
with  by  totally  uninformed,  out-of-job  poli- 
ticians, a few  scattering  criminal  lawyers 
and  an  increasing  group  of  certain  members 
of  the  medical  profession  who  aspire  to  a 
science  of  criminology  and  who  are  assisted 
by  psychologists,  sociologists  and  others 
whom  they  are  inspiring  and  training  in  a 
new  technique  and  a new  point  of  view. 

Kafl  A.  Menninger,  M.D., 

Topeka,  Kansas. 

R 

CH  PS 

The  ultra  scientific  method  of  making  a 
diagnosis  in  the  present  age,  reminds  one 
of  the  reason  given  why  man  has  rudimen- 
tary mammary  glands:  If  for  any  reason 
or  no  reason,  present  or  remote,  or  by  any 
feat  of  legerdemain,  a man  should  have  a 
baby  he  would  be  prepared  to  nurse  it. 

It  is  claimed  that  a bath  at  Hot  Springs, 
Arkansas,  in  water  at  98  degrees,  lasting 
ten  minutes,  will  raise  the  body  tempera- 
ture one  degree,  and  that  a vapor  bath  last- 
ing three  to  five  minutes  will  raise  the 
temperature  two  degrees  above  normal  and 
that  this  pyrexia  will  last  from  one  to  two 
hours.  It  is  also  claimed  that  there  is  an 
increase  in  the  number  of  leucocytes  of 
from  two  to  four  thousand  per  c.m.  with  a 
ten  per  cent  increase  in  polymorphonuclear 
cells. 

“Astronomers  on  Mt.  Wilson  tell  us  that 
they  have  discovered  a new  universe  so  far 
beyond  the  rim  of  the  Milky  Way  that  the 
light  which  left  it  999,999  years  ago  will 
not  reach  the  earth  for  another  century. 
Biologists  have  discovered  the  nearest  thing 
to  nothing  that  can  be  called  alive.  It  is 
a mite  of  living  matter  which  is  to  proto- 
plasmic cells  what  electrons  are  to  atoms. 
These  unicellae  are  so  small  that  placed 
end  to  end  it  takes  1,270,000  of  them  to 
extend  an  inch  high.” 

All  colon  bacillus  vaccines,  gonococcus 
serums  and  gonococcus  vaccines  have  been 
omitted  from  New  and  Nonofficial  Rem- 
edies. The  Council  on  Pharmacy  and  Chem- 
istry state  that  an  examination  of  the  exit- 
ing evidence  goes  to  show  that  these  prep- 
arations are  not  of  therapeutic  value. 

It  should  be  remembered  that  cancer  is 
not  peruliar  to  grown  people,  but  occurs 
among  children  and  as  a rule  is  more  rap- 


idly fatal  when  it  so  appears.  Cancer  in 
the  brain  is  almost  as  frequent  in  children 
as  in  grown  people.  Census  reports  for 
1922  show  that  there  were  1257  deaths  from 
cancer  in  persons  under  25  years  of  age. 
The  structures  most  frequently  involved  in 
young  people  are  the  brain,  the  bones,  the 
kidneys  and  suprarenals,  the  lungs  and 
pleura. 

It  seems  to  be  the  popular  belief  that  the 
death  penalty  is  the  severest  punishment 
that  can  be  meted  out  to  a criminal.  Every 
evidence,  however,  that  it  is  possible  for 
one  to  weigh  points  to  the  contrary. 

If  distinctive  classes  are  to  be  formed, 
eligibility  should  be  determined  by  scien- 
tific accomplishments,  and  only  those  who 
have  distinguished  themselves  in  their 
chosen  line  of  work  should  be  honored  by 
distinctive  titles. 

Such  examination  would  not  test  one’s 
faith  in  the  science  and  art  of  medicine, 
but  it  certainly  would  test  his  faith  in  peri- 
odic health  examinations. 

The  Mollgaard  treatment  of  tuberculosis 
consists  of  the  injection  of  a new  compound, 
a double  thiosulphate  of  gold  and  sodium 
which  has  been  named  sanocrysin.  It  is 
used  with  a serum  obtained  from  horses 
that  have  received  an  injection  of  Dryer’s 
diaplyte  tubercle  bacilli.  Mollgaard  was 
able  to  cure  calves  suffering  from  advanced 
pulmonary  tuberculosis  produced  by  injec- 
tion of  cultures  of  high  virulence.  A clinical 
trial  is  being  made  in  Denmark  on  about 
450  cases.  Some  very  striking  successes  in 
severe  cases  have  been  reported.  Further 
reports  of  these  clinical  tests  will  be  awaited 
with  interest. 

A doctor  was  convicted  of  manslaughter 
in  England  when  a woman  died  from  an 
unusual  obstetric  accident.  In  the  delivery, 
an  attempt  to  use  forceps  failed  because  of 
a transverse  presentation.  After  an  hour’s 
effort  a version  was  done  and  a dead 
child  delivered.  The  woman  was  in  collapse 
and  it  was  found  that  the  uterus  had  come 
away  with  the  placenta  which  was  deliv- 
ered without  force.  The  attending  physi- 
cian thought  the  patient  unable  to  undergo 
operat'on  and  said  nothing  about  the  acci- 
dent and  warned  the  nurse  to  say  noth- 
ing. After  a few  days  the  patient  was  re- 
moved to  the  hospital  where  she  died  two 
days  later.  The  court  held  that  the  pa- 
tient was  entitled  to  whatever  chance  an 


58 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


operation  offered.  It  does  not  appear  that 
he  was  held  responsible  for  the  accident.  ( ?) 

Robert  A.  -Schless  has  an  article  in  the 
American  Mercury  on  the  Drug  Addict. 
He  does  not  regard  the  drug  addict  as  such 
a menace  to  society  as  he  is  usually  por- 
trayed. If  he  becomes  a criminal  it  is  be- 
cause of  the  difficulty  he  finds  in  securing 
the  drug  he  requires.  The  author  says  he 
believes  “that  most  drug  addiction  today 
is  due  directly  to  the  Harrison  Anti-Nar- 
cotic Act,  which  forbids  the  sale  of  nar- 
cotics without  a physician’s  prescription.” 
The  dope  peddler  was  a natural  result  of 
the  restriction,  for  the  price  of  illicitly  ob- 
tained drugs  went  sky-high  and  the  busi- 
ness became  extremely  profitable.  The 
dope  peddler  “is  but  the  economic  result  of 
the  unsound  theories  of  our  legislators.” 

Ralph  Major  reports  a case  of  subacute 
infective  endocarditis  that  was  cured  with 
intravenous  injections  of  gentian  violet,  in 
the  Journal  of  the  American  Medical  Asso- 
ciation, January  24.  Forty-eight  hours  af- 
ter the  first  injection  of  5 mg  of  gentian 
violet  per  kilogram  of  body  weight  in  a 
1 :500  aqueous  solution,  the  temperature 
was  normal  and  a blood  culture  proved 
sterile.  A second  intravenous  injection  of 
gentian  violet  was  given  and  several  sub- 
sequent blood  cultures  were  negative. 

Our  knowledge  of  the  function  of  the 
normal  spleen  is  still  somewhat  theoretical. 
W.  J.  Mayo  (Boston  M.  & S.  Journal,  Jan. 
1924)  is  of  the  opinion  that  the  spleen  is 
chiefly  a mechanical  filter,  which  removes 
from  the  blood  degenerated  red  cells  and 
toxic  agents  above  colloid  size — microor- 
ganisms and  debris  on  which  it  acts  before 
sending  them  to  the  liver  for  further  de- 
toxication and  elaboration ; and  that  it  also 
develops  lymphocytes. 

In  the  discussion  of  consanguinity,  Ker- 
ley,  in  the  last  edition  of  his  work  on  pedi- 
atrics says:  “Much  has  been  made  of  the 
supposed  unfavorable  influences  exerted 
upon  the  offspring  by  parents  closely  re- 
lated by  blood.  Consanguineous  marriages, 
however,  exert  very  little  influence  on  the 
progeny  if  both  parents  are  in  good  health 
and  there  is  no  latent  familial  defect  in 
either.  If,  on  the  other  hand  there  is  a de- 
cided family  taint  or  weakness  the  ten- 
dency toward  this  weakness  is  inevitably 
exaggerated  in  the  offspring  of  two  per- 
sons in  whom  the  trait  is  dominant.  Doubt- 
less if  this  inbreeding  were  continued 
through  successive  generations  the  outcome 


would  be  disastrous  because  of  the  estab- 
lishment of  hereditary  uniformity  of  type 
with  certain  unbalanced  potentialities.” 

Eczema  is  losing  its  prestige,  we  will 
have  to  find  another  name  or  learn  some- 
thing more  about  skin  disease.  H.  H. 
Hazen  in  an  article  on  this  subject  in  the 
International  Clinics  says:  “There  is  no 
such  disease  entity  as  eczema.  Many  dif- 
ferent causes  can  produce  clinical  and  path- 
ological pictures  which  are  very  similar  one 
to  the  other,  and  which  are  falsely  known 
by  this  name.  The  diagnosis  of  eczema 
should  never  be  made.” 

In  a recently  published  article  on  perio- 
dic health  examinations  the  author  says, 
“The  acid  test  of  the  physician’s  faith  in 
health  examinations,  indeed  of  his  faith  in 
the  science  and  art  of  medicine,  is  that  he 
has  an  annual  examination  made  of  him- 
self.” Good.  But  in  another  paragraph  he 
says.  “The  equipment  for  the  examination 
is  available  in  the  office  of  every  practi- 
tioner of  medicine  and  includes  an  exair.  - 
ining  table,  stethoscope,  weight  scales, 
proper  light  for  examining  nose  and  throat, 
tape  measure,  thermometer,  rubber  gloves, 
blood  pressure  apparatus  and  urine  testing 
outfit.  Cards  for  testing  distant  and  near 
vision  may  be  obtained  at  slight  expense 
and  the  same  is  true  of  the  Tallqvist  hemo- 
globin scale.  When  available,  the  centrifuge 
and  microscope  should  be  used.” 

A gift  of  $250,000  to  Indiana  university 
by  Mr.  and  Mrs.  William  H.  Coleman,  of 
Indianapolis,  for  a women’s  hospital  to  be 
used  principally  for  lying-in  patients  has 
been  announced  by  officials  of  the  univer- 
sity. The  new  hospital  will  be  located  on 
the  medical  school  campus  at  Indianapolis 
and  will  become  a training  unit  of  the  school 
of  medicine.  This  new  gift  from  Mr.  and 
Mrs.  Coleman  is  in  addition  to  one  of  $75,- 
000  contributed  by  them  last  June  to  the 
school  of  medicine  of  the  state  university 
for  the  endowment  of  three  chairs — op- 
thalmology,  surgery  and  gynecology. 

R 

Reflections  by  the  Prodigal 

ALZHEIMER’S  DISEASE 

Alzheimer’s  disease  is  a new  name  for 
an  old  kind  of  insanity.  The  new  name  has 
not  been  used  much  as  yet.  It  promises  to 
be  a rich  find  for  the  psychologist  and 
pseudo-criminologist.  Its  favorite  time  for 
appearing  is  in  middle  age.  The  menopause 
or  change  of  life  (physiologically)  in  a man. 

It  is  an  erratic  fitfull  disease  at  times. 
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In  some  cases  it  is  said  “it  makes  grand- 
fathers feel  like  Romeos”  and  sends  them 
back  to  seas  charted  in  their  youth. 

Dr.  Frank  Parsons  Norbury,  an  alienist, 
gives  the  following  discription  of  the 
disease:  “The  clinical  pathology  of  old  age 
is  as  unique  and  interesting  as  that  of 
adolescence  or  adult  life.  It  has  its  own 
distinctive  psychology,  the  underlying  es- 
sential characteristic  of  which  is  atrophy. 
It  has  definite  mental  disorders,  but  the 
complexity  of  symptoms  makes  clinical 
differentiation  very  difficult. 

Of  the  Senile  group  Alzheimer’s  disease 
demands  attention  because  it  may  appear 
as  early  as  the  fortieth  year.  It  shows 
signs  of  its  presence  often  with  projecting 
mental  symtoms  of  despondency,  anxiety, 
self-absorption,  slight  intellectual  incapaci- 
ties, lack  of  social  interest,  with  diminish- 
ing contacts. 

Memory  may  show  a mild  impairment. 
On  the  motor  side  may  be  noted  a restless, 
imperative  desire  to  be  doing  something; 
extraordinary  attention,  uncertain,  eager- 
ness in  moving  about,  talking,  etc. 

A certain  circumstantial  talkativeness  is 
quite  characteristic.  The  type  who  talk  a 
great  deal  and  say  little  worth  while.  Such 
cases,  in  the  home,  become  a great  trial  to 
themselves  and  to  the  family.  They  are 
always  looking  for  something  to  happen, 
more  particularly  to  themselves.  The  fam- 
ily recognizes  something  wrong. 

The  failing  mental  powers  as  shown  in 
the  fickleness  of  disposition,  rapid  chang- 
ing moods,  irritability,  spasmodic  passion, 
outbreaks  from  trivial  causes,  intolerance 
of  contradiction  or  restriction,  put  the  phy- 
sician on  his  guard.  These  symptoms  mean 
incipient  atrophy.  And  when  accompanied 
by  insomnia,  loss  of  weight  and  faulty  elim- 
ination, need  systematic  methods  of  treat- 
ment to  stay  the  progress  of  the  disease. 
The  disease  as  such  is  progressive  and 
eventually  fatal.” 

In  other  words,  if  a man  lives  long 
enough  he  will  die.  The  name  given  to  such 
a list  of  symptoms,  during  the  past  century 
was  “Blab  Mouth.”  The  subject  never  died. 
The  new  name  may  be  fatal.  Sounds  like 
Anheiser  and  it  may  be  anti-prohibition 
propaganda. 

But  put  jokes,  sarcasm  and  hilarity  aside, 
for  Alzheimer’s  disease  is  the  form  of  in- 
sanity the  defense  claims  in  the  case  of 
Lawrence  M.  Hight,  former  Methodist  min- 
ister, on  trial  with  Mrs.  Elsie  Sweetin,  for 


the  murder  of  her  husband,  at  Mt.  Vernon, 
Illinois. 

Prognosis  in  this  case,  although  the  case 
includes  the  whole  gamut,  rings  in  the 
seven  hexacords,  all  that  can  be  played  on 
the  human  machine. 

A RETRACTION 

When  in  San  Francisco  in  1903  I went 
into  a Chinese  drug  store,  a Chinese  drug- 
gist was  busy  with  pestle  and  mortar  pul- 
verizing dried  bugs,  insects,  snails,  etc., 
and  dispensing  them  to  his  customers  as 
medicines.  It  was  an  unique  experience  to 
me.  I was  not  unsparing  in  unfavorable 
comment  upon  such  therapeusis  in  the  Kan- 
sas Medical  Journal  at  the  time.  Such  ig- 
norance shown  by  the  Heathen  Chinee  and 
such  gullibility  by  their  patients  was  too 
utterly  utter  to  be  tolerated  in  a civilized 
community. 

Two  decades  have  passed  in  time.  I have 
not  lived  in  vain.  Chinese  civilization  and 
professional  practice  in  medicine  has  been 
vindicated.  It  has  been  improved  upon. 
At  any  rate  the  medical  man  of  today  has 
called  a hand  poor  John  can’t  cover. 

The  “Melican”  physician  feeds  his  pa- 
tient soup  made  from  the  extraneous  sub- 
stance or  droppings  or  effete  matter  de- 
prived of  its  vitamines  and  eliminated  from 
the  viscera  of  the  patient,  and  calls  it  auto 
therapeusis.  I recant  and  beg  the  Heathen 
Chinee’s  pardon,  for  my  uncalled  for  and 
untimely  criticism  from  lack  of  knowledge 
and  wisdom. 

R 

PERSONALS 

Dr.  L.  B.  Joslin,  who  has  been  associated 
with  Dr.  C.  E.  Phillips  of  Pratt,  has  re- 
cently moved  to  Cullison. 

Dr.  W.  H.  Iliff  of  Baxter  Springs  was 
recently  married  to  Miss  Edna  Marquis  of 
Carterville. 

Dr.  J.  F.  Newell  has  moved  from  High- 
land to  Parker  in  Linn  county. 

Dr.  E.  J.  G.  Shultz  has  recently  moved 
from  Wellington  to  ElDorado. 

Dr.  F.  H.  Fowler,  formerly  a member  of 
the  Douglas  County  Society  at  Lawrence, 
has  now  located  at  Cicero,  Illinois. 

According  to  the  Kingman  Courier,  Dr. 
C.  W.  Longenecker  who  has  been  located  at 
Kingman  for  some  time,  has  moved  to  Nor- 
wich and  will  take  over  the  practice  of  Dr. 
C.  W.  Price. 

Dr.  C.  W.  Price  of  Norwich  is  reported 
to  be  leaving  that  place  for  Virginia  and 
expecting  to  locate  in  the  east. 

Dr.  Earl  D.  McGill,  a member  of  the  Clay 
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County'  Society  at  Clyde,  has  moved  to 
Denver,  Colorado,  and  has  an  office  at  618 
Exchange  Building. 

Dr.  J.R.  Crawford,  formerly  of  Moran, 
ife  now  located  at  Ottawa. 

Dr.  C.  A.  Boyd  has  moved  from  Iola  to 
Hutchinson  and  has  an  office  in  the  Rora- 
haugh-|Wiley  Building. 

Dr.  J.  S.  Fulton,  formerly  of  Kiowa,  is 
now  located  at  Emporia  at  1320  State  St. 

. — V 

DEATHS 

Dr.  Cyrus  Wesley  of  Fort  Dodge  died  in 
December  at  the  age  of  61,  at  Miami,  Flor- 
ida, of  chronic  nephritis.  Dr.  Wesley  was 
graduated  from  the  University  of  Louis- 
ville (Kentucky)  School  of  Medicine  in 
1888. 

Dr.  Thaddeus  C.  Frazier  of  Coffeyville 
died  January  2nd  at  Halstead.  Dr.  Frazier 
was  83  years  of  age.  He  was  a Confederate 
veteran.  • 

Dr.  C.  C.  Goddard  of  Leavenworth,  one 
of  the  best  known  medical  authorities  on 
mental  diseases  in  Kansas,  died  at  his  home 
January  28th  from  a stroke  of  paralysis. 

Dr.  Goddard  was  born  in  Elmira,  N.  Y. 
76  years  ago  and  came  with  his  parents  to 
Leavenworth  when  he  was  six  years  old. 
He  graduated  from  the  Belleview  Medi- 
cal School  in  New  York  City  and  began  the 
practice  of  medicine  at  Leavenworth  in 
1873.  He  was  an  ex-president  of  the  Kan- 
sas Medical  Society  and  had  been  a mem- 
ber of  the  council  for  several  terms. 

B 

SOCIETIES 

BUTLER  COUNTY  SOCIETY 

The  annual  meeting  of  the  Butler  County 
Medical  Society  was  held  in  El  Dorado,  De- 
cember 19.  After  an  excellent  dinner  the 
annual  election  of  officers  was  held. 

Dr.  C.  E.  Boudreau  was  elected  presi- 
dent; Dr.  E.  C.  Bunten,  Augusta,  vice  presi- 
dent; Dr.  E.  L.  Williams  was  re-elected  sec- 
retary ; Dr.  R.  J.  Cobeen,  Leon,  was  re- 
elected treasurer.  Drs.  Anna  Perkins  and 
J.  M.  Devereaux  were  elected  delegates  to 
the  annual  meeting  of  the  State  Society. 
Dr.  Hill,  Augusta,  was  elected  a member  of 
the  board  of  censors. 

Dr.  Harry  Lutz  and  Dr.  C.  H.  Cooke  of 
Augusta,  Dr.  J.  M.  Devereaux  and  Dr.  E.  J. 
G.  Shults  of  El  Dorado,  were  admitted  to 
membership. 


SHAWNEE  COUNTY  SOCIETY 
The  February  meeting  of  the  Shawnee 
County  Medical  Society  was  held  at  Stor- 


mont Hospital,  Monday  evening,  Febru- 
ary 2.  The  following  program  was  given  by 
the  staff : 

Dr.  C.  A.  McGuire,  “Multiple  Myeloma,” 
case  report. 

Dr.  J.  P.  Kaster,  “Polycystic  Kidney,” 
case  report. 

Dr.  M.  L.  Bishoff,  “Osteitis  Deformans,” 
case  report. 

Dr.  R.  B.  Stewart,  “Intraventricular  Cere- 
bral Hemorrhage,”  case  report. 

Earle  G.  Brown,  Secretary. 


DECATUR-NORTON  COUNTY  SOCIETY 

The  Decatur-Norton  County  Medical  So- 
ciety met  in  regular  session  at  the  State 
Sanatorium,  Norton,  Kan.,  on  December  10, 
1924.  The  morning  was  spent  in  visiting 
the  various  wards  and  attending  a clinic 
where  a number  of  cases  of  tuberculosis  in 
the  various  stages  were  shown  by  the  medi- 
cal staff.  At  noon,  luncheon  was  served 
and  afterwards  the  following  program  was 
i endered : 

1:30  Pneumothoraz  demonstration. 

2 :00  Early  recognition  of  tuberculosis. 

2:30  The  care  of  the  tuberculous.  (This 
was  under  the  direction  of  the  hospital 
staff.) 

3 :00  Address,  “What  is  the  Matter  With 
the  Medical  Profession  in  Kansas?”  with 
apologies  to  William  Allen  White. — Dr.  F. 
R.  Smith,  Goodland. 

3:S0  Address,  “Albuminuria.” — Dr.  F.  A. 
Carmichael,  superintendent,  state  hospital, 
Osawatomie,  Kan.,  the  guest  of  honor. 

4:00  Business  session,  in  which  the  fol- 
lowing officers  were  elected:  President,  C. 
E.  Henneberger,  Atwood;  first  vice  presi- 
dent, H.  S.  Bennie,  Almena;  second  vice 
president,  W.  A.  VanDiest,  Prairie  View; 
secretary  and  treasurer,  R.  G.  Breuer,  Nor- 
ton; censor,  E.  J.  Beckner,  Goodland;  dele- 
gates, I.  L.  Parker,  Hill  City,  and  F.  D. 
Kennedy,  Norton. 

Dr.  Walter  Stephenson  of  Edmond,  and 
I.  L.  Parker  of  Hill  City,  were  voted  into 
membership. 

The  meeting  was  closed  by  a six  o’clock 
dinner  at  the  sanatorium  followed  by  an 
obstetrical  film  from  the  famous  Warthiem 
clinic  of  Vienna. 

A vote  of  thanks  was  given  Dr.  F.  A. 
Carmichael  for  his  paper  and  visit  to  the 
institution,  and  a vote  of  thanks  was  also 
given  Dr.  C.  S.  Kenney  for  his  21  years 
of  faithful  service  to  the  society.  The 
president  and  secretary  were  instructed  to 
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get  something  of  a material  nature  and  pre- 
sent to  the  doctor  that  it  might  be  laid  up 
among  the  archives. 

R.  G.  Breuer,  Secretary. 


QUARTERLY  MEETING  OF  THE  GOLDEN  BELT 
MEDICAL  SOCIETY 

(Held  at  Salina,  Kan.,  January  8,  1925) 

Neither  the  president,  vice  president  or 
secretary  being  present,  Dr.  E.  G.  Ganoung, 
president  of  the  Salina  County  Medical  So- 
ciety, was  chosen  president,  pro  tempore, 
and  Dr.  J.  D.  Colt,  Sr.,  secretary,  pro  tem- 
pore. 

The  minutes  of  the  previous  meeting 
were  read  and  approved. 

The  president  then  referred  to  the  Order 
of  Business  of  the  Scientific  program. 

Dr.  J.  D.  Colt,  Sr.  read  a paper  on  “The 
Early  Recognition  of  Interstitial  Neph- 
ritis.” It  was  freely  discussed  by  Drs. 
Mowery,  Padfield,  J.  K.  Harvey,  Riddell 
and  others. 

Dr,  Brittain  presented  his  paper  on  “Os- 
good-Schlatter’s  Disease”  with  lantern 
slides.  The  paper  was  discussed  by  Drs. 
Cheney,  Mowery  and  Porter  Brown. 

The  next  scientfic  paper  was  given  by 
Dr.  M.  T.  Sudler  of  Lawrence.  Subject, 
“Recent  Experiences  with  Intestinal  Ob- 
struction.” This  paper  was  freely  discussed 
by  Drs.  Mowery,  Alfred  O’Donnell,  Riddell, 
Sutton,  Brown  and  Cludas. 

Dr.  Brown,  being  absent  sent  his  paper, 
which  the  Society  decided  to  hold  for  an- 
other meeting. 

Dr.  C.  F.  Menninger  gave  a talk  on  “Mo- 
senthal’s  Functional  Test  of  Uurine,”  which 
was  discussed  by  Drs.  Sudler,  Sutton,  Clu- 
das and  Brown. 

Bills  totalling  $55.65  were  presented  and 
ordered  paid. 

The  following  applications  were  received 
and  the  applicants  were  voted  into  mem- 
bership of  the  society : 

Dr.  W.  M.  Droll,  Alta  Vista,  Kansas. 

Dr.  H.  C.  Mayer,  Junction  City,  Kansas. 

Dr.  J.  W.  Simmons,  Salina,  Kansas. 

Dr.  H.  Humfreville,  Waterville,  Kansas. 

Dr.  M.  S.  Gregory,  Dighton,  Kansas. 

The  resolution  committee,  composed  of 
Drs.  F.  C.  Boggs,  F.  L.  Loveland  and  H.  L. 
Chambers,  on  the  death  of  Homer  G.  Col- 
lins, presented  the  following  resolution 
which  was  read,  approved  and  placed  on 
file : 

Whereas,  our  beloved  colleague  Homer 

G.  Collins  of  Topeka,  Kansas,  died  July 

4th.  1924,  as  the  result  of  an  automobile 

accident;  and  as  it  is  the  feeling  of  this 


society  and  the  profession  at  large  that 
the  society  and  the  profession  have  lost 
an  esteemed  member: 

Be  It  Resolved : That  this  society  express 
formally  the  regret  and  sorrow  of  its 
membership  in  this  loss  of  our  friend  and 
colleague. 

Be  It  Further  Resolved:  That  these  reso- 
lutions be  made  a part  of  the  records 
of  this  society,  and  that  a copy  be  sent 
to  the  members  of  his  family. 

It  was  voted  to  accept  Dr.  Menninger’s 
invitation  to  hold  the  next  meeting  at  To- 
peka, Kansas. 

The  scientfic  and  business  part  of  the 
program  being  closed  the  society  met  at  the 
Lamar  Hotel  where  they  joined  the  wives 
and  lady  guests  of  the  doctors  present  and 
enjoyed  a fine  banquet  served  by  the  Saline 
County  Medical  Society. 

A vote  of  thanks  was  given  the  Saline 
County  Medical  Society  by  the  Golden  Belt 
Medical  Society  for  the  good  time  had  by 
all. 

Adjournment. 

J.  D.  Colt,  Sr., 
Secretary,  Pro  Tempore. 
1* 

The  Early  D;agnosis  of  True  Hernia  of 
the  Diaphragm 

It  is  the  opinion  of  Donald  P.  Abbott, 
Chicago,  ( Journal  A.M.A.,  Dec.  13,  1924), 
that  true  hernia  of  the  diaphragm,  especi- 
ally periesophageal,  are  much  more  com 
mon  than  is  generally  supposed.  They  are 
not  found  in  the  early  stage  because,  owing 
to  the  fact  that  the  sac  is  very  small,  the 
subjective  symptoms  are  often  slight.  For 
the  same  reason,  objectively,  there  are  no 
findings  on  employing  inspection,  palpa- 
tion, percussion  and  auscultation.  The  most 
important  means  of  examination  is  floro- 
scopic.  Routine  examination  of  the  patient 
with  the  fluoroscope  will  reveal  small  peri- 
esophageal diaphragmatic  hernias,  which 
will  otherwise  be  missed. 

r> 

Two  Cases  of  Amyotonia  Congenita  Occur- 
ring in  the  Same  Family 

The  two  cases  reported  by  Gerald  R.  AI- 
laben,  Rockford,  111.  ( Journal  A.M.A.,  Sept. 
13,  1924),  are  of  interest  owing  to  the  fact 
that  heredity,  or  a familial  tendency,  has 
not  been  noted  in  the  cases  heretofore  re- 
ported. These  cases,  and  possibly  a third, 
all  occurred  in  male  children  in  the  same 
family,  whereas,  two  female  children  in  the 
family  showed  no  signs  of  the  disease. 
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Minutes  of  the  Council  Meeting 

The  annual  mid-winter  meeting  of  the 
Council  was  held  on  the  12th  floor  of  the 
Elks  building  in  Kansas  City,  Kan.  Meet- 
ing was  called  to  order  at  10:30  a.  m.  by 
Dr.  Alfred  O’Donnell,  president.  Those 
present  were  Dr.  Alfred  O’Donnell,  Dr.  Geo. 
M.  Gray,  treasurer;  Dr.  J.  F.  Hassig,  secre- 
tary, and  the  following  councillors:  Dr.  S. 
Murdock,  Dr.  C.  C.  Goddard,  Dr.  P.  S.  Mit- 
chell, Dr.  0.  P.  Davis,  Dr.  J.  T.  Axtell,  Dr. 
E.  S.  Edgerton,  Dr.  E.  G.  Mason,  Dr.  C.  S. 
Kenney,  Dr.  J.  R.  Stoner,  Dr.  J.  A.  Dillon, 
Dr.  W.  F.  Fee  and  Dr.  W.  E.  McVey,  editor 
of  the  Journal 

All  members  of  the  Council  were  present 
except  Dr  J.  D.  Riddell,  who  wired  that  he 
was  unable  to  attend. 

On  motion  the  reading  of  the  minutes  of 
last, meeting  was  dispensed  with,  because 
they  had  previously  been  printed  in  the 
Journal. 

The  Shawnee  County  Medical  Society 
was  permitted  to  use  any  form  of  adver- 
tising the  59th  annual  meeting  of  the  So- 
ciety, which  is  to  be  held  in  Topeka,  May 
5th,  6th  and  7th,  that  they  saw  fit,  pro- 
vided they  would  defray  the  added  axpense. 

Dr.  Gray,  the  treasurer,  made  a partial 
report  of  our  financial  condition  for  1924, 
which  showed  that  we  had  a deficit  of 
§931.41  in  the  general  fund  and  §522.88  in 
the  defense  fund,  making  a total  deficit  of 
§1,454.29  for  the  12  months  ending  Decem- 
ber 31,  1924. 

On  motion  the  following  resolutions  were 
adopted  and  recommended  to  the  House  of 
Delegates  for  their  consideration  at  our 
next  annual  meeting;  and  the  editor  of  the 
Journal  was  instructed  to  publish  the  reso- 
lutions at  least  twice  before  the  next  meet- 
ing: 

‘Resolved,  That  Section  1 of  Article  13 
be  amended  by  substituting  §5.00  for  $3.00 
in  the  fifth  line  of  said  section. 

“Resolved,  That  Section  2,  Article  13,  be 
amended  by  substituting  $2.00  for  §1.00  in 
first  line  of  said  section.” 

It  was  unanimously  agreed  that  an  invi 
tation  be  extended  to  the  Chancellor  of  the 
University  of  Kansas  to  appear  on  the  pro- 
gram of  our  next  annual  meeting,  and  also 
that  some  of  the  members  of  the  faculty  of 
the  Medical  Department  be  given  a place  on 
the  program. 

The  Council  also  agreed  to  support  any 
appropriation  that  might  be  asked  of  the 
present  legislature  relative  to  the  building 


program  of  the  medical  school  at  Rosedale. 

The  Council  favors  the  broadcasting  by 
radio  of  medical  subjects  which  should  be 
of  interest  to  the  public,  providing  they  are 
given  under  the  auspices  of  the  Medical 
Department  of  Kansas  University  or  any 
component  county  society  of  the  Kansas 
Medical  Society,  and  the  name  of  the 
speaker  is  not  announced. 

Motion  was  made  and  carried  that  the 
Committee  on  Public  Policy  and  Legisla- 
tion be  instructed  to  submit  three  times  as 
many  names  of  doctors  as  would  be  neces- 
sary for  appointments  on  the  various  medi- 
cal state  boards,  and  submit  them  to  the 
governor  for  his  consideration. 

It  was  decided  to  have  a dinner  meeting 
of  the  secretaries  of  component  county  so- 
cieties some  time  during  the  annual  session. 

The  Secretary  was  instructed  to  ask  the 
American  Medical  Association  for  a speaker 
to  address  us  at  our  next  annual  meeting  on 
the  subject  of  medical  societies. 

Reports  of  the  Councilors  were  deferred 
until  the  annual  meeting. 

The  Secretary’s  expense  account  of 
$695.74  incurred  since  May  6th,  which  in- 
cludes stenographer’s  salary,  stamps  and 
supplies,  was  allowed. 

Dr.  W.  E.  McVey  was  unanimously  elect- 
ed editor  of  the  Journal  for  the  ensuing 
year.  He  submitted  the  following  report: 

To  the  Council  of  the  Kansas  Medical 
Society : 

If  the  business  of  the  Jpurnal  be  calcu- 
lated on  the  same  basis  as  other  like  publi- 
cations it  may  be  regarded  as  fairly  profit- 
able. There  is  perhaps  no  reason  why  it 
should  be  put  on  that  basis  and  the  amount 
of  two  dollars  for  each  member  credited 
to  the  Journal  income.  On  this  basis  it  has 
earned  during  the  past  year  $2,068.57. 

The  income  from  advertising  can  not  be 
increased  to  any  considerable  extent  until 
our  membership  has  reached  at  least  two 
thousand.  The  advertising  rates  are  de- 
termined by  the  net  circulation  and  do  not 
vary  much  between  circulations  of  1,600 
to  2,000.  Our  rate  is  $150.00  per  page,  the 
Virginia  Journal  with  a circulation  of  2,150 
is  §216.00  per  page.  An  increase  of  §65.00 
per  page  would  mean  an  increase  in  our 
revenue  of  §2,000.00  on  the  present  num- 
ber of  pages. 

A measure  now  before  Congress  provid- 
ing for  increased  postal  rates  will  very  seri- 
ously increase  our  expenses.  While  unable 
to  estimate  the  additional  cost  it  may  be 
safely  stated  that  our  postal  bill  will  be 
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will  be  4 cents  per  pound  for  the  first  two 
zones  and  10  cents  for  the  further  zones. 
Dr.  West  writes  us  that  the  measure  will 
not  likely  go  through  at  this  session  but 
certainly  will  be  passed  at  a later  one. 

The  question  of  .continuing  the  Credit 
and  Collection  Bureau  should  be  deter- 
mined. This  bureau  has  been  conducted  at 
no  expense  to  the  Society  but  the  commis- 
sions have  just  about  paid  for  the  postage 
and  stationery  used.  Only  176  members  of 
the  Society  have  taken  advantage  of  the 
assistance  the  bureau  offers  since  it  was 
started  and  only  38  members  have  sent  in 
bills  during  the  past  year. 

We  have  had  several  conferences  with  a 
representative  of  the  Aetna  Co.  in  regard 
to  having  a medical  insurance  agency  to 
handle  all  kinds  of  insurance  for  our  mem- 
bers, the  commissions  on  all  policies  writ- 
ten, less  a necessary  overhead  charge,  would 
be  turned  into  the  treasury  of  the  state  so- 
ciety or  to  the  county  societies.  We  have 
had  no  definite  proposition  although  at  our 
last  interview  we  were  promised  that  the 
matter  could  be  arranged  and  that  a def- 
inite plan  would  be  supplied  to  us  to  be 
presented  at  this  meeting. 

Statement  of  the  Editor  in  account  with 
the  Kansas  Memical  Society: 

Received : 


Journal  advertising- _$4, 895. 88 
Sales  and  subscrip- 


tions 

34.05 

C.  & C.  Bureau 

196.09 

Kansas  Medical  So- 
ciety 

1,800.00 

Other  sources 

21.10 

$6,947.12 

Expended : 

Journal  printing 

2,235.00 

Paper,  stock  and  sta- 
tionery 

765.69 

Salaries  and  wages 

2,750.00 

Postage 

183.47 

C.  & C.  Bureau 

78.77 

Miscellaneous 

265.62 

6,278.55 

Balance 

.$  668.57 

Report  accepted  and  placed  on  file. 

It  was  decided  that  the  Council  will  meet 
at  12:00  o’clock  at  the  Kansan  Hotel  on  the 
first  day  of  the  Topeka  meeting. 

Meeting  adjourned 

J.  F.  Hassig,  Secretary. 

R 

Louisiana  has  joined  the  ranks  of  states 
requiring  a physical  examination  and  a 
clean  bill  of  health  as  a pre-requisite  to  the 
issuance  of  a marriage  license.  At  the  last 


session  of  the  legislature,  the  law-makers 
passed  the  Ducros  Bill  making  it  compul- 
sory for  any  male  applying  for  a marriage 
license  to  obtain  from  a licensed  physician 
a certificate  showing  that  he  is  free  from 
venereal  or  other  constitutional  disease. 

R 

Shawnee,  Wyandotte,  Douglas  Joint 

Meeting 

A joint  meeting  of  the  Shawnee,  Wyan- 
dotte and  Douglas  County  Societies  will  be 
held  at  Lawrence  on  Thursday,  February 
19,  beginning  at  7 :30  p.  m.,  after  a dinner 
at  6:30  p.  m.,  at  Wiedemann’s  Grill  Room. 

The  program  is  as  follows: 

“Ileus,”  R.  C.  Lowman,  M.D.,  Kansas 
City,  Kan. 

Discussion,  opened  by  R.  B.  Stewart, 
M.D.,  Topeka,  Kan. 

“Outline  of  Cardiac  Irregularities,”  E.  P. 
Sisson,  M.D.,  Lawrence,  Kan. 

Discussion,  opened  by  Chas.  T.  Mennin- 
ger,  M.D.,  Topeka,  Kan. 

“Some  Practical  Considerations  of  Hy- 
pertrophy of  the  Prostate,”  Arthur  D. 
Gray,  M.D.,  Topeka,  Kan. 

Discussion,  opened  by  M.  T.  Sudler,  M.D., 
Lawrence,  Kan. 

1£ 

Medical  School  Notes 

Chancellor  E.  H.  Lindley  attended  the 
January  meeting  of  the  Hospital  staff.  We 
always  look  fordward  to  Chancellor  Lind- 
ley’s  visits  because  he  stimulates  more  in- 
terest in  the  meetings  and  never  fails  to 
have  some  phase  of  medical  education  to 
discuss. 

During  the  year  from  June  1923  to  June 
1924  members  of  the  faculty  read  papers 
before  111  medical  societies  and  published 
153  scientific  articles  in  the  leading  jour- 
nals. 

Dr.  Dean  Lewis,  Professor  of  Surgery  in 
the  University  of  Illinois  Medical  School, 
during  a recent  visit  to  Kansas  City  gave 
a clinic  for  the  students  at  the  medical 
school. 

Representative  Edwards,  of  Marshall 
County  visited  the  medical  school  recently. 
Representative  Edwards  is  a member  of  the 
“Ways  and  Means  Committe  of  the  House.” 

Dr.  T.  G.  Orr  visited  the  University  of 
Iowa  Medical  School  last  month. 

The  Sophomore  class  has  just  come  down 
to  Kansas  City,  Kan.,  for  their  second  sem- 
esters’ work.  There  are  41  students  in  this 
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class  and  it  requires  considerable  planning 
to  take  care  of  all  of  them  properly  with 
the  present  room  and  equipment.  The 
three  crowded  classes  here  now  certainly 
impress  the  necessity  for  larger  accommo- 
dations. 

Dr.  Henry  Schwarz,  Professor  of  Obstet- 
rics in  the  Washington  University  Medical 
School,  visited  the  Hospital  a few  days  ago. 

The  Eleanor  Taylor  Hospital  is  a great 
addition  to  the  teaching  facilities  of  the 
medical  school.  There  are  now  23  contage- 
ous  cases  in  the  Hospital. 

1 } 

Your  Income  Tax 

Your  income  tax  for  the  year  1924  is  less, 
in  proportion  to  your  income,  than  was  the 
tax  for  1923.  A rate  reduction,  however, 
is  not  the  only  benefit  afforded  by  the  rev- 
enue act  of  1924.  Increase  in  the  exemp- 
tion for  married  persons,  a 25  per  cent  re- 
duction on  “earned  income,”  and  other 
changes  in  revenue  legislation  are  of  im- 
mediate interest  to  every  taxpayer. 

The  revenue  act  of  1924  requires  that  re- 
turns be  filed  by  every  single  person  whose 
net  income  for  1924  was  $1,000  or  more,  or 
whose  gross  income  was  $5,000  or  more, 
and  by  every  married  couple  whose  aggre- 
gate net  income  was  $2,500  or  more,  or 
whose  aggregate  gross  income  was  $5,000 
or  more.  Last  year  returns  were  required 
of  married  couples  whose  aggregate  net  in- 
come was  $2,000  or  more.  Husband  and 
wife,  living  together,  may  include  the  in- 
come of  each  in  a single  joint  return,  or 
each  may  file  a separate  return  showing 
the  income  of  each.  Net  income  is  gross 
income  less  certain  specified  reductions  for 
business  expenses,  losses,  bad  debts,  contri- 
butions, etc. 

The  period  for  filing  returns  is  from  Jan- 
uary 1 to  March  15,  1925.  The  return,  ac- 
companied by  at  least  one-fourth  of  the 
amount  of  tax  due,  must  be  filed  with  the 
collector  of  internal  revenue  for  the  district 
in  which  the  taxpayer  has  his  legal  resi- 
dence or  has  his  principal  place  of  business. 

The  exemptions  under  the  revenue  act  cf 
1924  are  $1,000  for  single  persons  and 
$2,500  for  married  persons  living  together, 
and  heads  of  families.  In  addition  a $400 
credit  is  allowed  for  each  person  dependent 
upon  and  receiving  his  chief  support  from 
the  taxpayer,  if  such  person  is  under  18 
years  of  age  or  incapable  of  self-support 
because  mentally  or  physically  defective. 

The  normal  tax  rate  under  the  revenue 


act  of  1924  is  2 per  cent  on  the  first  $4,000 
of  net  income  in  excess  of  the  personal  ex- 
emptions, credit  for  dependents,  etc.,  4 per 
cent  on  the  next  $4,000,  and  6 per  cent  on 
the  balance.  Under  the  preceding  act  the 
normal  tax  rate  was  4 per  cent  on  the  firs’; 
$4,000  of  net  income  above  the  exemptions 
and  credits,  and  8 per  cent  on  the  remaining 
net  income. 

The  revenue  act  of  1924  contains  a spe- 
cial provision  for  reduced  taxes  which  did 
not  appear  in  previous  laws.  All  net  in- 
come up  to  $5,000  is  considered  “earned  in- 
come.” On  this  amount  the  taxpayer  is  en- 
titled to  a credit  of  25  per  cent  of  the 
amount  of  the  tax. 

For  example,  a taxpayer,  single  and  with- 
out dependents,  may  have  received  in  1924 
a salary  of  $2,000  and  from  a real  estate 
transaction  a profit  of  $3,000.  His  total 
net  income  was  $5,000.  Without  the  bene- 
fit of  the  25  per  cent  reduction  his  tax 
would  be  $80.  His  actual  tax  is  $60.  From 
his  net  income  of  $5,000  he  is  allowed  a 
personal  exemption  of  $1,000 ; the  tax  of 
2 per  cent  on  the  first  $4,000  is  $80,  one- 
fourth  of  which,  or  $20,  may  be  deducted. 

For  the  purpose  of  computing  this  credit, 
in  no  case  is  the  earned  net  income  consid- 
ered to  be  in  excess  of  $10,000.  A taxpayer 
may  have  received  for  the  year  1924  a net 
income  from  salary  of  $20,000,  but  the  25 
per  cent  credit  can  be  applied  to  only  one- 
half  of  this  amount. 

If  you  are  single  and  support  in  your 
home  one  or  more  persons  closely  related  to 
you  and  over  whom  you  exercise  family 
control,  you  are  the  head  of  a family  and 
entitled  under  the  revenue  act  of  1924  to 
the  same  personal  exemption  allowed  a 
married  person,  $2,500.  In  addition,  a tax- 
payer is  entitled  to  a credit  of  $400  for  each 
person  dependent  upon  him  for  chief  sup- 
port, if  such  person  is  either  under  18  years 
cf  age  or  incapable  of  self-support  because 
mentally  or  physically  defective.  Such  de- 
pendent need  not  be  a member  of  the  tax- 
payer’s household.  Fcr  example,  an  un- 
married son  who  supports  in  his  home  an 
aged  mother  is  entitled  to  an  exemption  of 
$2,500  plus  the  $400  credit  for  a dependent, 
a total  of  $2,900.  If  from  choice  the  mother 
lived  in  another  city,  the  son,  although  her 
chief  support,  would  be  entitled  only  to  the 
$1,000  exemption,  plus  the  $400  credit.  The 
mother  net  living  with  him,  he  is  not  con- 
sidered the  head  of  a family. 

An  exemption  as  the  head  of  a family  can 
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be  claimed  by  only  one  member  of  a house- 
hold. 

The  $400  credit  does  not  apply  to  the 
wife  or  husband  of  a taxpayer,  though  one 
may  be  totally  dependent  upon  the  other. 

The  revenue  act  of  1924  provides  that 
the  status  of  a taxpayer  relative  to  the 
amount  of  his  personal  exemptions  shall  be 
determined  by  apportionment  in  accord- 
ance with  the  number  of  months  the  tax- 
payer was  single,  married,  or  the  head  of  a 
family.  Under  the  preceding  act  the 
amount  of  the  exemption  to  which  the  tax- 
payer was  entitled  was  determined  by  his 
status  as  a single  person,  a married  person, 
or  the  head  of  a family  on  the  last  day  of 
the  taxable  year,  December  31,  if  the  re- 
turn was  made  on  the  calendar  year  basis, 
as  most  are. 

For  example,  a taxpayer  married  on  Sep- 
tember 30,  1924,  would  be  entitled  to  an 
exemption  of  $1,375.  For  the  first  nine 
months  he  is  classified  as  a single  man  en- 
titling him  to  an  exemption  of  $750 — three- 
fourths  of  the  $1,000  exemption  allowed  a 
single  person — and  for  the  last  three 
months  he  is  entitled  to  an  exemption  of 


$625 — one-fourth  of  the  $2,500  exemption 
allowed  a married  person. 

If  on  June  30,  a taxpayer  ceased  being 
the  head  of  a family — the  support  in  one 
household  of  a relative  or  relatives  being 
discontinued — he  is  allowed  an  exemption 
of  $1,750 — one-half  of  the  exemption  of 
$1,000  granted  a single  person  plus  one-half 
of  the  exemption  of  $2,500  granted  the 
head  of  a family.  With  regard  to  the  $400 
credit  for  a dependent,  the  taxpayer’s 
status  is  determined  as  of  the  last  day  of 
the  taxable  year.  If,  during  the  year,  his 
support  of  such  dependent  ceased,  he  is  not 
entitled  to  this  credit. 

In  making  out  his  income  tax  for  the 
year  1924  the  business  man,  professional 
man,  and  farmer  is  required  to  use  Form 
1040,  regardless  of  whether  his  net  incom 
was  cr  was  not  in  excess  of  $5,000.  Th 
smaller  form  1040A  is  used  for  reporting 
inccme  of  $5,000  or  less  derived  chiefly 
from  salaries  or  wages. 

Forms  have  been  sent  to  persons  who  last 
year  filed  returns  of  income.  Failure  to  re- 
ceive a form,  however,  does  not  relieve  the 
taxpayer  from  his  obligation  to  file  a re- 
turn and  pay  the  tax  within  the  time  pre- 
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scribed,  on  or  before  March  15,  1925. 
Copies  of  the  forms  may  be  obtained  from 
offices  of  collectors  of  internal  revenue  and 
branch  offices.  The  tax  may  be  paid  in 
full  at  the  time  of  filing  the  return,  or  in 
four  equal  instalments,  due  on  or  before 
March  15,  June  15,  September  15  and  De- 
cember 15. 

The  taxpayer  must  include  in  his  income- 
tax  return  for  the  year  1924  all  items  of 
gross  income  specified  by  law.  ' The  profes- 
sional man,  lawyer,  doctor,  dentist,  must  in- 
clude all  fees  and  other  compensation  re- 
ceived from  professional  services.  He  must 
report  also  gross  income  from  all  other 
sources,  such  as  rentals  or  profits  from  the 
sale  of  farm  lands. 

Net  income,  upon  which  the  tax  is  as- 
sessed, is  gross  income  less  certain  deduc- 
tions for  business,  expenses,  losses,  bad 
debts,  contributions,  etc.  To  take  full  ad- 
vantage of  the  deductions  to  which  entitled 
taxpayers  should  read  carefully  the  instruc- 
tions on  the  form  under  the  heads  of  “In- 
come from  business  or  profession.” 

A professional  man,  such  as  a lawyer, 
doctor,  or  dentist,  may  deduct  the  cost  of 
supplies  used  in  his  profession,  expenses 
paid  in  the  operation  and  repair  of  automo- 
biles used  in  making  professional  calls,  dues 
to  professional  journals,  office  rent,  cost  of 
water,  light,  and  heat  used  in  his  office, 
and  the  hire  of  office  assistants. 

Deductions  for  personal  or  living  ex- 
penses, such  as  repairs  to  the  tax-payer’s 
dwelling,  cost  of  food,  clothing,  education 
of  children,  etc.,  are  not  allowed. 

Losses  if  incurred  in  a taxpayer’s  trade 
or  business  or  profession  or  in  “any  trans- 
action entered  into  for  profit”  not  compen- 
sated for  by  insurance  or  otherwise  are  de- 
ductible from  , gross  income  in  determining 
net  income  upon  which  the  income  tax  is 
assessed.  To  be  allowed,  losses  not  in- 
curred in  trade,  business,  or  profession 
must  conform  closely  to  the  wording  of  the 
statute.  For  example,  a loss  incurred  in 
the  sale  of  a tax-payer’s  home  or  automo- 
bile, which  at  the  time  of  purchase  was  not 
bought  with  the  intention  of  resale,  is  not 
deductible,  because  it  was  not  a transac- 
tion “entered  into  for  profit.”  Losses  sus- 
tained in  the  operation  of  a farm  as  a busi- 
ness venture  are  deductible.  If  sustained 
in  the  operation  of  a farm  operated  merely 
for  the  pleasure  of  the  taxpayer,  they  arc 
not  deductible. 

Losses  arising  from  fires,  storms,  ship- 


wrecks, “or  other  casualty,”  or  from  theft, 
whether  or  not  connected  with  a tax-pay- 
er’s business,  may  be  deducted  from  gross 
income  in  his  1924  income  tax  return.  If 
his  home  or  automobile  is  destroyed  by  fire 
or  his  property  damaged  by  storm,  the  loss 
is  deductible  for  the  year  in  which  it  was 
incurred. 

Loss  of  property  by  theft  or  burglary  is 
an  allowable  deduction,  and  need  not  be  in- 
curred in  the  tax-payer’s  trade  or  business. 

A loss  from  embezzlement  is  also  deduct- 
ible. 

All  losses  are  deductible  only  to  the  ex- 
tent by  which  they  are  not  compensated 
for  by  insurance  or  otherwise. 

1} 

BOOKS 

The  Medical  Clinics  of  North  America  (issued 
serially,  one  number  every  other  month.)  Volume 
VIII,  Number  III,  November,  1924.  (Philadelphia 
Number.)  Octavo  of  324  pages  and  29  illustrations. 
Per  Clinic  year  (July  1924  to  May  1925).  Paper 
$12.00;  cloth  $16.00  net.  Philadelphia  and  London; 
W.  B.  Saunders  Company. 

The  Philadelphia  number  of  the  clinics  is 
good.  It  begins  with  a lecture  on  pneu- 
monia by  Reisman,  then  there  is  a clinic  on 
non-infectious  leucocytosis  by  Perry  Pep- 
per, a clinic  by  Rehfus  on  gastric  carcin- 
oma. Norris  presents  a cardiac  case  for 
diagnosis.  Jessup  has  a clinic  on  essential 
hypertension.  Boles  discusses  colonic  irri- 
gation in  intestinal  toxemia.  Jonas  has  a 
clinic  on  hypoglycemia.  Kern  discusses  the 
problem  of  clinical  hemoglobin  estimation. 
These  are  just  a few  of  the  very  interesting 
articles  appearing  in  this  number. 

Manual  of  Obstetrics,  by  John  Cooke  Hirst,  M.D., 
associate  in  Gynecology  and  Obstetrics  graduate 
School  of  Medicine,  University  of  Pennsylvania;  as- 
sociate in  Obstetrics,  School  of  Medicine,  Univer- 
sity of  Pennsylvania.  Second  edition,  entirely  re- 
set. Twelve  mo  of  551  pages  with  229  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1924.  Cloth,  $4.50  net. 

Those  who  want  something  for  quick  ref- 
erence in  time  of  need  will  find  this  manual 
very  satisfactory.  It  has  reached  a second 
edition,  showing  that  there  has  been  a de- 
mand for  it.  The  matter  has  been  carefully 
arranged  and  condensed.  The  illustrations 
are  very  helpful,  and  the  author’s  standing 
assures  one  of  the  accuracy  of  the  teaching. 

Practical  Medicine  Series,  1924.  Volume  II,  Gen- 
eral Surgery,  edited  by  Albert  J.  Ochsner,  M.D. 
Under  the  general  editorial  charge  of  Charles  L. 
Mix,  M.D.  Published  by  The  Year  Book  Publish- 
ers, 304  South  Dearborn  street,  Chicago.  Price, 
$3.00.  Price  of  the  series,  $15.00. 

This  volume  is  one  of  a series  of  eight 
year  books  issued  at  various  intervals  dur- 
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ing  each  year.  They  cover  the  entire  field 
of  medicine  and  surgery,  and  each  volume 
is  complete  on  the  subject  of  which  it  treats 
for  the  year  prior  to  the  time  of  its  publica- 
tion. 

A Text  Book  of  Pathology,  by  William  G.  Mac- 
Callum,  M.D.,  professor  of  Pathology  and  Bac- 
teriology. Johns  Hopkins  university,  third  edition, 
thoroughly  revised.  Octavo  volume  of  1,162  pages 
with  575  original  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1924.  Cloth, 
$10.00  net. 

In  the  third  edition  MacCallum  has  made 
some  changes  in  the  text  of  his  book.  Some 
few  things  have  been  omitted,  considerable 
has  been  added  to  bring  it  up  on  those  sub- 
jects in  which  marked  advance  has  been 
made,  and  it  is  still  one  of  the  most  author- 
itative texts  on  pathology. 

The  Practice  of  Pediatrics,  by  Charles  G.  Kerlev, 
M.D.,  formerly  professor  of  Diseases  of  Children, 
New  York  Polyclinic  Medical  School  and  Hospital, 
and  Gaylord  W.  Graves,  M.D.,  associate  in  Diseases 
of  Children  in  the  College  of  Physicians  & Sur- 
geons, New  York  City.  Third  edition,  revised  and 
reset.  Octavo  of  922  pages,  150  illustrations,  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1924.  Cloth,  $9.00  net. 

The  third  edition  of  Kerley  has  been  re- 
written and  reset.  Dr.  Gaylord  W.  Graves 
assisted  in  the  preparation  of  the  material 
and  it  is  announced  that  he  will  hereafter 
be  its  co-author.  Some  of  the  older  por- 
tions of  the  original  text  have  been  omitted, 
but  a great  deal  of  new  matter  has  been 
added  and  many  subjects  further  elabor- 
ated. Those  who  are  familiar  with  the 
older  text  will  appreciate  this  new  edition. 
Those  who  have  not  had  access  to  previous 
editions  will  do  well  to  provide  themselves 
with  this  one. 

Medi-Cult,  the  A-B-C  of  the  Medical  Profession, 
by  B.  F.  Lorance,  M.D.  Published  by  Richard  G. 
Badger,  Boston. 

The  purpose  of  the  book  the  author  says, 
is  to  make  clear  to  the  average  layman 
some  of  the  fundamental  principles  of 
health  and  disease.  He  first  gives  some- 
thing of  the  history  of  sects  and  cults  in 
medicine  with  the  rapid  advance  of  regular 
medicine.  He  then  describes  some  of  the 
commoner  infections  and  explains  the  eti- 
ology. It  would  no  doubt  aid  in  the  educa- 
tional propaganda  if  widely  circulated 
among  the  people. 

A Laboratory  Guide  in  Histology,  by  Leslie  B. 
Arey,  Ph.D.,  professor  of  Anatomy  in  the  North- 
western University  Medical  School,  Chicago.  Sec- 
ond edition,  revised.  Twelve  mo  of  96  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1924.  Cloth,  $1.25  net. 

Books  of  this  kind  are  of  considerable 


value  to  the  student  and  the  teacher  and 
may  also  be  appreciated  by  the  practitioner 
who  has  the  time  and  inclination  for  lab- 
oratory study.  It  seems  to  the  writer  that 
the  value  of  this  book  could  be  greatly  in- 
creased by  the  introduction  of  a few  or 
many  illustrations. 

Manual  of  Psychiatry,  for  the  Medical  Student 
and  General  Practitioner,  by  Paul  E.  Bowers,  M.D., 
examiner  in  Lunacy,  State  of  California;  lecturer 
in  Neuropsychiatry,  post-graduate  Medical  School 
of  the  University  of  California,  Los  Angeles.  Oc- 
tavo volume  of  365  pages.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1924.  Cloth,  $3.50 
net. 

“Chronic  alcoholism  is  usually  an  evi- 
dence of  a defective  nervous  organization,” 
says  the  author  of  this  book.  In  discussing 
the  subject  of  dipsomania  he  says:  “The 
victim  of  this  disorder  drinks  because  he  is 
mentally  abnormal,  whereas  the  chronic 
alcoholic  becomes  mentally  affected  because 
he  drinks.”  The  author’s  purpose  is  to  give 
the  general  practitioner  a practical  treatise 
on  psychiatry.  His  classifications  are  up  to 
date  and  his  descriptions  of  the  various 
mental  disturbances  are  quite  clear. 

International  Clinics,  a quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles  on  various  medical  subjects.  Edited  by 
Henry  W.  Cattell,  M.D.,  with  the  collaboration  of 
numerous  others.  Volume  IV,  thirty-fourth  series, 
1924.  Published  by  J.  B.  Lippincott  Co.,  Phila- 
delphia. 

This  is  a very  attractive  number  of  the 
Clinics.  Every  article  is  worth  reading. 
Seale  Harris  has  an  article  on  the  food  fac- 
tors in  pellagra.  Bunnell  discusses  the  na- 
ture of  intestinal  obstruction.  Edie  has  a 
short  article  on  periodic  health  examina- 
tions. Abbott  and  Dawson  have  a very 
well  illustrated  article  on  congenital  car- 
diac disease  that  is  very  instructive.  There 
are  numerous  other  very  interesting  arti- 
cles in  the  volume. 

Diseases  of  the  Heart,  by  Dr.  Henri  Vaquez,  pro- 
fessor of  the  Faculty  of  Medicine  of  Paris;  trans- 
lated and  edited  by  George  F.  Laidlaw,  M.D.,  asso- 
ciate physician  to  the  Fifth  Avenue  Hospital,  New 
York  City;  introduction  by  William  S.  Thayer, 
M.D.,  John  Hopkins  Hospital,  Baltimore,  Md.  Oc- 
tavo volume  of  743  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1924. 

Cloth,  $8.50  net. 

The  profession  should  welcome  the  Amer- 
ican edition  of  this  book,  written  by  the 
foremost  cardiologist  of  France  and  the 
most  popular  book  on  diseases  of  the  heart 
in  Latin-Europe.  In  his  introduction  to  this 
book  Professor  Thayer  says:  “Systems 

come  and  go  but  the  rare  book  that  pre- 
sents the  life  work  of  one  wise  man  holds 
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for  itself  a permanent  place  in  medical 
literature.” 

The  author  gives  a very  interesting  his- 
tory of  the  development  of  our  knowledge 
of  cardiac  diseases  and  refers  to  the  work 
of  Potain,  whose  pupil  he  was  fortunate 
enough  to  be.  Needless  to  say  the  subject 
is  thoroughly  covered,  the  discussions  are 
unusually  interesting,  and  the  conclusions 
are  authoritative. 

Bacteria  in  Relation  to  Man,  a study  text  in  gen- 
eral microbiology  by  Jean  Broadhurst,  Ph.D.,  301 
pages.  Published  by  J.  B.  Lippincott  Co.,  Phila- 
delphia. 

This  is  one  of  Lippincott’s  nursing  manu- 
als and  is  very  nicely  adapted  for  the  train- 
ing schools.  It  begins  with  a general  dis- 
cussion of  cells  and  continues  with  a study 
of  molds,  bacteria,  bacterial  cultivation  and 
activities,  physical  and  chemical  agents  and 
conditions,  air,  water,  milk,  etc. ; micro- 
organisms and  human  disease. 

Abt’s  Pediatrics,  by  150  specialists,  edited  by 
Isaac  A.  Abt,  M.D.,  professor  of  Diseases  of  Chil- 
dren, Northwestern  University  Medical  School,  Chi- 
cago. Set  complete  in  eight  octavo  volumes  total- 
ling 8,000  pages  with  1,500  illustrations,  and  sepa- 
rate index  volume  free.  Now  ready — Volume  V 
containing  865  pages  with  373  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 

1924.  Cloth,  10.00  per  volume.  Sold  by  subscrip- 
tion. 

The  fifth  volume  of  Abt’s  Pediatrics  be- 
gins with  the  diseases  of  the  face  and 
jaws.  Then  there  is  a section  on  orthopedic 
surgery  edited  by  Arthur  Steindler. 

In  this  volume  are  full  discussions  on 
tuberculosis,  hereditary  syphilis,  the  ery- 
themas, bubonic  plague,  actinomycosis, 
glandular  fever,  dengue,  the  trypanosomi- 
ases, malta  fever,  malaria,  kala  azar,  yellow 
fever,  infections  and  immunity. 

This  volume  carries  out  the  idea  that  the 
work  when  finished  will  be  a complete  li- 
brary on  pediatrics.  The  matter  has  all 
been  carefully  arranged  and  is  so  presented 
that  the  essential  points  on  any  subject  can 
be  quickly  found. 

Operative  Surgery,  covering  the  Operative  Tech- 
nic involved  in  the  operations  of  general  and  spe- 
cial surgery,  by  Warren  Stone  Bickham,  M.D.,  F. 
A.C.S.,  former  surgeon  in  charge  of  General  Sur- 
gery, Manhattan  State  Hospital,  New  York;  for- 
mer visiting  surgeon  to  Charity  and  to  Touro  Hos- 
pitals, New  Orleans.  In  six  ovtavo  volumes  total- 
ing approximately  5,400  pages  with  6,378  illus- 
trations, mostly  original  and  separate  Desk  Index 
Volume.  Volume  VI,  completing  the  set,  contains 
989  pages  with  1,224  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1924. 

Cloth,  10.00  per  volume.  Sold  by  subscription  only. 
Index  volume  free. 

The  sixth  and  last  volume  of  Bickham’s 


Surgery  together  with  the  index  volume 
has  been  received.  This  volume  begins  with 
operations  on  the  seminal  vesicles  and  pros- 
tate. Then  is  described  operations  on  the 
female  urethra,  the  external  female  geni- 
tals, the  vagina,  perineum,  uterus,  ovaries, 
tubes,  etc.  Then  operations  on  the  preg- 
nant uterus,  puerperal  uterus,  ectopic  preg- 
nancy, operations  on  the  newborn,  etc. 

The  excellence  of  the, work  is  shown  in 
every  detail.  It  is  complete  and  thoroughly 
up  to  date.  It  is  safe  to  call  it  the  best 
work  on  the  subject  that  has  so  far  been 
published. 

The  Surgical  Clinics  of  North  America  (issued 
serially,  one  number  every  other  month).  Volume 
IV,  Number  V (Portland-Seattle  number  October, 
1924),  263  pages  with  112  illustrations.  Per  clinic 
year  (February,  1924,  to  December,  1924).  Paper, 
$12.00;  cloth,  $10.00  net.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company. 

This  is  the  Portland-Seattle  Number.  J. 
Tate  Mason,  Seattle,  presents  a case  of  car- 
cinoma of  the  lip,  four  cases  of  exophthal- 
mic goiter  and  a case  of  carcinoma  of  the 
thyroid.  Alex  H.  Peacock,  Seattle,  has  a 
case  of  prostatectomy  in  advanced  years,  a 
case  of  hydropyelonephrosis,  one  of  adeno- 
mata of  the  prostate  and  one  diverticulum 
of  the  urethra.  A.  E.  Rockey,  Portland,  has 
a clinic  on  appendicitis.  Else,  Holden,  Mo- 
ran and  Joyce,  from  the  University  of  Ore- 
gon Medical  School  have  very  interesting 
clinics  in  this  number. 

R 

Conjunctivitis  Infectiosa  Necroticans 
(Pascheff ) 

H.  H.  Stark,  El  Paso,  Texas  (Journal  A. 
M.A.,  Dec.  13,  1924),  reports  four  cases  cor- 
responding clinically  to  the  condition  first 
described  by  Pacheff.  The  first  case  was 
thought  to  be  squirrel  plague  infection, 
even  though  no  history  of  animal  inocula- 
tion could  be  obtained  and  notwithstanding 
the  negative  laboratory  reports.  The  sec- 
ond and  third  cases  brought  some  doubt  to 
mind.  The  fourth  case  gave  opportunity 
for  further  study.  Laboratory  investiga- 
tions were  negative.  One  of  the  ulcers  was 
dissected  for  sectioning,  but  nothing  was 
found.  However,  these  cases  corresponded 
in  appearance  and  course  to  those  reported 
by  Pascheff. 

R 

North  Carolina,  Oklahoma,  Pennsylvania, 
Indiana,  Michigan,  Oregon,  Alabama  and 
Utah  are  among  the  states  requiring  a 
physical  examination  of  the  male  and  a 
certificate  of  health  precedent  to  the  secur- 
ing of  a license  to  marry. 
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The  Public  Health  Service  Studies  Influ- 
enza and  the  Common  Cold 

The  common  cold  is  the  most  prevalent 
illness  in  the  United  States  and  apparently 
many  such  colds  are  quite  contagious,  says 
the  Surgeon  General  of  the  Public  Health 
Service,  few  people  failing  to  experience  at 
least  one  attack  during  a twelve-month 
period,  while  many  persons  have  three  or 
more  attacks  during  that  time.  These  facts 
are  borne  out  by  data  recently  secured  by 
officers  of  the  Public  Health  Service  in  an 
investigation  of  influenza  and  the  minor 
respiratory  diseases  which  they  are  con- 
ducting at  the  present  time. 

That  large  numbers  of  persons  have  colds 
each  year  is  common  knowledge  but  jus: 
what  percentage  of  people,  as  a rule,  hav  i 
attacks  and  the  average  number  of  colds 
per  person  per  year  have  not  been  known 
as  the  disease  is  not  required  to  be  reported 
bl  law,  and,  therefore,  the  morbidity  rec- 
ords do  not  show  that  information. 

In  a preliminary  report  of  the  investi- 
gation that  is  now  in  progress,  the  Public 
Health  Service  shows  that,  among  a fairly 
representative  group  of  persons,  only  10 
per  cent  had  no  colds,  while  90  per  cent  had 
one  or  more  colds  during  a five  and  one- 
half  month  period ; the  rate  for  the  group 
as  a whole  for  that  period  being  1.9  cold 
per  person,  or  an  annual  rate  of  3.7  cold 
per  person  should  the  same  rate  obtain 
throughout  the  year. 

The  cold  was  found  to  be  the  predomin- 
ant form  of  respiratory  attack.  The  rela- 
tive frequency  of  symptoms  was  shown  to 
be  very  much  the  same  for  all  localities,  and 
the  epidemic  outbreaks  occurred  apparently 
at  about  the  same  time  of  year  in  each 
locality.  An  outbreak  of  colds  usually  oc- 
curred in  all  localities  in  October  followed 
by  a decline  until  the  latter  part  of  Decem- 
ber at  which  time  another  outbreak  oc- 
curred. 

It  is  now  believed  that  there  may  be  a 
closer  correlation  between  the  common  cold 
and  influenza  than  was  formerly  thought  to 
exist.  There  seem  to  be  cases  of  common 
cold  and  ordinary  influenza  which  are  al- 
most indistinguishable  clinically  and  the 
bacteriological  findings  in  the  nose  and 
trebled.  The  rate  on  the  advertising  pages 
throat  of  influenza  sufferers  and  persons 
having  a common  cold  are  as  far  as  the  evi- 
dence goes  practically  the  same.  As  a mat- 
ter of  fact,  even  in  health  the  bacteria 
found  in  the  minor  respiratory  diseases  are 
nearly  always  present,  which  at  once  sug- 


gests that  good  resistance  provided  by 
physical  fitness  is  an  important  line  of  de- 
fense, since  a lowered  vitality  and  lowered 
resistance  favor  infection.  We  can  not  de- 
pend upon  physical  fitness  alone,  however, 
as  robust  persons  may  apparently  contract 
a cold  from  an  infected  person. 

The  investigation  now  being  undertaken 
by  the  Public  Health  Service  is  the  firs V na- 
tion- wide  study  of  influenza  and  colds  ever 
made,  and  the  final  results  are  awaited  with 
much  interest,  in  the  hope  that  further 
light  will  be  shed  on  these  affections  which 
yearly  cause  much  suffering,  inconveni- 
ence, economic  loss,  and,  in  the  case  of  in- 
fluenza, even  deaths,  and  which,  as  far  as 
their  cause  and  prevention  are  concerned, 
are  still  comparatively  little  understood. 

r? 

The  Value  of  Blood  Chemistry  in  Pregnancy 

This  study  in  chemical  examination  of 
the  blood  in  pregnancy  was  begun  by 
Charles  W.  O.  Bunker  and  Joseph  J. 
Mundell,  Washington,  D.  C.  ( Journal  A. 
M.A.,  Sept.  13,  1924),  with  the  idea  that 
by  a systematic  monthly  blood  emaxina- 
tion,  they  might  be  enabled  to  discover  some 
finding  that  would  warn  of  an  impending 
toxemia,  possibly  before  the  onset  of  clini- 
cal evidence.  Accordingly,  a number  of  pa- 
tients, when  they  presented  thenrielv’es  for 
engagement  for  confinement,  were  imme- 
miately  started  on  the  routine  examination, 
which  was  repeated  monthly.  Bunker,  and 
Mundell  observed  fifty-two  patients  who 
had  normal  pregnancy  and  normal  labor. 
The  normal  uric  acid  content  is  accepted  to 
be  from  2 to  4 mg.  per  hundred  cubic  centi- 
meters. In  these  cases  there  was  seen  a 
steady  gradual  climb  from  2.3  to  3.8  mg. 
per  hundred  cubic  centimeters.  Next  to  the 
interesting  uric  acid  observations,  the  most 
significant  finding  was  the  pronounced 
steady  incline  in  the  cholesterol  curve.  The 
normal  content  of  cholesterol  is  given  as 
from  140  to  170,  though  slightly  higher  in 
pregnancy.  These  observations  fouVid  it 
beginning  at  155,  and  ending  at  the  termi- 
nation of  pregnancy  at  about  220.  The 
authors  believe  that  it  is  not  unreasonable 
to  assume  that  the  steady  increase  in  the 
uric  acid,  especially  in  the  last  months  of 
pregnancy,  is  indicative  of  an  added  strain 
on  the  kidneys ; and,  if  this  is  granted,  then 
there  is  a potential  tendency  toward  mild 
toxicity  even  in  normal  pregnancy.  The 
practical  application  suggested  from  this, 
observation  is  that  it  would  be  a wise  meas- 
ure to  prescribe  a diet  rich  in  cholesterol 
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during  the  latter  part  of  pregnancy,  espe- 
cially in  those  cases  showing  clinical  evi- 
dence of  a tendency  toward  toxicity  at  the 
same  time  that  proteins  are  restricted.  That 
the  cholesterol  content  of  the  blood  may  be 
increased  or  diminished  by  food  has  been 
clearly  demonstrated  by  Georgine  Luden  in 
experiments  on  herself.  She  enumerates, 
as  being  likely  to  increase  the  blood  choles- 
terol, cream,  butter,  mushrooms,  egg  yolks, 
alligator  pears,  oatmeal,  salmon,  black  bass, 
Olive  oil,  cod  liver  oil  and  other  fats.  Study- 
ing each  report  as  it  was  made  in  the  patho- 
logic series,  it  was  difficult  to  see  that  this 
investigation  was  of  any  value.  But  by 
grouping  the  cases  and  by  careful  follow- 
up examinations,  and  then  by  viewing  them 
at  long  range,  as  it  were,  exceptionally  low 
blood  chemistry  estimates  were  obtained  in 
the  frank,  undoubted  cases  of  eclampsia. 
On  the  other  hand,  some  of  the  patients 
presenting  toxic  symptoms,  but  in  whom 
convulsive  seizures  did  not  seem  to  be  in 
the  least  imminent,  showed,  on  chemical 
examination  of  the  blood,  a decided  nitro- 
gen retention.  The  analysis  of  this  series 
of  pathologic  cases  is  suggestive  enough  to 
advance  the  following  tentative  conclusions : 
Eclampsia  probably  does  not  produce  any 
appreciable  change  in  the  blood  chemistry. 
If,  in  a case  of  toxemia  of  pregnancy,  the 
blood  shows  decided  nitrogen  retention, 
either  in  the  nonprotein  nitrogen  or  in  the 
uric  acid,  it  is  strongly  suggestive  that  ne- 
phritis is  the  predominating  factor  in  toxe- 
mia. 

1{ 

A Roentgenographic  Study  of  the  Infant 
Chest  as  Seen  at  Birth 

W.  W.  Watson,  Denver,  ( Journal  A.M.A., 
Oct.  18,  1924),  details  the  results  of  his 
study  of  the  so-called  “progression  of  the 
chest”  in  the  new-born.  The  new-born  child 
was  immediately  reontgenographed,  and 
records  were  kept  as  to  the  time  interval, 
as  to  whether  the  child  was  crying  or 
breathing,  as  to  whether  or  not  the  cord 
was  severed,  and  of  the  condition  of  the 
mother  and  child.  Successive  reontgeno- 
grams  were  than  made  thereafter  in  five 
minutes,  ten  minutes,  fifteen  minutes, 
twenty-four  hours  and  before  leaving  the 
hospital.  A few  stillborn  infants  also  were 
reontgenographed. 

B 

Atypical  Mumps 

The  case  reported  by  William  L.  Gould, 
Albany,  N.  Y.  ( Journal  A.M.A.,  Sept.  13, 
1924),  is  atypical  and  unusual  in  that  but 


one  parotid  gland  was  attacked,  with  a com- 
plicating metastasis  to  almost  the  whole  of 
the  same  side  of  the  body,  the  opposite  side 
remaining  entirely  free. 


WANTED — The  right  kind  of  man  to  take  charge 
of,  or  to  lease,  buy  all  or  part  of  well  established 
Sanitarium  Hospital  on  paved  road  to  K.  C.  and 
Topeka;  outside  city  limits;  reason  is  desire  to 
retire  from  active  work.  — C.  C.  GODDARD, 
M.D.,  Box  92,  Leavenworth,  Kansas. 


WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 


A Practical  Course  in  Standardized  Physiotherapy, 
under  auspices  of  Biophysical  Research  Dept,  of 
Victor  X-Ray  Corporation,  is  now  available  to 
physicians.  Offers  a highly  practical  knowledge 
of  all  the  fundamental  principles  that  go  to  make 
up  the  standards  of  modern  scientific  physio- 
therapeutic work.  Course  requires  one  week’s 
time.  For  further  information  apply  to  J.  F. 
Wainwright,  Registrar,  236  So.  Robey  St.,  Chi- 
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COMBINATION  OFFER 

1 dozen  of  each  of  the  above  splints  regularly 
sold  for  $2.90  f.  o.  b.  Hammond,  Ind.  Special 
price,  $2.00.  Postage  extra. 
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sets  2CJ  Combination  Splint  Offers. 

Name  

Address  

City State 


the:  journal 

of 

Kansas  Medical  iSociety 


Vol.  XXV  TOPEKA,  KANSAS,  MARCH,  1925  No.  3 


“Tobacco — Its  Use  and  Abuse” 
Frank  L.  Abbey,  M.D.,  Newton 

Read  at  the  Annual  Meeting  of  the  Kansas  Medical 
Society  at  Wichita,  May  7-8,  1924. 

Tobacco  was  in  use  among  the  aborigines 
of  America  long  before  the  continent  was 
discovered  by  Europeans.  The  Indians  used 
it  by  smoking,  and  more  particularly  as  a 
ceremonial.  Its  use  does  not  appear  to  have 
been  so  common  among  them  before  as  it 
came  to  be  after  the  coming  of  the  white 
men.  Many  more  pipes  were  found  in  their 
camping  grounds  used  after  this  time  than 
before.  Even  tradition  does  not  give  a clue 
to  the  origin  of  its  use.  Its  use  was  gen- 
eral in  South  America,  and  it  was  exten- 
sively cultivated  along  the  Orinoco  river. 
It  attracted  the  attention  of  the  Spaniards 
under  Cortez  in  Yucatan  about  1519,  but 
the  first  record  of  its  introduction  into 
Europe  informs  us  that  it  was  taken  to 
Lisbon,  Portugal,  by  Hernandez  de  Toledo 
at  the  time  when  Jean  Nicot  was  French 
ambassador  at  that  court,  1559.  He  took 
some  of  the  plant  to  Catherine  Medicis  and 
from  this  event  the  plant  was  variously 
named  Nicotiana — also  the  origin  of  the 
name  of  its  principal  alkaloid,  nicotine — 
Herba  Regina  and  Ambassador’s  Herb. 
Some  years  later  Cardinal  Croce,  a Roman, 
home  from  a stay  in  Portugal,  took  some  of 
the  leaves  with  him.  It  was  credited  with 
great  virtue  as  a medicine  by  the  Italians, 
as  the  following  English  version  of  some 
Latin  verses  will  show,  it  being  named 
Santa  Croce’s  herb.  1 

“The  herb,  which  borrows  Santa  Croce’s 
name. 

Sore  eyes  relieves,  and  healeth  wounds, 
the  same; 

Discusses  the  king’s  evil,  and  removes 
Cancers  and  boils ; a remedy  it  proves 
For  burns  and  scalds,  repels  the  nauseous 
itch, 

And  straight  recovers  from  convulsion  fits. 
It  cleanses,  dries,  binds  up  and  maketh 
warm ; 

The  headache,  toothache,  colic  like  a charm 
It  easeth  soon ; and  ancient  cough  relieves 
And  to  the  reins,  and  milt,  and  stomach 
gives, 


Quick  riddance  from  the  pain  which  each 
endures, 

Next  dire  wounds  of  poisoned  arrows  cures, 
All  bruises  heals,  and  when  the  gums  are 
sore, 

It  makes  them  sound  and  healthy  as  before. 
Sleep  it  procures,  our  anxious  sorrows  lays, 
And  with  new  flesh  the  naked  bone  arrays. 
No  herb  hath  greater  power  to  rectify 
All  the  disorders,  in  the  breast  that  lie, 

Or  in  the  lungs.” 

It  may  have  been  introduced  into  Eng- 
land about  this  time,  but  to  Sir  Walter 
Raleigh  at  a later  date  is  ascribed  the  credit 
— or  otherwise — of  making  its  use  general. 
Many  persons  are  said  to  have  expended  as 
much  as  five  hundred  pounds  sterling 
yearly  for  it — a great  sum  for  those  days. 
A philosopher  of  that  time,  named  Burton, 
gives  his  opinion  as  follows:  “Tobacco,  di- 
vine, rare,  super-excellent  Tobacco,”  “which 
goes  far  beyond  all  their  panaceas,  potable 
gold,  and  philosophers  stones,  a soverain 
remedy  to  all  diseases.  A good  vomit,  I 
confess,  a vertuous  herb,  if  it  be  well  quali- 
fied, opportunely  TAKEN,  and  MEDICIN- 
ALLY used;  but  as  it  is  commonly  used  by 
most  men,  who  take  it  as  tinkers  do  ale,  it 
is  a plague,  a mischief,  a violent  purger  of 
goods,  lands  and  health;  hellish,  devilish 
and  damned  Tobacco,  the  ruin  and  over- 
throw of  body  and  soul.”  2 

Its  abuse  was  so  great  that  several  Euro- 
pean rulers  tried  to  restrain  its  use  by 
edicts — notably  Elizabeth  and  James  the 
first.  The  latter  described  smoking  as 
“loathsome  to  the  eye,  hateful  to  the  nose, 
harmful  to  the  brain,  dangerous  to  the 
lungs,  and  the  black  stinking  fumes  thereof 
nearest  resembling  the  horrible  Stygian 
smoke  of  the  pit  that  is  bottomless.”  Not 
alone  in  England,  but  in  Russia  and  Persia 
and  Switzerland  its  use  was  forbidden  and 
punished.  Several  of  the  Popes  of  the  six- 
teenth century  ex-communicated  any  one 
who  took  snuff.  In  Constantinople  “every 
Turk  found  smoking  was  conducted  in  ridi- 
cule through  the  streets  with  a pipe  run 
through  his  nose,  and  seated  on  an  ass  with 
his  face  toward  the  tail.”3  It  was  believed 
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that  its  excessive  use  rendered  men  im- 
potent— also  that  in  chewing,  the  loss  of 
so  much  salivary  fluid  interfered  seriously 
with  digestion  and  the  inhalation  of  the 
smoke  was  injurious  to  the  air  passages, 
also  causing  unstrung  nerves,  indisposition 
to  mental  or  physical  exertion,  tremors  and 
nausea. 

Our  own  Dr.  Ben  Franklin,  shortly  before 
his  death,  said  that  he  had  never  used  to- 
bacco because  he  had  never  seen  any  ad- 
vantage to  be  gained  by  its  use,  and  that 
he  had  never  known  a man  who  used  it 
who  advised  him  to  follow  his  example.  4 
Ben  Johnson  declared  it  to  be  the  most 
soothing,  sovereign,  precious  weed  that 
dear  old  mother  earth  ever  tendered  for  the 
use  of  man.  Poets  from  Spencer  to  Kipling, 
excepting  Shakespeare,  have  written 
rhymes  praising  it.  No  other  bad  habit,  if 
it  may  be  so  called,  so  rapidly  and  thor- 
oughly and  lastingly  over  ran  the  earth. 

Lately,  Hudson  Maxim  the  great  inventor 
warns  youth  against  tobacco,  claiming  that 
“The  wreath  of  cigarette  smoke  that  curls 
about  the  head  of  the  growing  lad  holds 
his  brain  in  an  iron  grip  which  prevents  it 
from  growing  and  his  mind  from  develop- 
ing just  as  surely  as  the  iron  shoe  does  the 
foot  of  the  Chinese  girl.  If  all  boys  could 
be  made  to  know  that  with  every  breath  of 
cigarette  smoke  they  inhale  imbecility  and 
exhale  manhood,  that  they  are  tapping 
their  arteries  just  as  surely  and  letting 
their  life’s  blood  out  as  truly  as  though 
their  veins  and  arteries  were  severed,  and 
that  the  cigarette  is  a maker  of  invalids, 
criminals  and  fools — not  men — it  ought  to 
deter  them  some.  The  yellow  finger  stain 
is  an  emblem  of  deeper  degradation  and  en- 
slavement than  the  ball  and  chain.” 

5 The  cultivation  of  tobacco  became  so 
profitable  and  popular  in  Virginia  that  the 
streets  of  Jamestown  were  planted  with  it 
and  in  order  that  sufficient  food  stuffs 
might  be  raised,  the  General  Assembly 
passed  a law  compelling  every  planter  to 
cultivate  at  least  two  acres  of  corn  or  for- 
feit all  his  tobacco.  At  one  time  the  col- 
onists sent  a plea  to  the  mother  country  to 
give  the  youth  of  the  colony  a college  “for 
the  sake  of  their  souls,”  the  Attorney  Gen- 
eral replied,  “Damn  your  souls,  plant  more 
tobacco.”  Taxes,  fines,  gambling  debts, 
wedding  fees,  funeral  expense  and  minis- 
ters salaries  were  paid  in  tobacco.  For 
more  than  three  centuries  since  the  red 
man  made  the  world  acquainted  with  to- 
bacco, its  popularity  has  increased  until  for 


years  past  it  has  been  the  most  widely  used 
of  all  narcotics  or  stimulants.  Before  the 
World  war  the  product  of  six  factories  of 
Richmond  was  50,000,000  cigarettes  every 
working  day  and  the  world’s  crop  was  val- 
ued at  more  than  $200,000,000.00.  Belgium 
was  using  over  six  pounds  per  person,  the 
United  States  five  and  one-half  pounds  anb 
other  countries  following  closely.  During 
and  since  the  war,  its  use  has  increased  by 
leaps  and  bounds.  A conservative  estimate 
of  our  annual  expenditure  for  tobacco  alone, 
not  counting  pipes,  matches,  etc.,  is  $1,600,- 
000,000.  Smoking  is  also  now  recognized  to 
be  the  leading  cause  of  the  fire  loss.  The 
extent  of  the  newspaper,  magazine,  and 
billboard  advertising  of  tobacco  is  exceeded 
by  but  one  other  product  or  industry — the 
automobile.  The  cigarette  is  supposed  to 
be  an  outlaw  in  Kansas,  and  Kansas  pub- 
lishers do  not  admit  its  advertising  to  the 
columns  of  their  papers,  but  outside  period- 
icals with  few  exceptions  give  many  pages 
to  exploiting  its  sale  and  use.  This  popu- 
larity has  been  attained  not  without  some 
opposition.  Campaigns  of  education  have 
attempted  to  show  the  waste  of  land  in 
production  of  tobacco,  injury  to  health  of 
tobacco  workers,  destruction  of  property 
by  fires  started  by  smoking,  and  the  physi- 
cal and  moral  impairment  of  users  of  to- 
bacco. 

Why  do  people  use  tobacco?  The  habit  is 
usually  acquired  in  youth  before  stability 
of  habits  or  character  is  formed.  I do  not 
believe  that  one  out  of  ten  users  of  tobacco 
can  give  a reason  for  its  use  that  would  be 
considered  reasonable  or  sensible.  Prob- 
ably most  boys  and  men  begin  because 
other  boys  and  men  use  it,  especially  some 
individual  or  company  with  whom  the  boy 
or  man  associates  or  wishes  to  associate. 
The  soldiers  returning  to  civil  life  were 
worshipped  as  heroes  by  the  younger  broth- 
ers and  friends,  and  the  use  of  cigarettes 
no  doubt  was  greatly  increased  by  imita- 
tion. Even  the  girls  and  young  ladies 
seemed  to  accept  the  smell  of  tobacco  as 
an  attribute  of  virile  masculinity  and  at 
least  to  profess  to  enjoy  the  society  of  the 
smoking  doughboy  rather  than  that  of  the 
abstaining  civilian.  In  almost  every  case, 
the  first  use  of  it  is  attended  by  much  dis- 
comfort, dizziness,  nausea,  headache,  and 
even  vertigo.  But  the  victim  persists  with 
a courage  worthy  of  a better  cause,  and 
soon  is  able  to  tolerate  the  use  and  toler- 
ance is  followed  by  appetite.  Since  I have 
begun  to  study  tobacco  more  closely  I have 
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tried  to  discover  wherein  the  users  find 
the  enjoyment.  It  does  not  produce  to  any 
measurable  degree  the  stimulation  or  seda- 
tion of  the  nervous  system  that  is  produced 
by  morphine,  alcohol,  or  cocaine.  Its  pleas- 
urable effects  cannot  be  accounted  for  by 
the  presence  of  nicotine,  for  the  use  of  that 
alkaloid  does  not  produce  like  results.  Some 
men  I have  talked  with  claim  that  it  gives 
repose  and  enables  them  to  concentrate 
their  faculties  upon  the  work  in  hand. 
Some  claim  that  the  local  effects  of  the 
warm  smoke  on  the  mouth,  nose  and  throat 
are  soothing  and  restful.  Some  men  claim 
that  they  do  not  enjoy  smoking  unless  they 
can  see  the  smoke. 

5 An  elaborate  series  of  laboratory  ex- 
periments was  lately  performed  at  the  Uni- 
versity of  Wisconsin,  under  the  direction 
of  Professor  M.  V.  O’Shea.  Pipes  and 
matches  were  placed  in  trays  in  sight  of 
the  subject.  The  men  selected  were 
eighteen  in  number,  half  of  them  smokers 
and  half  non-smokers.  A control  pipe  was 
constructed  similar  in  every  way  to  the  to- 
bacco pipe  but  contained  in  its  bowl  an 
electric  coil  by  means  of  which  the  bowl  of 
the  pipe  was  heated.  The  subject  was 
blind-foldded  while  smoking.  One  evening 
he  was  given  the  pipe  containing  tobacco 
after  it  had  been  lit  and  started  by  the  pro- 
fessor making  the  experiment.  Another 
evening  he  was  given  the  control  pipe 
through  which  he  “smoked”  literally  hot 
air  but  no  tobacco.  The  professor  tapped 
and  scraped  the  pipe,  opened  the  tobacco 
can,  filled  the  pipe  and  took  a few  puffs  to 
start  it,  then  gave  the  pseudo-pipe  to  the 
subject  while  he  smoked  the  real  pipe  him- 
self. In  nearly  every  case  the  subject  failed 
to  discover  the  trick  but  thought  he  was 
smoking  a real  pipe  every  time.  In  this 
way,  any  prejudice  or  suggestion  was  re- 
moved from  the  mental  and  physical  tests 
which  followed. 

Nearly  all  agreed  that  a chew  or  smoke, 
although  satisfactory  at  the  time,  is  soon 
followed  by  an  uneasy  craving  or  undefined 
sensation  which  is  only  satisfied  by  another 
chew  or  smoke.  Some  men  are  not  able  to 
listen  to  a lecture  or  finish  a small  job  of 
work  without  resort  to  another  dose  of  the 
weed. 

In  the  consideration  of  the  effects  of  to- 
bacco, the  following  are  the  most  common 
points  of  agreement  among  investigators. 

1.  The  moderate  use  of  tobacco  by  a 
healthy  adult  male  is  usually  attended  by 
no  appreciable  ill  effects. 


2.  The  excessive  use  of  tobacco  is  harm- 
ful to  any  one.  The  same  might  be  said  of 
almost  anything. 

3.  The  use  of  tobacco  by  youths,  women 
and  the  aged  is  harmful. 

4.  The  use  of  tobacco  by  adults  suffer- 
ing from  certain  circulatory  nervous  and 
respiratory  diseases  is  harmful. 

5.  The  use  of  tobacco  by  chewing  or  by 
inhaling  the  smoke  is  especially  harmful. 

6.  That  while  it  may  have  some  slight 
medical  value  in  some  cases,  it  may  well  be 
supplanted  by  other  remedies. 

These  statements  are  the  results  of  in- 
vestigations made  in  the  army,  schools,  col- 
leges, and  factories.  It  may  be  said  that 
the  experiments  so  far  have  not  been  per- 
fect in  technic,  nor  free  from  bias.  Much 
data  so  far  collected  has  been  based  upon 
opinion  rather  than  research.  But  a few 
years  ago  a very  systematic  attempt  to  se- 
cure accurate  knowledge  was  made  at  the 
Y.  M.  C.  A.  College  at  Springfield,  Mass., 
also  at  the  University  of  California,  at  Yale 
and  at  Amherst,  Dr.  Bloodgood  of  Balti- 
more and  Arnold  Lorand  of  Carlsbad,  Dr. 
Edward  Spitzka  of  New  York,  an  army 
medical  officer,  from  his  experience  in  the 
army  declares  that  a man  in  sound  health 
with  a good  nervous  system,  and  accus- 
tomed to  smoking,  may  consume  as  many 
as  twenty  cigars  or  fifty  cigarettes  daily 
without  becoming  pale,  sweaty  or  nause- 
ated, without  palpitation  of  the  heart,  or 
embarrassment  of  breathing.  Such  a man 

not  a youth — may  continue  moderate 

smoking  safely,  if  he  does  not  inhale,  but 
a man  of  unstable  nervous  tendencies,  or 
with  heart  disease,  hardening  of  the  arter- 
ies,  diabetes,  or  other  constitutional  dis- 
ease cannot  so  indulge. 

_ (Gris  ,Kahn  & Limerick  of  Cornell.) 
“Acute  tobaccoism  arises  from  the  first 
use  of  the  plant  with  symptoms  of  vascular 
distui'bances,  muscular  relaxation  diaphor- 
esis, cephalalgia  and  vertigo.  These  symp- 
toms are  followed  with  unparalleled  rapid- 
ity by  a tolerance  to  larger  and  frequently 
repeated  doses  of  tobacco. 

To  those  habituated  to  the  plant,  the 
symptoms  are  chiefly  to  the  vascular  and 
psychic  mechanisms ; in  moderate  but 
temporary  rise  in  blood  pressure  and  an 
increase  in  the  power  of  concentration  in 
consequence  of  a better  adjustment  of  the 
ego  to  its  environment.  The  rise  in  blood 
pressure  does  not  exceed  in  degree  or  dura- 
tion that  which  ordinarily  follows  a cold 
bath  or  sponge ; rarely  equaling  that  caused 
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by  dancing.  The  effect,  vascular  and 
psychic,  is  due  to  the  combined  action  of 
nicotine,  pyridine,  collidine,  aldehydes  and 
carbon  monoxids.  Nicotine  plays  the  most 
important  role  in  these  reactions. 

The  Sequence  of  the  potency  of  the  dif- 
ferent forms  of  tobacco  used  runs  as  fol- 
lows : The  greatest  degree  is  found  in 

chewing,  the  next  in  smoking  the  pipe, 
smoking  cigar,  the  less  degree  is  found  in 
smoking  cigarettes. 

The  phenomona  of  tolerance  to  tobacco 
imply  defensive,  adaptability  to  the  effects 
of  the  plant — an  actual  decrease  in  the  pro- 
toplasmic sensitiveness  to  nicotine  as  is 
shown  by  the  absence  of  bad  effects  in 
those  using  tobacco  in  excess. 

No  constant  relation  exists  between  the 
amount  of  pleasure  derivable  from  tobacco 
and  its  nicotine  content,  or  to  the  extent  of 
any  consequent  physiological  effect.  To- 
bacco smokers  tend  toward  the  use  of  the 
mildest  form  of  tobacco — the  cigarette. 
This  voluntary  drift  toward  the  least  po- 
tent is  the  exact  reverse  to  what  is  found 
in  drug  addicts.  Tobacco,  mild  or  strong, 
aids  in  the  adjustment  of  the  ego  and  it 
does  this  through  its  action  on  the  psychic 
and  adrenal  mechanisms. 

Tobacco  does  not  cause  disease  of  either 
mind  or  body.  It  has  been  said  that  im- 
moderate use  of  the  plant  sometimes  causes 
arteriosclerosis,  but  this  has  not  been 
proved.  The  condition  “smoker’s  heart’’  is 
often  due  to  endocarditis,  associated  with 
gonorrhea,  syphillis,  rheumatism,  tonsil- 
litis, pyorrhea  alveolaris,  dental  abscesses 
and  other  causes. 

Excessive  use  of  tobacco  occasionally  af- 
fects the  vascular  system  and  neuro-vascu- 
lar  coordination,  but  that  does  not  mean 
necessarily  that  the  plant  is  an  economic 
menace.  We  do  not  advocate  closing  of 
schools  because  education  is  acquired  at  the 
expense  of  visual  impairment. 

Conclusions:  Habitually  moderate  use  of 
tobacco  is  not  harmful  to  adults.  The  mod- 
erate use  of  tobacco  proved  distinctly  help- 
ful to  certain  types  of  adults.  The  habitu- 
ally excessive  use  of  tobacco  may  prove 
harmful  to  certain  individuals.  But  the 
same  holds  equally  true  of  all  foods.  The 
excessive  use  of  tobacco  may  prove  harmful 
in  certain  neurovascular  disorders.  The 
habitual  use  of  tobacco  by  juveniles  is 
harmful.” 

Experiments  upon  telegraph  operators 
by  the  University  of  California  seem  to 
show  that  there  is  little  difference  between 


non-smokers  and  light  smokers  in  general 
efficiency,  however,  toward  the  close  of  a 
days  work,  the  heavy  smokers  were  lacking 
in  accuracy  and  rapidity.  Dr.  Bloodgood  of 
Baltimore  who  is  making  a great  fight 
against  cancer,  finds  from  his  record  of 
cases,  that  cancer  of  the  lips,  tongue  and 
mouth  is  many  times  more  common  in 
males  than  in  females,  and  that  80  per  cent 
of  these  cancers  in  males  are  caused  by  the 
use  of  tobacco  and  more  than  10  per  cent 
by  bad  teeth,  however,  he  thinks  that  the 
mechanical  irritation  produced  by  the  quid 
in  chewing,  and  by  the  cigar  and  pipe-stem, 
and  by  accidental  burns  in  smoking  is 
largely  responsible.  Dr.  Francis  Carter 
Wood  of  Columbia  asserts  that  tobacco 
is  the  most  frequent  cause  of  cancer  of 
the  mouth.  It  has  been  held  by  insurance 
companies  that  smoking  or  chewing  is  un- 
favorable to  long  life,  but  I have  noticed 
lately  that  the  inquiry  is  not  so  often  “Do 
you  use  tobacco!”  as  it  is  “To  what  extent 
do  you  use  tobacco?” 

Dr.  Holmes  of  the  University  of  Ken- 
tucky says  that  while  it  is  probably  true 
that  cigarette  smoking  has  a detrimental 
effect  upon  the  immature  cells  of  youth 
causing  boys  to  be  stunted  in  body  and 
mind,  and  lacking  in  moral  sense,  yet  the 
extent  of  this  damage  is  not  determined, 
because  most  young  degenerates  and  de- 
fectives do  smoke  cigarettes  and  because 
boys  who  smoke  do  not  show  up  as  well 
mentally  and  physically  as  those  who  do 
not  smoke,  does  not  prove  that  they  were 
made  deficient  or  delinguent  by  cigarettes. 
He  says  they  may  have  been  inferior  to  be- 
gin with,  and  that  may  be  the  cause  of 
their  learning  to  smoke  rather  than  an  ef- 
fect of  their  smoking.  Take  the  statement 
of  the  case  that  suits  you  best.  Boys  are 
likely  to  adopt  the  injurious  practice  of  in- 
haling the  smoke.  In  this  way  not  only  is 
there  an  irritation  of  the  respiratory  tract 
but  also  a greater  absorption  of  the  poison- 
ous constituents  of  tobacco,  affecting  the 
unstable  nervous  system  and  interfering 
with  the  normal  processes  of  the  body. 

Heinz  8 of  Berlin  reporting  on  the  toxi- 
city of  tobacco  smoke  found  that  eight 
times  more  nicotine  was  absorbed  when 
the  smoke  was  inhaled  than  when  it  was 
not. 

I have  taken  from  O’Shea’s  work,  9 prev- 
iously quoted  the  following  conclusions 
reached  by  Superintendents  of  Schools  and 
Presidents  of  Colleges. 

Superintendent  H.  D.  Hervey  of  Malden, 
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Mass.,  in  1907,  reported  that  “the  results  of 
his  study  seemed  to  indicate  a close  con- 
nection exists  between  low  mentality,  phy- 
sical weakness,  moral  delinquency  and  ci- 
garette smoking.” 

In  the  Literary  Digest  for  August  8th, 
1914,  the  statement  is  made  that  “in  fifty 
years  at  Harvard  University,  not  one  to- 
bacco user  has  stood  at  the  head  of  his  class, 
although  five  out  of  six  Harvard  students 
use  Tobacco.” 

It  is  also  found  that  students  who  have 
high  grades  during  the  first  years  of  high 
school  or  college  work  become  deficient  in 
their  work  after  beginning  to  use  tobacco. 
O’Shea  concludes  that  “tobacco  is  playing 
a tragic  role  directly  or  indirectly  in  the  col- 
lege or  high  school  today.”  This  was  con- 
firmed by  the  testimony  of  206  school  prin- 
cipals some  of  whom  were  users  of  tobacco. 

J.  P.  Baumberger10  found  that  in  addi- 
tion to  nicotine,  tobacco  smoke  contains  car- 
bon monoxide,  the  poisonous  agent  of  il- 
luminating gas  and  the  exhaust  gas  of  auto- 
mobiles. It  was  estimated  that  if  a person 
were  to  smoke  steadily  for  an  hour  and  in- 
hale the  smoke  five  times  a minute,  he 
might  cause  22%  saturation  of  the  hemo- 
globin of  the  blood.  He  might  also  absorb 
36  mgs.  of  nicotine  which  would  produce 
marked  effects  upon  the  habitue,  although 
the  lethal  dose  is  given  as  500  mgs.  taken 
at  one  time. 

Dr.  W.  A.  McKeever  of  our  own  state 
asserts  that  the  cigarette  is  the  chief  enemy 
to  the  health,  and  the  moral,  and  religious 
development  of  youth.  Dr.  Edgar  Byfield 
of  Rush  says  that  in  taking  personal  his- 
tories, the  use  of  tobacco  should  be  as  care- 
fully inquired  about,  as  that  of  alcohol, 
especially  with  reference  to  angina  pectoris, 
insomnia,  disorders  of  the  optic  nerve  and 
cardiac  disease.  Dr.  Lorand  of  Carlsbad 
supports  the  contention  that  women  are 
particularity  susceptible  to  the  evil  effects 
of  tobacco  on  account  of  their  more  delicate 
nervous  organization,  and  that  confirmed 
female  devotees  of  the  weed  are  usually 
sterile,  especially  if  they  begin  the  prac- 
tice early  in  life.  He  names  tobacco  as  one 
of  “Ten  Greatest  Life  Shortening  Habits.” 

Dr.  Spitzka  above  quoted,  tells  of  a fe- 
male artist  of  extremely  neurotic  tempera- 
ment who  was  in  a psychiatric  clinic  in  New 
York.  She  had  rigged  up  an  apparatus  by 
which  she  was  able  to  inhale  the  smoke 
from  as  many  as  two  hundred  cigarettes 
in  three  minutes,  however,  she  did  not  keep 
it  up  very  long.  Dr.  Lorand  also  is  of  the 
opinion  that  the  gift  or  sale  of  tobacco  to 


women  and  children  should  be  prohibited. 
It  is  well  known  that  the  aged  are  much 
like  children  in  the  susceptibility  to  disease 
and  drugs.  Even  though  tobacco  may  seem 
to  soothe  them,  and  comfort  them  in  their 
declining  years,  it  really  in  many  cases, 
hastens  the  final  end.  It  is  also  in  advanc- 
ing years  that  arterio-sclerosis  and  heart 
diseases  manifest  themselves.  It  seems  to  be 
well  established  that  the  rate  of  the  heart 
is  increased  by  the  use  of  tobacco.  The 
rythm  is  also  disturbed.  All  of  you  have 
observed  cases  of  “tobacco  heart.”  It  may 
be  that  the  number  of  these  cases  has  been 
placed  too  high.  The  test  of  the  diagnosis 
is  in  the  withdrawal  of  the  tobacco.  In  the 
Springfield  tests  the  increase  in  pulse  rate 
after  using  tobacco  was  the  most  constant 
result.  Increase  in  blood  pressure  was  also 
fairly  constant  though  not  so  nearly  so. 

1 1 There  is  but  one  cause  of  heart 
failure,  and  that  is  myocarditis,  but 
there  are  a number  of  etiological  fac- 
tors. The  author’s  results  are  from  re- 
searches carried  on  during  the  past  three 
years.  The  records  were  taken  on  132 
young  men,  between  20  and  25  years  old, 
and  include  blood  pressure,  pulse  rate,  and 
length  of  systole.  The  young  men  were  di- 
vided into  four  classes;  first,  non-smokers, 
second,  light  smokers,  third,  moderate 
smokers,  fourth,  heavy  smokers. 

The  blood  pressure  average  the  same  in 
all  classes.  The  pulse  rate  increased  from 
82  in  non-smokers,  to  83  in  light  smokers, 
86  for  moderate  smokers  and  90  for  heavy 
smokers.  The  length  of  systole  was  slightly 
shorter  among  the  smokers  than  among  the 
non-smokers.  The  increased  pulse  rate  in- 
dicates a slight  irritation  of  the  myocard- 
ium, or  the  nervous  mechanism,  and  the 
picture  is  one  of  slight  myocarditis.  These 
figures  deal  only  with  young  men ; if  older 
men  were  studied,  greater  difference  might 
be  expected,  because  of  a longer  toxic  use 
of  the  drugs. 

Tobacco  smoke  has  a toxic  effect  upon 
voluntary  muscles,  as  author  shows  in  some 
very  striking  results  obtained  in  the  labora- 
tory on  the  muscles  from  a frog.  Author 
believes  that  tobacco  smoke  may  be  consid- 
ered an  etiological  factor  in  myocarditis. 

As  a factor  in  production  of  arterio- 
sclerosis Dr.  Lorand  places  tobacco  second 
to  syphilis  only,  particularly  in  the  arteries 
of  the  brain  and  the  coronary  arteries,  pro- 
ducing apoplexy  and  angina  pectoris.  Dur- 
ing the  period  in  which  the  use  of  tobacco 
has  so  rapidly  increased,  especially  during 
the  last  decade,  heart  disease,  apoplexy  and 
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Bright’s  disease  have  also  largely  increased. 
Dr.  Holmes,  before  quoted,  who  is  not  a 
partisan  against  tobacco,  asks  why  these 
diseases  are  much  more  prevalent  among 
American  men  than  women,  and  among 
Americans  than  any  other  nationality.  He 
asks,  is  it  a mere  co-incidence  that  the  dis- 
eases and  the  use  of  tobacco  go  along  to- 
gether. The  English  use  much  less  tobacco 
than  the  Americans  and  are  less  affected 
by  these  so-called  diseases  of  degeneration. 

Amblyopia,  atrophy  of  the  optic  nerve 
and  degenerative  changes  in  the  retina  are 
known  to  follow  excessive  tobacco  using 
and  the  best  treatment  for  these  conditions 
has  been  the  cessation  of  the  habit. 

Constant  irritation  of  the  respiratory 
passages  by  hot  smoke  helps  to  lay  the 
foundation  for  serious  chronic  diseases  of 
those  parts  by  destroying  resistance  and 
providing  ports  for  infection.  Much  has 
been  said  by  the  anti-tobacco  crusaders 
about  nicotine  but  it  is  not  the  only  source 
of  harm  to  the  user.  In  fact,  the  amount  of 
nicotine  absorbed  by  some  smokers — espe- 
cially if  they  do  not  inhale — may  be  trifl- 
ing. Yet,  we  must  keep  it  in  mind  that  we 
are  dealing  with  a narcotic  and  that  all 
narcotics  are  dangerous.  Taking  all  the 
evidence  together,  I think  we  must  admit 
that  any  possible  good  or  pleasure  that  may 
be  derived  from  its  use,  are  far  out  weighed 
by  its  evil  effects  on  mind  and  body,  to  say 
nothing  of  the  great  economic  waste  which 
I have  not  time  to  consider. 
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B 

Radium  Treatment  of  Cancer  of  the  Face 

M.  Truehart,  M.D.,  Sterling,  Kans. 

Before  taking  up  the  treatment  of  Can- 
cer of  the  Face  it  will  be  interesting  to  give 
a hasty  review  of  the  historical  aspects  of 
our  knowledge  of  Radium  and  its  physics. 

The  x-ray  was  discovered  by  Rontgen  in 
1895.  This  created  quite  an  interest  in  the 
various  forms  of  radiation.  Berquerel,  a 
French  scientist,  discovered  the  radio  ac- 
tivity of  Uranium  in  1896.  This  gave  us 
our  first  knowledge  of  radio  activities  of 
minerals.  The  method  used  in  studying 
radio  activities  of  uranium  was  the  photo- 
graphic method,  the  same  as  Rontgen  used 
in  studying  the  x-ray. 


Closely  following  this,  Madam  Currie  be- 
gan studying  radio  activity  of  uranium  by 
the  ionization  method.  She  discovered  that 


Figure  1.  Cancer  of  the  lip.  Patient  was  treated 
for  three  months  by  paste  at  another  clinic  with- 
out any  benefit,  the  entire  lower  lip  being  destroyed 
except  a very  small  portion  at  each  angle. 

certain  samples  of  uranium  ore  were  much 
more  radio  active  than  others  and  that 
freshly  prepared  uranium  salts  have  less 
activity  than  old  uranium  ores.  This  lead 
her  to  the  conclusion  that  the  radio  ac- 
tivities of  uranium  was  not  due  to  uranium 
itself  but  due  to  some  other  substance  as- 
sociated with  uranium.  Working  on  this 
theory  and  assisted  by  her  husband,  P.  Cur- 
rie, and  a chemist,  Bemont,  Polinium  was 
isolated  in  1898,  and  Radium  in  1900.  The 
radiations  from  radium  were  considered  to 
be  a definite  entity  but  in  the  same  year  an 
English  physicist  named  Rutherford  was 
able  to  demonstrate  that  the  radiations  from 
radium  were  made  up  of  three  definite  types 
of  rays,  which  he  named,  alpha,  beta,  and 
gamma. 

He  found  that  a thin  screen,  say  a thick- 
ness of  writing  paper  would  cut  off  the 
alpta  ray,  while  additional  layers  made 
very  l;fTe  difference  in  the  further  radia- 
tion. The  next  set  of  rays,  the  beta  rays, 
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were  easily  removed  by  thin  sheets  of  metal, 
while  additional  sheets  made  little  differ- 
ence on  the  remaining  radiation,  which  he 
called  the  gamma  rays. 

The  biological  action  of  the  radiations  of 
radium  were  unknown  until  the  spring  of 
1901  when  Berquerel  accidently  received  a 
radium  burn  while  carrying  a bottle  of  im- 
pure radium  salts  in  his  pocket.  This  burn 
was  similar  in  all  respects  to  the  kell-known 
x-ray  burn. 

Following  this  in  the  same  year,  Dan- 
lor  in  France  and  Frances  H.  Wilson  in 
Boston  began  using  radium  therapeutically. 
From  that  time  on  the  use  of  radium  has 
gradually  extended  until  the  present  day. 

PHYSICS  AND  CHEMISTRY  OF  RADIUM 

Radium  is  a decomposition  product  of 
uranium  and  it  itself  is  constantly  decom- 
posing giving  radium  emination,  and  a ser- 
ies of  other  decay  products.  During  these 
stages  of  decay  the  radium  gives  off  the 
several  rays,  which  we  have  previously 
mentioned. 

The  alpha  rays  are  corpuscular  in  char- 
acter and  contain  a positive  charge  of  elec- 
tricity. The  beta  rays  are  also  corpuscular 
in  character  and  contain  a negative  charge 


Figure  2.  Same  as  Fig.  1,  four  months  after 
admission. 


of  electricity,  while  the  gamma  rays  are 
an  electro-magnetic  disturbance  similar  to 


Figue  5.  Cancer  of  the  Inner  Canthus  of  the 
Eye  on  admission  January  1,  1923. 

light.  These  rays  differ  greatly  in  pene- 
trating power.  The  alpha  ray  has  a pene- 
trating power  of  1,  the  beta  of  100,  and 
the  gamma  of  10,000.  The  ionizing  power 
is  just  the  reverse,  the  alpha  ionizing  power 
being  10,000,  the  beta  100,  and  the  gamma 
1. 

The  alpha  rays  are  of  no  use  from  a 
therapeutic  point  of  view.  The  beta  rays 
are  useful  in  treating  certain  superfi- 
cial skin  lesions,  while  the  gamma  rays  are 
the  ones  that  we  depend  on  in  the  treat- 
ment of  cancer. 

The  gamma  rays  are  similar  to  light  ex- 
cept in  wave  length.  It  might  be  interesting 
to  compare  the  wave  length  with  other 
forms  of  radiant  energy. 

Electric  Waves,  10  Kilometer  to  1 milli- 
meter. 

Heat  Waves,  0.3  millimeters  to  0.00077 
millimeters. 

Visible  Light  Wave  Length,  7,700-4,000 
Angstrom  Units. 

Ultra  Violet  Light  Length,  4,000-200 
Angstrom  Units. 
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X-Ray  Length,  725-0.06  Angstrom  Units. 
Gamma  Ray  Length,  0.1-0.01  Angstrom 
Units. 

The  shortness  of  the  wave  length  of  the 
gamma  ray  is  what  gives  it  its  great  pene- 
tration and  therapeutic  power.  It  will  pene- 
trate through  the  bone  so  readily  that  it 
will  not  cast  a shadow  on  the  fluoroscopic 
screen  as  the  x-ray.  It’s  rays  are  harder  (in 
terms  of  the  radiologist)  than  the  hardest 
x-ray. 

The  x-ray  can  approach  in  shortness  of 
wave  length  the  gamma  ray  only  with  the 
high  powered,  modern,  deep-therapy  ma- 
chines. 

Chemically  radium  is  an  isotrope  with 
barium.  That  is,  it  has  the  identical  chemi- 
cal reactions,  and  radium  cannot  be  separ- 
ated from  barium  by  chemical  means,  al- 
though it  is  possible  to  separate  them  by 
physical  means  as  there  is  a slight  differ- 
ence in  the  solubility  of  the  two  substances, 
so  in  the  preparation  of  radium  the  two  are 
separated  by  fractional  crystallization. 

Radium  rays  have  certain  chemical  ef- 
fects like  the  decomposition  of  iodoform, 
producing  hydrogen  peroxide  in  the  pres- 
ence of  water.  It  decomposes  many  dyes 
the  same  as  sunlight.  The  color-fastness  of 
a dye  can  be  tested  by  radiation  to  radium 
and  in  a short  time  get  the  same  effect 
that  several  months  exposure  to  sunlight 
would  give. 

Among  the  most  interesting  physical  ef- 
fects of  radium  is  the  efflorescence  of  zinc 
sulphide  and  platinum  tungstate,  its  ioniz- 
ing power  in  discharging  an  electroscope 
and  its  ability  to  color  glass  and  certain 
crystals.  It  gives  glass  the  same  turquoise 
color  that  x-ray  gives  an  old  tube.  It  also 
colors  diamonds  and  some  semi-precioi/s 
stones. 

Biological  effects  of  radium  are  stimulat- 
ing in  very  small  doses  and  in  large  doses 
destructive.  The  various  tissues  of  the  body 
vary  in  sensitiveness  to  radium,  the  cells 
that  are  rapidly  growing  and  dividing  be- 
ing much  more  radio-sensitive,  as  a rule, 
than  the  more  fixed  cells.  For  this  reason 
cancer  tissue  is  more  radio-sensitive  than 
normal  tissue.  As  a rule  the  faster  grow- 
ing a cancer,  the  more  radio-sensitive  it  is. 

TREATMENT 

The  treatment  of  carcinoma  of  the  face 
with  radium  is  simplicity  itself.  All  it  con- 
sists of  is  placing  the  radium  over  the  lesion. 
The  radium  should  be  screened  with  some 
metal  to  cut  off  the  beta  rays  and  the  softer 
gamma  rays.  I usually  use  2 mm.  of  brass 
or  lead  and  hold  the  radium  about  one  cm. 


from  the  lesion  with  a suitable  block  of 
light  wood.  Most  of  the  cases  which  I shall 
report  have  received  from  1,000  to  2.400 
milligram  hours  of  radium  given  with  this 
technique.  Under  this  treatment  the  can- 
cer is  destroyed  and  the  lesion  heals,  us- 
ually, with  hardly  a perceptible  scar.  The 
sites  where  radium  is  of  the  greatest  ad- 
vantage is  around  the  eyes  and  nose,  as  in 
these  locations  it  is  impossible  to  remove 
a cancer  by  surgical  operation  without 
leaving  a deforming  scar  unless  these  are 
taken  care  of  by  extensive  and  difficult 
plastic  operations. 

CASE  REPORTS 

I have  to  report  25  cases  of  cancer  of  the 
face  that  have  been  treated  from  33  months 
to  8 months.  These  cases  are  divided  as 
follows : 

Cancer  of  the  lip  10  cases,  near  inner 
canthus  of  the  eye,  3 cases,  nose  4 cases, 
cheek  7 cases,  ear  1 case. 

The  lip  cases  can  be  divided  as  follows: 
Primary  cancer  of  the  lip  without  involve- 
ment of  the  glands  4 ; these  cases  have  been 
treated  from  33  months  to  13  months  and 
are  all  apparently  well  at  the  present  time. 
One  case  of  primary  carcinoma  of  the  lip 
with  sub-maxillary  gland  involved,  the  lip 
is  entirely  healed  but  there  is  a small  in- 
duration at  the  site  of  thfc  gland  ; this 
gland  was  treated  by  radium  externally 
and  with  needles  implanted  in  the  gland, 
a small  nodule  is  palpable  at  site  of  the 
gland ; we  hope  that  the  nodule  is  nothing 
but  scar  tissue  but  fear  that  cancer  still 
remains.  One  case  of  postoperative  local 
recurrence  with  apparent  cure,  although 
the  time  is  too  short  to  claim  a permanent 
cure,  as  patient  was  treated  14  months  ago. 
Three  cases  of  post-operative  recurrence  in 
the  lip  and  gland,  two  of  these  are  dead.  The 
third  post-operative  had  a recurrence  on 
the  lip  with  a small  sub-mental  gland  and 
he  is  apparently  well;  one  patient  had  a 
local  recurrence  following  removal  of  the 
cancer  by  paste  6 years  ago.  He  is  appar- 
ently well. 

Three  cases  near  inner  canthus  of  the 
eye:  These  are  from  15  months  to  10 

months  old.  All  were  treated  with  about 
1,000  mg.  hours  of  radium  screened  with 
one  mg.  of  brass.  They  all  healed  promptly 
and  are  apparently  well  at  the  present  time. 

Cancer  of  the  nose,  four  cases:  These 
were  treated  similar  to  the  cancer  of  the 
inner  canthus  of  the  eye  and  all  healed  very 
promptly  with  no  recurrence.  The  time  since 
treatment  began  varies  from  32  months  to 
10  months. 
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Cancer  of  the  cheek,  seven  cases:  These 
when  small  healed  very  rapidly  under  ra- 
dium. None  had  metastasis.  Only  two  of 
these  are  worthy  of  remarks.  One  an  old 
gentleman  with  his  lesion  practically  healed 
and  he  had  it  treated  at  another  place  with 
paste.  He  developed  a marked  ectropio; 
whereas  he  could  have  had  an  excellent  re- 
sult had  he  stayed  with  this  radium.  The 
other  one  was  an  old  bachelor  who  came  to 


Figure  6.  Same  as  Figure  5,  September  12, 
1923. 


us  on  May  2,  1923,  with  a large  carcinoma 
involving  the  cheek  and  ear.  It  had  a raised 
edge  about  one-half  inch  above  the  surface 
of  his  face  and  a crater  about  one  inch 
deep.  The  long  diameter  of  his  lesion  was 
6 cm,  and  4 cm.  wide.  The  excessive  growth 
was  first  destroyed  with  soldering  irons 
and  radium  applied  in  large  quantities,  both 
filtered  and  with  bare  needles  applied  in 
direct  contact  with  the  lesion.  This  lesion 
was  nearly  healed  last  August  when  the  pa- 
tient neglected  his  treatments  for  five 
months,  getting  a recurrence  as  his  reward. 

Cancer  of  the  ear,  one  case  This  patient 
came  to  me  October,  1921,  with  his  entire 
ear  destroyed  except  the  lower  lobe  and 
marked  involvment  of  the  sub-maxillary 
glands.  He  was  given  one  treatment  and 


sent  home  and  died  before  time  for  his 
next  treatment. 

CONCLUSION 

In  treating  cancer  with  radium,  the  same 
rule  will  hold  as  when  treating  cancer  by 
other  means.  To  get  the  best  result  the 
cancer  must  be  attacked  early  and  before 
the  glands  are  involved.  If  this  is  not  done 
we  must  expect  a higher  mortality.  My 
brief  experience  has  led  me  to  believe  that 
any  superficial  cancer  can  be  destroyed  by 
radium  if  taken  early  but  if  the  glands 
are  involved  the  chances  for  recovery  are 
materially  diminished.  A recent  report 
from  Mayo’s  Clinic  states  that  in  cancer  of 
the  lip  with  involvment  of  the  glands  only 
eight  per  cent  ultimately  recover,  so  it  be- 
hooves us  all  to  diagnose  these  lesions  early 
and  institute  treatment  at  a time  when  our 
results  can  be  what  they  should  be. 

3 

Ectopic  Pregnancy 

M.  J.  Owens,  M.D.,  Kansas  City,  Mo. 

Read  before  the  Central  Kansas  Medical  Society,  at 

Ellis,  Dec.  11,  1924. 

Ectopic  pegnancy  may  be  defined  as  the 
condition  which  results  from  arrest  and 
development  of  an  impregnated  ovum  at 
some  location  outside  of  the  uterus. 

Until  1883  this  condition  was  regarded 
as  rare,  but  since  that  date  when  Lawson 
Tait  first  operated  for  ruptured  tubal  preg- 
nancy it  has  been  found  to  be  rather  fre- 
quent and  constitutes  cause  for  operation 
in  about  four  per  cent  of  abdominal  gyne- 
cological operations. 

From  the  best  statistics  available  it  ap- 
pears that  ectopic  pregnancy  occurs  in  the 
ratio  of  one  to  250  normal  pregnancies. 
Age  seems  to  be  a factor : 65  per  cent  of  965 
cases  occurred  between  the  ages  of  24  and 
34  years.  It  is  likely  that  the  age  incidence 
may  be  accounted  for  by  the  fact  that  dur- 
ing this  period  sexual  life  is  most  active 
and  normal  pregnancies  more  frequent. 

Ectopic  pregnancy  may  be  bilateral  and 
occur,  the  second,  one  or  more  weeks  after 
the  beginning  of  pregnancy  in  the  first 
tube.  This  condition  is  rare.  I myself  have 
not  seen  it. 

It  is  conceded  that  ectopic  pregnacy  is 
the  result  of  but  one  cause,  obstruction  to 
the  lumen  of  the  tube  sufficient  to  delay 
progress  of  the  impregnated  ovum.  This 
obstruction  is  usually  the  result  of  previous 
inflammation  of  the  tube  resulting  in  stric- 
ture, kinking  or  distortion  of  it.  Diver- 
ticula in  a tube  not  previously  the  seat  of 
inflammation  is  a possible  cause. 

Traction  from  without  by  peritoneal  ad- 
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hesions  or  pressure  from  tumors  have  been 
known  to  be  causative  factors.  For  all  prac- 
tical purposes  it  may  be  assumed  that  prev- 
ious tubal  inflammation  is  the  cause. 

Tubal  pregnancy  is  most  apt  to  occur  in 
women  who  are  the  least  prolific,  who  have 
intervals  of  several  years  between  preg- 
nancies and  who  perhaps  have  had  previous 
abortions,  all  of  which  suggest  the  proba- 
bility of  obstruction  in  the  tubes  which  not 
only  is  conducive  to  ectopic  pregnancies, 
but  renders  normal  pregnancy  less  frequent. 

According  to  the  site  of  development  in 
the  tube,  tubal  pregnancy  may  be  classified 
as  ampullar,  isthmic  and  interstitial. 

The  ampullar  variety  is  most  frequent. 
In  this  type  the  impregnated  ovum  develops 
in  the  outer  third  of  the  tube  and  symptoms 
may  occur  earlier  on  account  of  the  tend- 
ency to  early  extrusion  through  the  fim- 
briated extremity. 

In  the  isthmic  the  ovum  is  arrested  in 
any  portion  of  the  tube  between  the  am- 
pulla and  the  horn  of  the  uterus. 

The  interstitial  type  which  is  rare,  de- 
velops in  the  uterine  end  of  the  tube,  at 
which  point  rupture  is  accompanied  by 
most  severe  bleeding.  It  is  this  variety 
therefore  in  which  fatal  hemorrhage  may 
occur  early. 

Pegnancy  in  the  remaining  tube  occurs 
not  infrequently  after  operation  sometime 
prior  for  ruptured  tubal  pregnancy.  I have 
met  with  this  condition  three  times.  Ac- 
cording to  Smith,  repeated  ectopic  preg- 
nancy has  occurred  113  times  in  three  thous- 
and ectopics. 

COURSE  AND  TERMINATION 

Ectopic  pregnancy  may  terminate  in 
tubal  abortion,  death  of  the  foetus  before 
rupture  of  the  tube.  Rupture  of  the  tube 
with  extrusion  of  the  product  of  conception 
into  the  abdominal  cavity  where  the  foetus 
may  die,  hemorrhage  cease  and  the  entire 
debris  be  absorbed  or  encysted  or  the  foetus 
continue  to  develop  to  full  term  as  an  ab- 
dominal pregnancy  and  spurious  labor  oc- 
cur with  death  of  the  foetus  if  surgical 
treatment  is  not  instituted. 

SYMPTOMS  AND  DIAGNOSIS 

There  is  perhaps  no  other  acute  condition 
with  which  we  meet  in  the  abdomen  in 
which  the  symptoms  are  so  classical  that 
the  diagnosis  can  usually  be  accurately 
made  from  the  story  of  the  illness. 

Given  a married  woman  who  has  per- 
haps gone  several  years  without  pregnancy, 
who  has  missed  one  or  perhaps  two  men- 
strual periods,  when  she  is  seized  with  pain 
in  the  lower  abdomen  accompanied  by  mod 


erate  nausea  or  vomiting  followed  soon  by 
faintness,  rapid  pulse  and  other  evidences 
of  shock  and  a little  later  by  bleeding  from 
the  uterus,  we  have  a picture  which  should 
always  lead  one  to  suspect  the  presence  of 
ectopic  pregnancy  with  rupture  of  the 
tube. 

Pain  at  the  time  of  rupture  is  a con- 
stant symptom  and  while  it  may  not  al- 
ways be  severe,  it  is  frequently  intolerable 
and  usually  requires  morphine  for  relief. 
Exacerbations  of  pain  occur  on  movement 
of  the  body,  due  for  the  most  part  to  irri- 
tation of  the  peritoneum  by  invasion  by 
blood. 

Unless  bleeding  is  severe  there  may  be 
little  increase  in  pulse  rate  and  a rise  of 
temperature  to  more  than  101°  is  unusual. 
As  might  be  expected  the  temperature  is 
subnormal  for  a variable  period  after  hem- 
orrhage and  rises  only  after  recovery  from 
the  shock  of  bleeding. 

The  most  frequent  mistake  in  diagnosis 
is  made  by  assuming  that  one  has  to  deal 
with  uterine  pregnancy  and  threatened  ab- 
ortion, a conclusion  arrived  at  because  of 
the  frequent  presence  of  bleeding  from  the 
uterus.  However,  experience  and  care 
should  raise  a doubt  in  the  mind  of  the 
physician.  The  pain  in  ectopic  is  more 
severe,  continuous  and  referred  high  in  the 
abdomen  as  compared  with  the  paroxys- 
mal pain  of  threatened  abortion,  which 
pain  is  confined  to  the  lower  abdomen  and 
back.  The  pain  of  ectopic  is  nearly  always 
accompanied  by  nausea  and  frequently  by 
vomiting.  Abdominal  rigidity  is  the  rule 
in  estopic.  The  temperature  and  leukocyte 
count  are  higher.  The  uterus  is  only  slightly 
enlarged,  usually  pushed  to  the  opposite 
side  and  one  can  outline  a mass  in  the  pel- 
vis corresponding  to  the  site  of  pain. 

In  cases  where  bleeding  from  the  uterus 
does  not  occur  before  rupture  and  only  late 
after  rupture  of  the  tube,  it  becomes  neces- 
sary to  differentiate  this  from  one  of  many 
possible  acute  abdominal  inflammations, 
namely,  pyosalpinx  with  leakage  from  the 
tube  resulting  in  pelvic  peritonitis  or  pelvic 
abscess,  ovarian  abscess,  cysts  or  tumors  of 
the  ovary  with  twisting  of  the  ovarian 
pedicle.  Frequently  the  pain  from  this  con- 
d'tion  is  so  severe  as  to  cause  shock  dif- 
ficult to  differentiate  from  ruptured  ecto- 
pic. Acute  appendicitis,  especially  when,  as 
happens  frequently  in  women  with  thin, 
ptotic  abdomens,  the  appendix  may  b^ 
in  close  proximity  to  the  right  tube  and  its 
inflammatory  mass  felt  there.  Perforated 
ulcer  of  the  stomach  or  duodenum,  colic  ac- 
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companying  stone  in  the  kidney  or  ureter, 
or  the  colic  which  cometimes  accompanies 
pyelitis. 

However  in  each  of  the  above  inflamma- 
tory conditions  there  will  be  one  or  more 
familiar  signs  peculiar  to  the  individual 
disease  which  should  aid  in  its  differentia- 
tion. For  example,  character  and  distribu- 
tion of  pain  peculiar  to  kidney  lesions.  The 
history  of  stomach  symptoms  bearing  on 
ulcer  or  the  blood  picture.  For  example 
marked  increase  of  leukocytes  and  normal 
hemoglobin  is  the  rule  in  acute  perforations 
or  inflammations  of  other  abdominal  vis- 
cera, while  very  slight  leukocytosis  and  di- 
minished hemoglobin  is  the  rule  in  rup- 
tured tubal  pregnancy. 

No  doubt,  as  stated  above,  many  rup- 
tured ectopic  pregnancies  have  been  over- 
looked in  which  resolution  took  place  after 
a more  or  less  stormy  period  without  any 
treatment.  The  hemorrhage  ceases,  the 
foetus  dies  and  if  the  pregnancy  is  early  the 
entire  mass  becomes  walled  off,  blood  clots 
absorbed  and  a symptom  free  condition  ob- 
tains, or  the  tube  may  rupture  and  the 
foetus  live  for  many  weeks,  then  to  die, 
become  encysted  and  the  patient  go  on  with 
a fair  degree  of  comfort. 

I recall  a case  which  was  operated  by 
Dr.  J.  W.  Perkins  some  15  years  ago  in 
which  he  had  made  a diagnosis  of  abdom- 
inal pregnancy  some  years  prior. 

This  patient  had  a large  mass  in  one  side 
of  the  pelvis  and  on  several  occasions  had 
evacuated  pieces  of  small  bones  via  the  uri- 
nary bladder  and  urethra.  At  operation 
the  mas  was  found  to  be  made  up  of  the 
mummified  remains  of  a foetus  and  a com- 
munication with  the  bladder  was  estab- 
lished. 

In  the  light  of  our  present  knowledge, 
early  operation  is  the  only  safe  means  of 
dealing  with  this  condition.  This  consists 
of  opening  the  abdomen,  removing  the  af- 
fected tube,  securing  hemostasis,  removing 
blood  clots  and  other  debris  and  instituting 
drainage  or  not  as  the  particular  case  seems 
to  demand.  I seldom  drain  and  I make  lit- 
tle effort  to  remove  free  blood.  I think 
trauma  resulting  from  its  removal  is  more 
productive  of  adhesions  than  is  the  presence 
of  blood. 

Give  nothing  by  mouth.  Physics  or  ene- 
mata  are  positively  contra-indicated.  Stim- 
ulants other  than  morphine  should  not  be 
given  in  the  presence  of  hemorrhags.  Dur- 
ing operation  normal  saline  solution  may, 
if  the  condition  demands  it,  be  given  by  hy- 
podermoclysis  or  intravenously. 


The  time  element  is  important.  It  may 
be  borne  in  mind  that  we  have  to  deal  with 
active  intra-abdominal  hemorrhage  and 
that  control  of  this  hemorrhage  is  impera- 
tive. That  anything  tending  to  increase 
bleeding  must  be  prevented.  Absolute  quiet 
of  the  patient  and  of  her  abdominal  vis- 
cera must  be  maintained.  Morphine  is  in- 
dicataed  not  only  for  relief  of  pain,  but  for 
its  action  in  lessening  blood  pressure.  Its 
stimulating  effect  on  the  heart  and  its  abil- 
ity to  quiet  peristalitic  action  of  intestines. 
A sandbag  placed  over  the  lower  abdomen, 
because  of  pressure  resulting,  tends  to  di- 
minish bleeding.  Elevation  of  the  foot  of 
the  bed  relieves  cerebral  anemia. 

I cannot  resist  quoting  verbatum  from  a 
recent  article  by  John  B.  Deaver,  entitled 
“The  Acute  Abdomen.”  This  article  ap- 
pears in  the  December  number  of  Surgery, 
Gynecology  and  Obstetrics.  Pie  says  as  fol- 
lows: “Internal  hemorrhage  of  the  non- 
traumatic  acute  abdomen  often  results  from 
a ruptured  tubal  pregnancy.  It  is  well 
known  that  rupture  of  the  Fallopian  tube 
at  the  uterine  junction  is  very  serious;  op- 
eration cannot  be  done  too  early.  A famous 
Philadelphia  pathologist,  at  one  time  cor- 
oners physician,  was  in  the  habit  of  telling 
his  students  that  the  cases  with  rupture  at 
this  point  were  the  ones  on  which  he  oper- 
ated, while  rupture  distal  to  this  point,  in- 
cluding tubal  abortion  were  the  ones  oper- 
ated on  by  the  surgeons.  Where  there  are 
signs  of  ruptured  tubal  pregnancy  I always 
operate  at  once  and  rarely  have  to  give 
even  in  bad  cases  an  infusion  of  salt  solu- 
tion. One  of  the  surgical  principles  in  the 
presence  of  a bleeding  vessel  is  to  tie  the 
vessel.  I cannot  understand  the  practice  of 
waiting  for  the  patient  to  react  when  she 
is  bleeding.  This  is  not  the  practive  of  the 
general  surgeon  but  of  the  specialist  and  I 
have  no  hesitancy  in  saying  that  the  prac- 
tice courts  disaster.” 

Where  the  patient  is  far  removed  from 
the  hospital'  she  should  be  operated  upon 
at  home,  rather  than  subject  her  to  the 
trauma  of  riding  a long  distance  in  am- 
bulance or  train.  Sterile  outfits  including 
apparatus  for  giving  salt  solution  intra- 
venously or  subcutaneously,  can  be  ob- 
tained by  the  surgeon  from  most  any  hos- 
pital on  short  notice  and  with  these  op- 
eration can  be  safely  done  in  most  any 
home. 

I think  it  a mistake  however,  to  operate 
immediately  on  a patient  in  profound  shock 
from  hemorrhage.  I have  several  times 
been  confronted  with  this  condition,  but 
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I have  never  seen  a patient  die  from  hem- 
orrhage. I think  it  seldom  happens.  It  is 
my  observation  that  in  a very  short  time, 
a few  house,  recovery  from  shock  takes 
place  and  the  blood  pressure  improves.  It 
is  in  this  interval  that  operation  should  be 
done.  I realize  the  cases  of  interstitial  type 
may  continue  to  bleed  and  perhaps  termi- 
nate fatally. 

A complete  review  of  the  statistics  in 
Germany  made  by  Hartog  showed  that  five 
per  cent  of  all  ectopic  pregnancies  die  from 
hemorrhage  at  the  time  of  rupture,  while 
the  operative  mortality  in  1176  cases  in  25 
clinics  was  eight  per  cent. 

Robb  calls  attention  to  the  fact  of  how 
rarely  we  see  an  actual  bleeding  vessel  at 
the  time  of  operation.  He  says  that  in  al- 
most every  instance,  by  the  time  the  abdo- 
men is  opened  active  bleeding  has  ceased 
and  that  which  may  be  encountered  is  due 
to  the  operators  manipulations  in  removing 
clots,  etc. 

I wish  to  report  two  cases  which  repre- 
sent fairly  well  the  conditions  one  is  likely 
to  meet  in  Ectopic  Pregnancy. 

CASE  i 

Mrs.  C.  H.  R.  Age  23.  Married.  House- 
wife. Entered  St.  Joseph’s  hospital  Feb- 
ruary 17th,  1923  with  the  following  his- 
tory: Menstruation  always  irregular.  Not 
painful.  Married  five  years.  One  preg- 
nancy three  years  ago  with  miscarriage  at 
two  and  one-half  months.  Last  menstrua- 
tion December  12,  1922,  normal.  Failed 
to  menstruate  January  10th  as  expected. 
On  February  9th  began  flowing  profusely. 
Continued  freely  until  February  17th. 
Early  in  the  morning  of  February  17th  on 
going  to  the  bath  room  was  seized  with 
severe  pain  in  the  lower  abdomen  and  fell 
unconscious  on  the  floor.  Carried  back  to 
bed  she  continued  faint  and  on  account  of 
severe  pain  called  a physician  who  gave 
morphine  and  sent  her  to  hospital  for  ob- 
servation. A few  hours  after  entering  hos- 
pital condition  improved  and  she  was  soon 
thought  to  be  out  of  danger.  On  the  evening 
of  February  19th  while  being  given  an 
enema,  was  again  seized  with  severe  ab- 
dominal pain  and  profound  shock  again  oc- 
curred. Patient  became  pulseless,  with  ex- 
treme pallor,  air  hunger,  and  thirst,  with- 
out loss  of  consciousness.  I saw  her  soon 
after  this  attack  and  on  vaginal  examina- 
tion I could  outline  a mass  size  of  an  orange 
in  the  left  side  of  pelvis.  Tenderness  over 
all  the  lower  abdomen  and  rigidity  of  ab- 
dominal muscles.  A diagnosis  of  ruptured 
tubal  pregnancy  was  made,  treatment  of 


shock  instituted  and  operation  advised. 
Next  morning,  February  20th,  pulse  was 
120,  temperature  100,  leukocytes  12,000 
and  hemoglobin  40  per  cent. 

Operation : Median  supra-pubic  incision. 
On  opening  peritoneum  a large  amount  of 
free  blood  and  clots  filling  pelvis  was  seen. 
Left  tube  together  with  mass  of  clots  was 
delivered.  Tube  clamped,  removed  and 
pedicle  secured  by  continuous  suture  of  No. 
1 chromic  catgut.  Omentum  brought  down 
behind  uterus  and  in  contact  with  stump 
of  the  tube.  No  effort  made  to  remove  all 
of  the  free  blood.  Small  cigarette  drain  to 
bottom  of  pelvis  and  wound  closed  in  layers. 

During  operation  was  given  1000  c c sa- 
line solution  by  hypodermoclysis.  Left 
table  with  pulse  140.  Time  of  operation  40 
minutes. 

Convalescence  normal.  Left  hospital 
March  11th,  1923,  well. 

CASE  II 

Mrs.  O.  A.  Age  31.  Married.  House- 
wife. Entered  St.  Mary’s  hospital  August 
1st,  1924,  with  the  following  history:  Has 
three  children  living  and  well.  Youngest 
16  months.  Pregnancies  and  labors  have 
been  normal.  She  has  had  no  miscarriage 
and  no  history  of  pelvic  infection.  She  is 
still  nursing  her  16  months  old  baby  and 
since  its  birth  had  not  menstruated  until 
she  began  to  bleed,  moderately,  from  the 
uterus  six  weeks  ago.  Moderate  bleeding 
continued  for  three  weeks  or  until  three 
weeks  ago,  without  pain.  Three  weeks  ago 
when  stooping  to  pick  up  her  baby  she  was 
seized  with  severe  pain  in  the  left  lower 
abdomen,  became  faint  and  was  compelled 
to  go  to  bed  on  account  of  weakness.  Pain 
continued  severe  for  12  hours,  then  sub- 
sided somewhat,  but  on  several  occasions 
since,  when  attempting  to  be  about  the 
room,  pain  in  the  abdomen  and  feeling  of 
faintness  forced  her  back  to  bed.  Since  the 
onset  of  pain  bleeding  from  the  uterus  has 
been  more  free. 

On  examination  found  a small  under- 
nourished woman.  Her  skin  and  sclera  very 
pale.  Leukocytes  13,000.  Hemoglobin  55. 
Urine  normal.  Moderate  tenderness  all 
over  abdomen  with  marked  tenderness  in 
the  lower  left  quadrant.  On  vaginal  exam- 
ination find  vagina  full  of  clotted  blood  and 
blood  escaping  freely  from  the  os  uteri.  The 
uterus  is  soft,  moderately  enlarged  and  dis- 
placed well  to  the  right.  There  is  a boggy, 
semJi-fluctuating  tender  mass  size  of  an 
orange  felt  behind  and  to  left  of  uterus. 

Opening  the  abdomen  I find  a quantity 
of  blood  throughout  the  entire  cavity,  with 
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numerous  large  clots  filling  the  true  pelvis. 
The  left  tube  is  swollen  and  together  with 
organized  clot  around  it  is  size  of  orange. 
On  clearing  away  the  clot  a mass  size  of  a 
walnut  is  being  extruded  from  the  fim- 
briated extremity  of  the  tube.  The  right 
tube  and  ovary  appear  normal.  The  left 
tube  is  clamped  and  removed.  The  remain- 
ing stump  is  secured  by  continuous  cat- 
gut suture.  Wound  closed.  Returned  to 
ward  in  good  condition. 

Improved  rapidly.  No  break  in  convales- 
cence. Left  the  hospital  symptomatically 
well. 

R 

Medical  Fingerprints 
Roland  G.  Breuer,  M.D. 

Assistant  Medical  Director,  State  Sanatorium  for 
Tuberculosis,  Norton,  Kansas 

Among  the  favorite  volumes  which  span 
my  favorite  bookshelf,  there  is  one  more 
shabby  than  them  all.  Frequent  re-reading 
has  loosened  the  binding,  ravelled  the  cov- 
ers, and  dog-eared  the  pages.  Many  times 
has  this  volume  been  read.  In  the  earlier 
years  it  was  for  the  excitement  of  the 
story;  later  for  the  training  derived  from 
the  deductions  therein;  nowadays  for  the 
contemplation  over  the  wonderful  philos- 
ophy, and  acuteness  of  perception  of  the 
traits  and  foibles  of  humanity.  Little  did 
Conan  Doyle  think,  when  he  placed  Sher- 
lock Holmes  in  Baker  street  and  endowed 
him  with  acute  powers  of  perception  and 
deduction,  that  he  thereby  symbolized  in 
him  an  undying  eulogy  to  the  medical  pro- 
fession. 

The  long,  lean  Sherlock  Holmes  is  the 
greatest  conception  of  a detective  ever 
fashioned  by  the  human  mind.  The  writer 
deems  himself  capable  of  worthy  judgment 
in  this  matter,  as  he  has  read  voluminously 
from  practically  every  writer  of  detective 
and  mystery  stories  since  the  marvelously 
analytical  genius  of  Poe  gave  us  Dupin. 
His  shelves  are  cluttered  with  multitudin- 
ous volumes  of  the  wierd,  the  gruesome, 
the  gory,  the  ludicrously  pitiable  attempts 
of  the  finite  mind  to  surpass  itself  in  mak- 
ing the  possible  seem  impossible  and  the 
impossible  turn  possible.  But  the  creation 
whose  master  mind  solved  the  “Sign  of  the 
Four”  stands  above  them  all — the  rest  but 
mill  and  moil  about  his  ankles.  Others  have 
aped  his  gauntness,  his  occasional  acrimoni- 
ousness, his  greatness  of  heart  hidden  under 
a veil  of  humerous  cynicism;  often  they 
have  enlarged  upon  them  unto  the  ridicul- 
ous— but  they  have  not  even  approached 


him  in  that  grandeur  of  truth  to  life.  Why  ? 

Because  Sherlock  Holmes  is  built  of  Hu- 
man Clay.  He  is  a man,  a human  being 
first.  In  him  the  detective  is  engrafted 
upon  a human  mind  and  body;  not,  as  in 
the  others,  a mind  plastered  over  an  ab- 
stract detective  idea,  and  then  a body 
tucked  around  the  whole.  Throughout, 
there  is  a balance  of  the  man,  the  body,  and 
the  analytical  mind.  Our  beloved  Sherlock 
Holmes  is  elated  over  his  successes,  but  not 
repulsively  so;  he  is  nettled  at  his  mis- 
takes, but  not  ridiculously  peevish — the 
next  morning  finds  him  able  to  philosoph- 
ize over  his  bobble.  Excitement  and  con- 
centration make  him  snappy  and  irritable 
— but  not  to  the  point  of  disgusting  ludi- 
crousness. Throughout  his  episodes  a hu- 
man heart  warms  a natural  brain;  a palp- 
able pulse  beats  in  his  sinewy  wrist;  a hu- 
man arm  shrinks  from  the  thrust  of  the 
hypodermic  needle  as  it  administers  its 
numbing  charge  of  cocain. 

Only  a physician  could  have  written  the 
Adventures  of  Sherlock  Holmes  as  they 
have  been  written.  Not  a specialist  in  any 
one  branch  of  medicine  or  surgery,  but  a 
general  practitioner  in  a small  community, 
who  ushered  in  the  first,  lusty  wail  of  life 
— who  as  well  dropped  the  lids  over  the 
tired  eyes  which  had  watched  this  stage 
upon  which  the  often  sordid  tragedy  of  life 
was  played.  None  other  but  he  who  saw 
that  the  nature  of  mankind  is  but  made  up 
of  the  petty  foibles  and  gropings  after  the 
sublime — that  sanity  and  madness  and 
tragedy  and  burlesque  are  often  partitioned 
by  a hair — who  gazed  upon  the  naked  soul, 
shorn  of  its  gaudy  trappings  of  illusion  and 
subterfuge  as  it  lay  upon  the  rack  of  suf- 
fering, sordid  in  its  retributions  or  raised 
to  the  sublime  heights  of  sacrifice — none 
but  he  could  have  portrayed  a human  na- 
ture fighting  against  the  many  shortcom- 
ings of  human  nature — our  great,  lovable 
Sherlock  Holmes. 

In  this  detective,  Dr.  Doyle  has  personi- 
fied the  greatest  asset  of  the  physician — 
the  trait  upon  which  all  the  practice  of 
medicine  is  built — the  deductive  and  induc- 
tive ability  of  the  physician.  He  has,  as 
well,  personified  other  traits  of  the  good 
family  physician — keen  perception  of  the 
little  shams  of  his  clients;  his  kindly  re- 
ception of  their  shallow  excuses  which  seem 
so  strong  to  them  but  so  transparent  to 
him ; the  kindly  responsibility  which  he 
took  in  them  unperceived — verily  Conan 
Doyle  drew  upon  the  traits  of  his  Great 
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Brotherhood  and  wrote  them  into  and  about 
the  creature  of  his  fancy. 

For,  after  all  is  said  and  done,  the  prac- 
tise of  medicine  is  but  a great  adventure  in 
detection.  Shorn  of  whatever  you  will — of- 
fice, equipment,  mannerism  and  other  isms 
— the  physician  is  but  a detective  following 
hot  upon  the  trail  of  the  many  transgress- 
ors against  health.  Medical  diagnosis  is  but 
a synonym  for  medical  detection,  which  in 
turn  synonymises  with  medical  deduction. 
The  germ,  the  disease,  the  morbid  condi- 
tion, are  the  criminals ; the  physician  is  the 
bulwark  of  society  before  the  efforts  of 
these  criminals,  many  (perhaps  most)  of 
which  are  far  older  than  mankind.  Pains- 
takingly, slowly,  through  the  ages,  the 
Scotland  Yard  of  Medicine  has  been  gather- 
ing evidence  against  these  criminals;  has 
been  meting  out  punishment  when  appre- 
hended. Warily,  and  often  wearily,  have 
the  thumbprints  of  the  transgressors  been 
gathered  and  classified.  And  when  a crime 
against  health  has  been  committed,  the 
combined  efforts  of  the  ages  are  placed  in 
the  physician’s  hands  to  aid  him  in  the 
merciless  hunt  against  the  merciless  en- 
emies of  mankind.  This  hunt  is  called 
“Diagnosis.” 

Without  exception,  every  case  which 
comes  to  the  physician  for  diagnosis  is  a 
study  in  detection — deduction  or  induction. 
Ultimate  success  consists  in  finding  the 
identity  of  the  criminal — the  cause  in  the 
case,  or  the  ringleader  and  his  followers.  It 
is  generally  conceded  that  the  treatment  of 
by  far  the  most  conditions  is  a less  difficult 
task  than  their  diagnosis — the  finding  of 
the  cause.  This  is  true  (or  should  be  espe- 
cially so)  in  surgery.  It  is  aptly  said  that 
“Treatment  but  plods  wearily  upon  the  heels 
of  Diagnosis.”  If  a condition  is  properly 
classified  and  its  cause  accurately  determ- 
ined, the  path  of  treatment  shows  little 
deviation;  it  is  not  nearly  so  intricate  and 
winding  as  the  on6  of  diagnosis.  It  is  true 
that  many  a diagnosis  is  made  too  late  for 
full,  or  sometimes  partial  recovery,  but 
even  in  such  a case  the  path  of  treatment 
is  direct — one  knows  what  to  do,  even 
though  it  will  not  avail.  It  should  be 
recalled  that  very  few  conditions  or  dis- 
eases, if  discovered  in  time,  are  not  amen- 
able to  treatment. 

Any  method  of  detection  depends  on 
evidence.  There  are  two  kinds  of  evidence, 
direct  and  indirect.  The  former  needs  no 
corroboration — it  is  direct,  unassailable 
proof  that  points  to  certain  definite  factors 


in  the  crime  under  consideration,  and  is 
considered  infallible  by  investigators.  But 
even  direct  evidence  is  not  absolutely  infal- 
lible, unless  all  possibilities  of  error  or  tam- 
pering are  eliminated.  In  the  case  of  the 
eye-witness,  veracity  must  be  established; 
the  person  apprehended  must  be  proven  the 
real  culprit.  The  self-confessed  criminal 
may  be  the  victim  of  insane  delusion.  Even 
the  fingerprint,  which  is  considered  the 
most  direct  and  unassailable  evidence,  can 
be  perfectly  forged,  if  time  enough  is  al- 
lowed for  the  purpose  of  forging.  However, 
these  objections  are  not  impossible  to  sur- 
mount, generally.  Indirect  evidence  offer", 
the  greatest  obstacles,  and  brings  into  play 
the  keenest  powers  of  detection. 

As  the  detection  of  social  crime  is  de- 
pendent up  evidence,  from  which  deduc- 
tive and  inductive  processes  start,  so  is 
the  detection  of  medical  crime — the  diag- 
nosis of  sickness — dependent  upon  evi- 
dence — symptoms,  signs  and  findings. 
There  is  direct  evidence,  the  so  - called 
pathognomonic  signs,  symptoms  and 
findings.  Laboratory  findings  may  be 
styled  as  vied' cal  thumbprints.  But  even 
these  medical  fingerprints  are  not  infal- 
lible— not  as  infallible  as  first  suspected — 
and  they  may  simulate,  or  be  simulated  by 
other  things. 

There  are  many  kinds  of,  and  methods  of 
applying  indirect  evidence  in  the  practise 
of  medicine.  A few,  which  have  bearing 
upon  this  discussion,  are  here  mentioned: 
the  presence  of  the  suspect  in  the  vicinity 
of  the  crime ; the  conformation  of  the 
crime  (or  disease)  to  a method  which  is 
peculiar  to  some  criminal  (or  pathological 
agent)  ; circumstantial — the  grouping  of 
circumstances  intimate  with  the  crime 
about  some  individual — and  finally,  to  the 
word  of  others.  As  the  detective’s  experi- 
ence grows,  it  becomes  more  and  more  evi- 
dent to  him  that,  the  greater  the  number 
of  trains  of  indirect  reasoning  which  ar- 
rive at  the  same  goal,  the  greater  the  as- 
surance of  the  probability  of  the  correct- 
ness of  the  original  premises. 

Deductive  reasoning  depends  upon  the 
elimination  of  all  matters  but  those  directly 
concerned  with  the  affair  at  hand.  Fur- 
thermore, it  depends  upon  ascribing  to 
those  direct  matters  their  correct  places 
and  sequence.  In  medical  diagnosis,  the 
process  is  begun  by  eliminating  everything 
which  has  no  bearing  upon  the  case  at 
hand.  The  further  this  procedure  is  carried 
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out  by  the  diagnostician,  the  simpler  be- 
comes the  ultimate  diagnosis. 

Success  in  deductive  reasoning  depends, 
first,  upon  previous  correct  reasoning  and 
experience.  Deduction  is  the  application  of 
a general  law  to  an  individual;  the  general 
law  must  first  be  built  up  by  the  observa- 
tion of  a large  number  of  individual  cases 
— or  induction.  Hence,  in  Medicine,  re- 
search is  induction ; medical  diagnosis  is 
deduction.  Not  only  upon  the  gathering  of 
essential  facts  medical  (evidence)  does  cor- 
rect deduction  depend,  but  also  upon  the 
correct  assembling  of  these  gathered  facts. 
Organized  medicine  is  a vast  intelligence 
bureau  where  the  data  of  health-crime  are 
being  assembled  and  pigeon-holed  as  ac- 
curately as  possible  for  future  reference. 

Failures  in  diagnosis  in  the  past  have 
been  due  primarily  to  the  insiifficience  of 
the  data  collected — pathological,  bacterio- 
logical, chemical,  physical,  physiological, 
etc. — or  to  the  improper  dovetailing  of  this 
data  after  collection.  At  the  dawn  of  re- 
corded civilization,  the  mental  capacity  and 
reasoning  powers  of  mankind,  consequently 
the  physician,  were  fully  as  keen  as  they 
are  today.  In  those  sciences  wherein  suf- 
ficient data  had  been  collected  and  classi- 
fied by  the  ancients,  such  a stage  of  perfec- 
tion had  been  reached  that  very  little  has 
been  added  to  those  sciences  since  civiliza- 
tion dawned.  The  Theorem  of  Euclid  has 
stood  unassailable  and  unchanged  through 
the  ages ; the  sciences  of  algebra,  arithme- 
tic, and  trigonometry  have  been,  perhaps 
enlarged,  but  not  corrected.  But  while  the 
aforementioned  sciences  were  being  per- 
fected, scientific  and  medical  data  were 
meagre — faulty  premises  were  arbitrarily 
chosen;  too  much  dependence  was  placed 
upon  supernatural  and  astrological  influ- 
ence. Deductions  from  incorrect  premises 
gave  erroneous  conclusions.  But  the  rea- 
soning processes  in  themselves  were  mas- 
terful; the  philosophies  of  Plato,  the  con- 
clusions of  Archimedes,  the  writings  of  the 
Antonines,  and  the  observations  of  Hippo- 
crates are  classics  today.  When  the  scanti- 
ness of  facts  medical  and  scientific  with 
which  Hippocrates  was  acquainted  is  con- 
sidered, one  is  astounded  at  the  acuteness 
of  the  inductive  powers  of  that  master 
mind. 

Besides  the  lack  of  data  in  those  olden 
days,  the  organization  of  that  at  hand  was 
wanting — observations  were  passed  along 
by  word  of  mouth,  a method  of  dissemina- 
tion which  caused  their  distortion  as  they 


were  bandied  about.  Practitioners  were  not 
trained  in  the  principles  of  sustained  obser- 
vation and  in  the  logical  sequence  of  deduc- 
tive and  inductive  processes.  Those  few 
who  stand  out  as  master  figures  of  the  an- 
cient days  are  those  who  naturally  were 
endowed  with  those  attributes,  or  who  mas- 
tered them  more  fully  than  their  fellow- 
sojourners  along  life’s  highway. 

The  shortcomings  of  the  present  day  are 
due  to  the  same  factors.  Because  of  the 
youth  of  the  human  race,  and  its  conse- 
quent mental  limitations,  there  is  a mag- 
nitudinous  lack  of  full  data  in  things  medi- 
cal— as  well  as  in  the  other  branches  of 
science.  We  are  just  upon  the  threshold; 
perhaps  we  will  always  be  just  upon  the 
threshold.  And,  in  scientific  progress,  we 
stand  ahead  of  our  predecessors  only  where 
we  have  collected  and  classified  more  data. 
The  lack  of  facts  leads  to  the  lack  of  per- 
spective, and  consequently  narrows  the  hor- 
izon of  deductive  success.  The  proper  sig- 
nificance of  the  various  fragments  at  hand 
is  not  fully  comprehended,  and  thereby  par- 
tial or  complete  failure  often  results.  An- 
other factor  which  enhances  the  possibility 
of  failure  is  the  lack  of  patience  in  the  in- 
vestigation. Were  medicine  still  better  or- 
ganized, more  careful  and  exacting  data — 
inductive  and  deductive — would  be  accumu- 
lated. The  gathering  of  new  data  in  the 
present  day  is  done  by  a pitifully  few  phy- 
sicians. Think  of  the  thousands  upon 
thousands  of  medical  men  throughout  tho 
world  who  never  contribute  one  single  jot 
or  iota  to  the  progress  of  medicine.  Their 
observations  and  conclusions  remain  locked 
in  their  breasts  as  they  moulder  away  to 
nothingness. 

At  present,  insufficient  remuneration 
and  too  much  irrelevant  energy  spent  in 
competitive  effort  hinder  the  more  rapid 
advance  of  the  Art  of  Healing.  This  won- 
derful art  shows  some  tendency  in  the  pres- 
ent era  of  its  expansion  to  degenerate  into 
mechanical  commercialism — ay,  the  clog- 
ging of  the  channels  of  healing  by  many  of 
the  irregular  cults  show  that  medicine  has 
lost  to  more  or  less  of  a degree  the  personal 
contact  with  the  patient.  By  way  of  inter- 
jection allow  us  to  say  that  we  consider  these 
jackal-cults  to  be  serving  a very  necessary 
purpose — they  are  but  scavenging  the 
fallen  faith  in  medicine,  faith  which  has 
shrunk  from  the  idea  of  measuring  the 
well-being  of  the  body  in  dollars  and  cents ; 
of  overzealousness  in  things  surgical;  they 
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are,  in  short,  the  purgatory  in  which  medi- 
cine is  once  more  finding  its  soul. 

Personal  feeling  often  interferes  with  the 
accuracy  of  observation,  and  prejudice  with 
the  calculation  of  results.  Were  the  bulk 
of  practitioners  given  ample  time  and  suf- 
ficient remuneration  for  their  efforts — s- 
that  the  grisly  spectre  of  the  wolf  at  the 
door  were  kept  away — progress  would  be 
more  rapid.  Let  not  this  be  considered  a 
plea  for  “State  Medicine,”  which  has  proved 
to  be  such  a fiasco  in  Britain.  At  that, 
however,  slowly,  through  the  concerted  ac- 
tion of  millions  of  efforts  (correct  and  er- 
roneous), by  a few  faltering  steps  at  a 
time,  the  great  mass  of  evidence  is  being 
sorted  out;  the  fingerprints  of  sickness  are 
being  taken.  Each  once  in  a while  some 
parcel  of  obsolete  data  is  thrown  into  the 
discard  and  is  replaced  by  other  facts. 
More  and  more  of  the  ills  of  humankind 
are  being  apprehended,  described,  and  re- 
strained— their  fingerprints  filed  for  fu- 
ture reference. 

And  what  are  the  medical  fingerprints 
of  the  present?  They  are  those  facts 
which,  when  ascertained,  point  conclusively 
to  some  one  culprit  as  the  ringleader  in 
the  morbid  crime  under  consideration.  At 
present  there  are  relatively  few,  but  each 
quarter-century  sees  their  number  increas- 
ed. Little  by  little  medicine  is  being  shorn 
of  its  mysticism;  the  supernatural  is  re- 
ceding. No  longer,  in  most  conditions  does 
the  physician  play  “it”  in  a gruesome  game 
of  Blindman’s  Buff,  wherein  he  gropes,  be- 
wildered, after  the  phantom  spectres  of  dis- 
ease. His  eyes  are  being  opened;  the  spec- 
tres are  becoming  resolved  into  tangible 
criminals,  whose  actions  are  being  classi- 
fied and  tabulated — whose  fingerprints  are 
made  to  betray  them  more  and  more  as 
time  goes  on. 

Verily,  Sherlock  Holmes  is  the  greatest 
detective  in  fiction.  Romance  and  glam- 
our gather  about  his  everyday  life,  and  we 
applaud  his  exploits  as  wonderful ; he  is  the 
by-word  throughout  the  world  for  astute- 
ness. We  follow  him  through  his  reason- 
ings with  breathless  interest. 

And  yet,  the  cases  which  are  given  us 
as  solved  by  Sherlock  Holmes  number  but 
a hundred  or  two.  Your  good,  old  family 
doctor  has  that  record  smashed  a mile,  with 
no  one  on  the  sidelines  cheering  his  astute- 
ness, which  is  fully  as  keen  as  that  of  the 
Sleuth  of  Baker  street.  To  eke  out  the 
barest  sort  of  living,  he  (the  doctor)  needs 
must  have  one  case  a day,  seven  a week, 


thirty  a month,  three  hundred  and  sixty- 
five  a year.  In  a twenty-year  practice,  at 
the  minimum  rate,  he  would  have  solved 
seven  thousand,  at  the  very  least — this 
good,  graying  detective,  whose  shoulders 
are  stooping.  Every  case,  from  the  simp- 
lest stomach-ache  to  the  most  complicated 
disease  in  the  medical  compendium,  have 
been  a detection-study  of  sickness-crime. 
Step  by  step,  evidence  has  been  sought  out, 
the  irrelevant  winnowed  from  the  import- 
ant, the  culprits  found  and  apprehended  or 
kept  from  extending  their  ravages.  Count- 
less times  has  he  exposed  himself  to  de- 
struction— not  to  swift,  sudden  death  that 
is  dealt  by  a bullet,  but  the  slow,  lingering, 
merciless  death  of  long-drawn  suffering 
and  pain — that  he  might  save  a victim 
from  the  morbid  guerilla-warfare  of  sick- 
ness. At  the  beck  and  call  of  society,  into 
filth  and  danger,  ay,  into  the  very  bowels 
of  death  itself  has  his  quest  after  the  cul- 
prits gone;  at  the  cost  of  his  own  health 
and  comfort — even  life — often  knowing 
that  nothing  but  reviling  awaited  him  at 
the  end  of  the  case.  His  mistakes  are  flung 
back  at  him  a thousand  fold,  often  legal 
suit  follows  some  slip  which  he  made  after 
hours  of  vigil,  when  his  spent  body  was 
crying  for  rest,  his  numbed  brain  grappling 
in  a fog  with  a but  dimly  seen  assailant. 

Nothing  so  very  romantic  about  the  half- 
shabby  figure  which  comes  to  the  house  in 
response  to  the  frenzied  call  for  his  aid. 
A far  cry  from  the  kindly  twinkle  in  the 
crowfoot-marked  eyes  and  soothing  voice 
of  your  practitioner  to  the  gaunt,  ascetic 
face  of  our  great  Sherlock  bent  over  a 
throbbing  violin  which  sends  its  wild  ca- 
dences ringing  through  the  quiet  of  Bake1 
Street’s  shadows.  And  still,  from  the  time 
the  family  doctor  received  in  his  trembling 
hand  his  sheepskin  until  the  thud  of  the 
clods  on  the  lid  of  his  coffin  closes  his 
career,  his  life  has  been  a wonderful  color 
ful  romance  to  which  nothing  on  earth  can 
compare.  He  has  seen  his  brethren  lay 
down  their  lives  in  this  great  game  of  de 
tection;  the  heroic  examples  of  Lavoisier 
and  Walter  Reed  have  sent  a gleam  of  en- 
couragement to  his  stumbling  footstep 
when  the  darkness  of  despair  almost  over- 
whelmed them. 

And  he  has  been  real — real.  He  is  not 
a creature  of  an  artistic  mind,  but  a fa- 
miliar figure — a Rock  of  Ages  to  us  all  in 
our  times  of  failing  and  doubt.  Seen 
through  appreciative  eyes,  his  lonely  fig- 
ure— for  he  is  lonely,  very,  very  lonely — is 
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clothed  in  a soft  radiance  of  Romance 
which  brings  peace  and  quiet  to  the  mind, 
harassed  and  torn  as  it  is  in  these  days  of 
mad  rush,  unrest,  and  sickness. 

And,  therefore,  why  should  not  Sherlocl 
Holmes  be  the  greatest  of  the  legendary 
sleuths.  He  is  but  the  embodiment,  the 
personification,  of  the  life  of  our  greates 
and  most  warm-hearted  detective  in  life — 
our  Family  Doctor. 

R 

HISTORY  OF  THE  KANSAS  MEDICAL 
SOCIETY 

Report  of  Committee  on  History 

( Continued  from  February) 

On  the  same  date  as  the  approval  of  the 
act  of  incorporation  a meeting  of  the  cor- 
porators was  held,  Dr.  Alonzo  Fuller  act- 
ing as  chairman  and  Dr.  S.  C.  Harrington 
as  Secretary.  A by-law  was  adopted  pro- 
viding for  the  election  of  a president,  six 
vice-presidents,  a corresponding  secretary, 
recording  secretary,  treasurer  and  librar- 
ian, and  the  following  were  selected  as  the 
first  officers  of  The  Kansas  Medical  So- 
ciety: S.  B.  Prentiss,  president;  Drs.  A. 
Hunting,  J.  P.  Root,  J.  F.  Robinson,  A.  J. 
Ritchie,  C.  F.  Kobb  and  M.  F.  Holliday,  vice- 
presidents;  Dr.  Albert  Newman,  corres- 
ponding secretary ; Dr.  J.  B.  Woodward,  re- 
cording secretary;  Dr.  A.  Fuller,  treasurer; 
Dr.  M.  Hartman,  librarian. 

A committee  was  appointed  to  draft  by- 
laws ; and  another  committee  was  appointed 
to  prepare  and  report  a code  of  ethics. 

The  next  meeting  was  held  on  the  call  of 
the  president  at  the  Eldridge  House  in 
Lawrence,  Feb.  23,  1860.  At  this  meeting 
the  national  code  of  ethics  was  adopted  as 
was  also  the  by-laws  submitted  by  the  com- 
mittee but  no  record  of  these  by-laws  seems 
to  have  been  made. 

At  this  meeting  Dr.  J.  P.  Root  was  elected 
president,  Dr.  J.  B.  Wheeler  and  J.  H. 
Phelps,  vice-presidents.  The  other  officers 
were  re-elected  with  the  exception  that  Dr. 
S.  B.  Prentiss  was  elected  treasurer  in  place 
of  Dr.  Fuller.  The  meeting  adjourned  to 
meet  in  Lawrence  on  the  last  Thursday  in 
February,  1861. 

A meeting  was  called  for  this  date  and 
after  the  reading  of  the  minutes  the  So- 
ciety adjourned  to  “meet  on  the  last  Wed- 
nesday in  January  at  such  place  as  may  be 
designated.” 

It  was  not  until  the  31st  of  January,  1866, 
that  the  next  meeting  was  called,  at  To- 
peka. There  was  no  quorum  present,  how- 
ever, and  an  adjournment  was  taken  to' 


meet  in  April  of  the  same  year.  The  meet- 
ing was  held  in  Lawrence,  April  3,  1866. 
Dr.  Root  who  had  served  six  years  as  presi- 
dent, the  longest  term  of  any  president  in 
the  history  of  the  Society,  was  not  present 
at  this  meeting,  though  he  had  presided  at 
the  Topeka  meeting  in  January.  In  fact 
neither  president  or  vice-president  was 
present  and  Dr.  A.  Fuller  was  elected  presi- 
dent pro-tem.  The  meeting  proved  to  be  the 
real  starting  point  in  the  growth  and  im- 
portance of  the  Society.  The  following  were 
admitted  to  membership:  T.  Sinks,  G.  W. 
Hogeboom,  A.  Campbell,  J.  W.  Brock,  G. 
C.  Crook,  O.  P.  Barbour,  C.  A.  Logan,  H. 
Buckmaster,  C.  C.  Shoyer,  S.  B.  Davis,  W. 
B.  Carpenter,  L.  Houston,  M.  S.  Thomas, 
I.  O’Brien,  A.  C.  Van  Duyn,  G.  E.  Budding- 
ton,  G.  W.  Walgamott,  O.  F.  Searl,  Charles 
Newman,  J.  L.  Prentiss,  S.  C.  Brown,  H. 
P.  Woodward,  R.  Aikman,  D.  W.  Stormont, 
Dr.  Boling  and  Dr.  Sanders. 

In  this  list  will  be  noted  the  names  of 
men  who  came  to  play  a prominent  part  in 
making  medical  history  in  the  state — men 
of  high  attainments,  strong  personalities, 
wide  influence,  who  had  much  to  do  in 
shaping  the  future  of  the  young  state.  Four 
of  this  list  served  later  as  presidents  of  the 
Society  and  one  of  them  was  its  very  ef- 
ficient secretary  for  several  terms. 

The  medical  men  in  Kansas  at  that  time 
were  ambitious,  farseeing  and  optimistic. 
They  were  impressed  with  the  need  for  a 
sound  medical  education  and  if  their  ef- 
forts had  succeeded  medical  education  in 
Kansas  would  now  be  far  advanced.  In  the 
minutes  of  this  meeting  in  1866  the  follow- 
ing will  be  noted : “Moved  and  adopted  that 
a committee  of  three  be  appointed  to  confer 
with  the  Regents  of  the  State  University 
in  regard  to  the  establishment  of  a medical 
department  thereto.  The  Chair  appointed 
Drs.  Prentiss,  Newman  and  Logan.” 

It  may  also  be  said  they  were  not  lacking 
in  nerve,  for  at  the  same  meeting  it  was 
voted  to  appoint  a committee  “to  procure 
the  passage  of  a law  to  print  the  transac- 
tions of  the  Society  at  the  expense  of  the 
State.” 

Dr.  C.  A.  Logan  was  elected  president; 
Drs.  Newman  and  Bailey,  vice-presidents; 
Dr.  D.  W.  Stormont,  recording  and  corre- 
sponding secretary;  Dr.  J.  L.  Prentiss,  li- 
brarian. 

The  next  annual  meeting  was  held  in 
Leavenworth  April  3rd  and  4th,  1867.  Fif- 
teen members  were  present  when  the  meet- 
ing was  called  to  order,  and  twenty-six 
new  members  were  admitted.  Then  papers 
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were  presented  and  discussed.  The  follow- 
ing resolution  was  adopted : “Resolved,  that 
the  members  of  this  Association  be  earnest- 
ly requested  to  form  County  and  City  So- 
cieties in  their  respective  localities,  as  aux- 
iliary to  the  State  Medical  Society.”  That 
this  had  to  some  extent  been  already  ac- 
complished is  evidenced  by  an  invitation 
from  the  Shawnee  County  Medical  Society 
to  hold  the  next  annual  meeting  in  Topeka. 

By  resolution  a medal  of  the  value  of 
five  dollars  was  offered  for  the  best  essay 
by  a member  of  the  Society  on  the  endemic 
diseases  of  Kansas.  One  is  unable  to  find 
anything  in  the  minutes  of  the  meetings  of 
the  succeeding  years  to  indicate  that  the 
prize  was  ever  awarded. 

On  motion  a committee  was  appointed  to 
prepare  a draft  of  a law  for  the  registra- 
tion of  the  marriages,  births  and  deaths  in 
this  state  and  secure  its  passage  by  the 
next  legislature. 

Dr.  A.  Newman  was  elected  president, 
Drs.  Brock  and  Parsons,  vice-presidents, 
Drs.  Stormont  and  Prentiss,  re-elected  sec- 
retary and  treasurer  respectively,  and  Dr. 
N.  C.  Clark,  librarian. 

The  next  annual  meeting  was  held  in 
Leavenworth,  April  15,  1868.  There  were 
nineteen  members  in  attendance  and  seven 
new  members  were  elected,  and  one  mem- 
ber expelled  for  unprofession  conduct. 

A committee,  which  had  been  appointed 
at  the  annual  meeting  in  1866  to  secure 
some  amendments  to  the  charter,  reported 
“That  according  to  a late  decision  of  the 
Supreme  Court,  the  Legislature,  under  the 
present  state  constitution,  cannot  amend  a 
special  charter.” 

This  decision  has  rather  a far  reaching 
effect,  since  the  charter  appears  to  grant 
certain  so-called  police  powers  to  the  So- 
ciety. 

The  committee  appointed  to  draft  and 
secure  the  passage  of  a registration  law, 
reported  that  they  had  introduced  a law 
and  it  had  passed  the  senate,  but  was  never 
reached  in  the  house.  Thus  it  is,  and  so  it 
always  has  been. 

In  the  minutes  of  this  meeting  we  learn 
of  the  first  medical  journal  published  in 
the  state — The  Medical  Herald,  published 
at  Leavenworth.  A motion  was  introduced 
to  instruct  the  Committee  on  Publication  to 
contract  with  the  publishers  of  the  Medical 
Herald  to  publish  the  proceeding  of  the  So- 
ciety. The  following  resolution  was  also 
unanimously  adopted : “Resolved,  that  this 
Society  heartily  endorses  the  Leavenworth 
Medical  Herald,  and  that  each  member  is 


respectfully  requested  to  aid  in  its  support 
and  in  extending  its  circulation.” 

Dr.  John  Parsons  was  elected  president, 
Bailey  and  Thomas,  vice-presidents,  Stor- 
mont and  Prentiss  were  re-elected  and  V. 
V.  Adamson  elected  librarian. 

On  May  12,  1869,  the  Society  met  in  To- 
peka. There  were  seven  members  present 
and  five  new  members  were  admitted.  The 
only  paper  preserved  from  this  program 
was  by  Dr.  Albert  Newman  on  the  subject 
Specific  Disease  Poisons. 

The  most  important  business  transacted 
was  the  adoption  of  a new  constitution  and 
by-laws  which  were  as  follows : 
CONSTITUTION 
Article  I.  Objects. 

The  objects  of  this  Society  shall  be  the 
increase  and  difussion  of  the  knowledge 
and  usefulness  of  the  science  and  the  art 
of  medicine  and  surgery,  and  to  harmonize 
the  intercourse  of  the  medical  profession 
in  this  state. 

Article  II.  Membership. 

The  members  of  this  Society  shall  con- 
sist of  such  regular  practitioners  of  medi- 
cine, residing  in  this  state,  as  may  be  elected 
and  qualified  as  directed  by  the  by-laws. 
Gentlemen  eminent  in  the  profession,  who 
are  non-residents  of  this  state,  or  graduates 
of  medicine  who  reside  in  this  state  and 
have  retired  from  practice,  may  be  elected 
honorary  members. 

Article  III.  Officers. 

The  officers  of  this  Society  shall  consist 
of  a President,  two  Vice-Presidents,  a Sec- 
retary and  Assistant  Secretary,  a Treasurer 
and  five  Censors,  who  shall  be  elected  at 
the  annual  meetings,  and  hold  their  offices 
for  one  year,  and  until  their  successors  are 
elected  and  installed.  They  shall  respec- 
tively perform  such  duties  as  may  be  re- 
quired of  them  by  the  by-laws  and  resolu- 
tions of  this  Society. 

Article  IV.  Meetings. 

One  regular  meeting  shall  be  held  each 
year,  to  be  designated  the  “Annual  Meet- 
ing,” which  shall  be  at  such  time  and  place, 
from  year  to  year,  as  the  Society  may  elect. 
Special  meetings  may  be  held  as  provided 
by  the  by-laws. 

Article  V.  Funds. 

The  funds  of  this  Society  shall  consist 
of  the  initiation  fees,  annual  dues,  assess- 
ments, fines,  and  donations.  No  appropria- 
tion of  money  from  the  treasury  or  disposi- 
tion of  any  property  of  the  Society  shall  be 
made  at  other  than  the  annual  meeting. 

Article  VI.  Punishments. 

Any  member  may  be  fined,  suspended, 
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expelled,  or  otherwise  punished,  in  the 
manner  provided  in  the  by-laws;  but  no 
member  shall  be  suspended  or  expelled  ex- 
cept at  an  annual  meeting  and  upon  writ- 
ten charges,  and  after  having  been  duly 
notified  by  the  secretary  of  the  nature  of 
the  charges,  and  of  the  time  and  place  of 
trial. 

Article  VII.  Code  of  Ethics. 

The  Code  of  Ethics  of  this  Society  shall 
always  be  the  code  adopted  by  the  Ameri- 
can Medical  Association. 

Article  VIII.  Auxiliary  Societies 

Auxiliary  Societies  may  be  organized, 
and  may  grant  licenses  to  non-graduates, 
only  under  such  rules  and  regulations  as 
shall  be  prescribed  by  this  Society. 

Article  IX.  Amendments. 

This  Constitution  may  be  amended  or 
altered  by  the  proposed  amendment  or  al- 
teration being  submitted  in  full,  in  writing, 
at  an  annual  meeting,  and  spread  upon  the 
minutes.  At  the  next  annual  meeting  it 
may  be  taken  up  and  acted  upon ; and  if 
the  proposed  amendment,  or  the  substance 
thereof,  receives  the  votes  of  at  least  three- 
fourths  of  the  members  present,  it  shall  be 
adopted. 

BY-LAWS 

Article  I.  Membership 

Section  1.  The  qualifications  for  admis- 
sion to  membership  in  this  Society  shall  be 
as  follows:  The  candidate  must  be  a re- 
spectable practitioner  of  medicine,  and  must 
have  good  moral  character,  and  be  a grad- 
uate of  a respectable  medical  college.  Satis- 
factory proof  of  these  qualifications  must 
be  furnished  the  Censors. 

Sec.  2.  An  application  having  been  re- 
ported by  the  Censors,  the  vote  shall  be 
taken  by  the  Society  by  ballot.  If  two- 
thirds  of  those  voting  are  in  favor  thereof 
the  candidate  shall  be  declared  elected,  and 
upon  signing  the  Constitution  and  paying 
the  initiation  fee,  shall  be  admitted  to  full 
membership. 

Sec.  3.  No  candidate  shall  be  present  at 
the  meeting  of  the  Society  after  his  nomi- 
nation until  his  case  has  been  disposed  of. 

Article  II.  Duties  of  Officers. 

Section  1.  The  terms  of  the  officers  shall 
commence  at  the  close  of  the  meeting  at 
which  they  are  elected. 

Sec.  2.  The  President  shall  preside  at 
all  meetings  of  the  Society,  preserve  order, 
appoint  all  committees  not  otherwise  pro- 
vided for,  sign  all  orders  upon  the  Treas- 
urer for  the  payment  of  money,  when  auth- 
orized to  do  so  by  the  Society,  and  perform 
such  other  duties  as  the  Society,  or  parlia- 


mentary usage,  may  require  of  him.  At  the 
annual  meeting,  at  the  close  of  his  term 
of  office,  he  shall  deliver  an  address  upon 
some  appropriate  subject. 

Sec.  3.  In  the  absence  of  the  President, 
first  Vice-President,  in  his  absence  also, 
the  second  Vice-President  shall  act  as  Presi- 
dent. In  the  absence  of  the  President  and 
both  the  Vice-Presidents  the  'Society  shall 
elect  a President  pro  tempore. 

Sec.  4.  The  Secretary  shall  keep  a cor- 
rect record  of  all  the  proceedings  of  the 
Society  .and  prepare  the  same  for  publica- 
tion, and  shall  have  charge  of  and  carefully 
preserve  all  books,  papers  and  other  docu- 
ments of  the  Society,  and  keep  a list  of  the 
members,  with  their  post-office  address; 
notify  new  members  of  their  election  within 
thirty  days  thereafter;  conduct  the  cor- 
respondence ; attest  all  orders  drawn  upon 
the  Treasurer  by  order  of  the  Society ; and 
discharge  such  other  duties  as  may  be  re- 
quired of  him,  and  makes  a report  of  his 
doings,  and  the  condition  of  the  Society,  at 
each  annual  meeting. 

Sec.  5.  The  Assistant  Secretary  shall 
render  to  the  Secretary  such  aid  as  he  may 
quired  of  him,  and  make  a report  of  his 
duties. 

Sec.  6.  The  Treasurer  shall  have  charge 
of  the  funds  of  the  Society,  collect  all  fees, 
dues  and  fines  promptly,  and  keep  a cor- 
rect account  thereof;  pay  out  moneys  only 
on  orders  signed  by  the  President  and  at- 
tested by  the  Secretary;  and,  at  each  an- 
nual meeting,  submit  a detailed  report  of 
the  exact  condition  of  the  treasury ; and,  at 
the  end  of  his  term,  hand  over  to  his  suc- 
cessor all  the  moneys  and  other  property 
in  his  possession  belonging  to  his  office. 

Sec.  7.  All  applications  for  membership 
must  be  referred  to  the  Censors,  who  shall 
immediately  consider  the  same  and  investi- 
gate the  qualifications  of  the  candidates,  as 
required  by  sections  1 and  2 of  article  1 of 
these  By-Laws,  and  report  to  the  Society 
the  facts  in  each  case,  together  with  their 
opinion  as  to  the  propriety  of  electing  said 
candidates. 

Article  III.  Committees. 

Section  1.  Four  regular  committees  shall 
be  appointed  at  each  annual  meeting,  to  re- 
port at  the  next  annual  meeting  to- wit:  A 
Committee  on  Practical  Medicine ; a Com- 
mittee on  Surgery;  a Committee  on  Ob- 
stetrics ; and  a Committee  on  Materia  Med- 
ica.  Special  committees  may  be  appointed 
to  report  on  special  subjects,  on  recommen- 
dation of  the  Nominating  Committee. 

Sec.  2.  The  Committee  on  Nominations 
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shall  consist  of  ope  member  from  each 
county  represented  in  the  meeting  of  the 
Society,  who  shall  report  to  the  Society  the 
names  of  suitable  persons  for  officers  and 
for  the  regular  committees  for  the  ensuing 
year.  They  may  also  nominate  special  com- 
mittees to  report  on  such  subjects  as  they 
may  deem  advisable.  A Committee  on  Nec- 
rology shall  be  appointed  at  each  annual 
meeting,  who  shall  make  appropriate  obit- 
uary reports  of  members  deceased  during 
the  year. 

Sec.  3.  A Committee  on  Publication  shall 
be  appointed  at  each  annual  meeting,  of 
which  the  Secretary  shall  be  ex  officio 
member,  whose  duty  it  shall  be  to  superin- 
tend the  publication  of  the  Transactions. 
Other  committees  shall  be  appointed  from 
time  to  time,  as  may  be  required. 

Article  IV.  Funds. 

Section  1.  Fees  and  Dues.  The  initiation 
fee  shall  be  three  dollars.  Every  member 
shall  pay  one  dollar  dues,  annually,  to  be 
collected  at  the  annual  meeting.  Assess- 
ments may  be  made  at  any  meeting,  by  a 
vote  of  two-thirds  of  the  members  present. 

Sec.  2.  Fines.  An  Officer  or  member 
neglecting  to  discharge  any  duty  assigned 
him,  the  obligation  of  which  he  has  ac- 
cepted, shall  stand  fined  one  dollar  for  such 
neglect,  which  may,  for  sufficient  reasons, 
be  remitted  by  a vote  of  the  Society. 

Sec.  3.  Punishments.  The  penalty  for  a 
violation  of  the  Constitution,  By-Laws,  or 
Code  of  Ethics,  shall  be  fine,  suspension,  or 
expulsion.  An  affirmative  vote  of  two- 
thirds  of  the  members  present,  and  a com- 
pliance with  section  6 of  the  Constitution, 
shall  be  necessary  for  suspension  or  ex- 
pulsion. 

Sec.  4.  A member  neglecting  or  refusing 
to  pay  his  dues  or  fines  for  two  years  after 
the  same  shall  have  become  due,  shall  for- 
feit his  membership,  and  his  name  shall  be 
dropped  from  the  roll. 

Article  V.  Miscellaneous. 

Section  1.  Quorum.  Seven  members  shall 
constitute  a quorum  for  the  transaction  of 
business. 

Sec.  2.  Special  Meetings.  Special  meet- 
ings may  be  called  by  the  President  and 
Secretary,  on  the  written  request  of  seven 
members,  the  Secretary  to  give  twenty 
days’  notice  to  each  member,  of  the  time, 
place  and  objects  of  said  meeting;  and  no 
business  shall  be  transacted  except  such  as 
shall  have  been  designated  in  the  call. 

Sec.  3.  Notices.  A notice  shall  be  valid 
which  has  been  served  personally,  or  by 


writing,  deposited  in  the  post-office,  to  the 
address  of  the  party. 

Sec.  4.  Parliamentary  usage  shall  gov- 
ern in  the  transaction  of  business,  where 
not  otherwise  provided  for. 

Sec.  5.  Amendments.  These  By-Laws 
may  be  suspended  or  amended  at  an  annual 
meeting,  by  a resolution  submitted  in  writ- 
ing, and  .receiving  a two-thirds  majority 
vote  of  the  members  present. 

(To  be  continued.) 

K 

UNIVERSITY  OF  KANSAS  CLINICS 

From  the  Clinic  of  D.  R.  Black,  M.D. 

Department  of  Internal  Medicine 

A CASE  OF  SEVERE  DIABETES  ASSOCIATED  WITH 

HYPERTENSION  AND  CHRONIC  NEPHRITIS. 

P.  B.  Age  57.  Entered  the  metabolic 
clinic  at  Bell  Memorial  Hospital  March  3, 
1924,  complaining  of  polyuria,  thirst,  short- 
ness of  breath,  loss  of  weight  and  swelling 
of  feet  and  ankles.  Four  years  ago  he  had 
been  seen  by  a doctor  in  Alabama  who  diag- 
nosed his  case  diabetes,  his  symptoms  being 
about  the  same  as  at  present  except  he  had 
no  swelling  of  his  feet  and  ankles  and  was 
not  so  short  of  breath.  He  was  given  die- 
tary treatment  and  his  symptoms  rapidly 
subsided  and  he  was  in  comparatively  good 
health  until  a month  ago  when  his  present 
symptoms  began. 

His  family  history  is  negative  as  is  his 
past  history.  He  has  always  worked  hard 
and  has  never  been  over  weight.  There  is 
nothing  of  special  interest  in  his  dietary 
habits.  His  blood  and  urine  chemistry  on 
admission  are  as  follows: 

Blood — Sugar,  560.  Urea  nitrogen 
12.61.  Creatinine,  1.6.  Uric  acid,  3.8.  NaCl, 
490.  CCU,  32.6  Vol.  %.  Wassermann  test, 
negative. 

Urine — Sp.  Gr.,  1.036.  Amber.  Albu- 
men, trace.  Sugar,  4.3%.  Acetone,  positive. 
Diacetic  acid,  positive.  5-10  pus  cells.  Red 
blood  cells,  negative.  Numerous  hyaline 
casts.  Numerous  fine  granular  casts. 

EXAMINATION 

Height,  5 feet  and  8 14  inches.  Weight, 
172  pounds.  Blood  pressure-systolic  220, 
diastolic  125.  Eyes — Pupils  small,  regular, 
react  to  light  and  distance.  Throat — Ton- 
sils buried,  pharynx  red.  No  adenopathy. 
Superficial  and  deep  reflexes  normal.  Heart 
moderately  enlarged  to  left.  Soft  systolic 
murmur  at  apex  not  transmitted. 

Chest — Breath  sounds  clear.  No  rales. 
No  dullness.  Abdomen  negative.  The  pati- 
ent was  unable  to  enter  the  hospital  and 
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we  had  to  try  to  plan  treatment  for  him 
through  the  dispensary. 

He  was  given  a half  maintenance  diet 
and  instructed  him  as  well  as  possible  as  to 
its  use.  He  was  given  twenty-five  units  of 
Insulin  daily  at  the  dispensary.  We  did  not 
anticipate  a brilliant  result  using  this  treat- 
ment and  were  not  surprised  to  note  that 
his  urine  continued  to  show  sugar,  ranging 
from  .5  to  2.5  per  cent.  His  blood  sugar 
from  200  to  600  mg  per  100  c.c.  In  the 
face  of  these  unfavorable  reports  he  main- 
tained a reasonable  degree  of  strength  and 
usefulness  until  November  29,  when  he 
complained  of  swelling  of  his  feet  and 
ankles  and  shortness  of  breath.  The  next 
day  he  was  markedly  edematous,  in  fact  he 
had  an  extreme  general  anasarca.  His 
blood  pressure  was  systolic  230  and  dia- 
stolic 130.  His  heart  was  rapid  and  mark- 
edly dilated.  He  entered  the  hospital  and 
his  blood  chemistry  was  as  follows:  Urea, 
1861.  Creatinine,  1.9  Uric  acid,  4.1.  C02, 
28.6.  Blood  sugar,  360.  Urinalysis,  Sp.  Gr., 
1,030,  acid,  albumen  positive,  sugar  2.1  per 
cent,  diacetic  acid  and  acetone  positive, 
many  pus  cells,  hyaline  and  granular  casts. 

He  was  given  digitalis  and  calcium  chlor- 
ide intravenously,  placed  on  a salt  free  diet 
and  was  given  one-half  maintenance  with 
45  units  Insulin.  His  blood  sugar  promptly 
fell  and  his  edema  began  to  subside.  We 
thought  his  heart  muscle  improving,  and 
were  somewhat  elated  over  the  result.  He 
got  up  at  night  and  was  walking  at  the  foot 
of  his  bed  and  fell  unconscious  on  the  floor. 
He  died  a few  minutes  later. 

AUTOPSY 

Heart  widely  dilated.  There  was 
distinct  pigmentation  of  muscle  fibers 
with  slight  degeneration.  There  was  a very 
acute  pericarditis.  The  pancreas,  curiously 
enough,  showed  nothing  of  distinct  patho- 
logical interest.  The  kidneys  were  small, 
the  surface  slightly  granular.  The  capsules 
stripped  with  difficulty.  Microscopically 
there  was  distinct  exudate  within  the  glom- 
eruli and  also  in  the  interstitial  tissue  with 
definite  cloudy  swelling  of  the  tubules. 

Dr.  Wahl  made  a diagnosis  of : Pericard- 
itis and  chronic  diffuse  nephritis. 

It  is  interesting  to  note  that  in-so-far  as 
kidney  function  tests  are  concerned,  no- 
thing was  noted  that  would  give  us  a clue 
to  the  severity  of  the  nephritis. 


From  the  Orthopaedic  Clinic  of  Dr.  C.  B. 

Francisco 

Bell  Hospital,  University  of  Kansas 

CONGENITAL  TORTICOLLIS  (WRY  NECK) 

I wish  to  present  to  you  a case  of  Con- 
genital Torticollis  that  was  operated  on 
about  six  weeks  ago. 

Congenital  Torticollis  is  one  of  the  less 
common  deformities  and  the  condition  is 
found  most  frequently  in  girls,  60  to  65  per 
cent  of  the  cases  reported  occurring  in  fe- 
males and  the  left  side  is  also  more  fre- 
quently involved  than  the  right,  according 
to  Whitman  of  New  York.  The  cause  is 
probably  due  to  a constrained  or  fixed  posi- 
tion in  the  uterus  before  birth  resulting  in 
shortening  of  the  sternomastoid  muscle. 
Stromeyer  believes  that  the  condition  is 
caused  by  rupture  or  injury  of  the  muscle 
at  birth  with  resulting  myositis  and  con- 
traction. However,  this  is  extremely  im- 
probable as  the  rupture  of  muscle  tissue 
elsewhere  in  the  body  is  practically  never 
followed  by  myositis  and  contraction.  It  is 
quite  true  that  a hematoma  may  occasion- 
ally occur  in  the  mastoid  muscle  following 
a difficult  delivery  especially  if  this  muscle 
is  shorter  than  normal,  therefore  being  a 
coincidence  rather  than  a cause  of  the  de- 
formity. I recently  saw  such  a case  at  my 
office  in  a child  4 weeks  old.  The  hema- 
toma, was  about  the  size  of  a pigeons  egg 
and  had  been  noticed  2 weeks  after  birth 
in  a difficult  labor  and  the  muscle  was  def- 
initely shorter  than  its  fellow  of  the  oppo- 
site side. 

Usually  the  condition  is  not  very  marked 
at  birth  and  often  is  not  noticed  until  the 
child  begins  to  hold  up  its  head.  There  is 
no  pain  associated  with  the  deformity 
which  increases  with  the  growth.  A short- 
ening of  a half  inch  at  birth  may  be  as 
much  as  2 inches  by  the  time  the  child  is 
4 years  old.  The  head  is  drawn  toward  the 
shoulder  on  the  side  of  the  shortened 
muscle  and  the  chin  is  rotated  toward  the 
opposite  shoulder.  This  produces  a struc- 
tural change  in  the  cervical  vertebrae  if  the 
condition  is  not  corrected,  making  it  im- 
possible to  correct  the  deformity  entirely 
after  maturity  has  been  reached.  Often  in 
infancy  there  is  a well  marked  asymmetry 
of  the  face,  the  cheek  being  flatter,  and  the 
nose,  corner  of  the  mouth  and  the  eyelid 
being  drawn  down  on  the  affected  side. 
This  asymmetry  is  increased  with  the 
growth  of  the  child,  often  affecting  the  eye 
sight. 

This  patient  is  B.  L.  C.  5 years  old.  She 
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came  in  holding  her  head  markedly  toward 
the  left  shoulder,  chin  toward  the  right  and 
wearing  glasses.  See  Fig.  I.  Her  mother 


Fig.  1.  Before  Operation 

stated  that  her  birth  was  long  but  not  par- 
ticularly difficult  and  that  nothing  abnor- 
mal was  noticed  about  the  child  until  she 
began  walking.  At  this  time  it  was 
thought  that  her  attitude  was  merely  habit 
and  of  no  importance,  but  by  the  time  she 
was  3 years  old  she  carried  her  head  defin- 
itely inclined  toward  the  left  and  could  not 
incline  it  to  the  right,  however,  they  were 
assured  that  she  would  outgrow  this  con- 
dition but  as  it  got  worse  instead  of  better 
they  brought  her  here  for  advice. 

Examination  revealed  a definite  shorten- 
ing of  the  left  sternomastoid.  The  clavic- 
ular portion  was  particularly  well  developed 
and  markedly  shortened,  the  left  eye  ap- 
peared smaller  and  the  left  side  of  the  face 
flattened,  no  particular  change  in  the  bones 
of  the  skull  could  be  made  out  and  there 
was  not  much  apparent  contraction  of  the 
ligaments  of  the  cervical  vertebrae  or  other 
soft  parts.  The  eye  condition  was  reported 
as  a probable  strain  rather  than  of  an  or- 
ganic basis.  Her  general  condition  was 
fairly  good  and  no  other  abnormalities 
noted. 

About  six  weeks  ago  she  came  into  the 
hospital  and  was  prepared  for  operation. 


Under  an  anaesthetic  and  with  a sand  bag 
under  the  shoulders  the  left  sternomastoid 
was  found  to  be  quite  terse.  A tenotome 
was  slipped  under  the  sternal  portion  of  the 
sternomastoid  muscle  about  1 inch  above 
the  joint  and  the  tendon  divided  subcutan- 
eously, the  clavicular  portion  being  divided 
in  the  same  way  at  about  the  same  level, 
the  head  was  then  stretched  and  forcibly 
manipulated  toward  the  other  side  and  a 
plaster  cast,  including  the  head  and  thorax, 
was  applied  with  deformity  reversed,  that 
is,  with  the  head  toward  the  right  shoulder 
and  the  chin  rotated  to  the  left.  She  had 
no  inconvenience  following  the  operation 
and  went  home  the  next  day.  Four  weeks 
later  the  cast  was  bivalved  and  straps  with 
buckles  riveted  on  and  the  mother  in- 
structed to  remove  the  cast  daily  and  mas- 
sage and  stretch  the  neck  for  increasing 
lengths  of  time.  She  now  has  the  cast  off 
during  the  day  but  sleeps  in  it  at  night.  As 
you  can  see  she  has  complete  range  of  mo- 
tion but  the  facial  asymmetry  is  still  quite 
evident  and  there  is  still  a definite  tend- 
ency to  assume  the  old  position.  She  will 
require  further  observation  and  should 
sleep  in  the  over-corrected  position  for 
some  time,  but  with  training  the  tendency 
to  assume  the  old  position  will  entirely  dis- 


Fig. 2. 


After  Operation. 


appear  as  will  the  asymmetry  and  the  re- 
sult will  be  perfect.  See  Fig.  II. 

If  the  condition  is  noted  at  infancy  the 
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mother  should  be  instructed  to  stretch  the 
contracted  side  and  to  arrange  the  pillows 
so  that  as  the  child  sleeps  the  head  is  held 
toward  the  opposite  side  and  often  the 
shortening  can  be  overcome.  I think  it  is 
well  to  make  a plaster  shell  for  these  in- 
fants to  sleep  in,  but  if  the  condition  can 
not  be  corrected,  they  should  be  given  an 
anaesthetic,  stretched,  as  it  is  not  often 
necessary  to  divide  the  muscle,  and  put  in 
a cast  in  the  overcorrected  position.  When 
they  are  6 to  8 months  old  usually  2 or  3 
weeks  is  sufficiently  long  to  maintain  the 
overcorrection  in  infants. 

When  I operated  this  case  I showed  a 
woman  45  years  old  with  a congenital  wry 
neck.  She  had  a very  marked  deformity, 
and  very  unpleasant  features  and  expres- 
sion, but  she  was  also  having  extreme 
neuritic  pains  in  her  neck  and  shoulder. 
She  was  in  fact  practically  entirely  dis- 
abled. I have  not  operated  upon  her  as  yet 
as  it  is  extremely  doubtful  that  an  opera- 
tion would  give  her  relief  owing  to  the 
structural  changes  in  her  spine.  She  illus- 
trated the  importance  of  early  operation  in 
these  cases. 

I trust  you  will  remember  that  these 
cases  can  be  entirely  relieved  of  their  de- 
formity, if  properly  managed,  when  in  their 
childhood.  I wish  to  remind  you,  however, 
that  there  is  an  acquired  condition  of  wry 
neck,  which  however,  comes  on  more  or  less 
acutely,  is  painful  and  is  the  result  of  cervi- 
cal disease  of  nerve  or  muscle  irritation, 
producing,  therefore,  a spasm  of  the  mus- 
cles rather  than  a shortening.  Acquired 
torticollis  should  not  be  confused  with  the 
congenital  type  as  the  treatment  is  not  the 
same. 

.3 

The  Effect  of  Intravenous  Injections  of 
Calcium  Chlorid  on  the  Kidney 

During  the  last  two  years,  in  the  Mayo 
Clinic,  patients  with  obstructive  jaundice 
requiring  operation  have  been  given  intra- 
venous injections  of  calcium  chlorid  pre- 
operatively  in  order  to  reduce  their  coagu- 
lation time,  and  to  assist  in  the  prevention 
of  bleeding.  Five  cubic  centimeters  of  a 
JO  per  cent  aqueous  solution  of  calcium 
chlorid  has  been  given  daily  for  three  days, 
and  hastening  of  blood  coagulation,  as  evi- 
denced by  a lowering  of  blood  coagulation 
time,  and  the  absence  of  postoperative 
hemorrhage  in  jaundiced  patients — have 
been  striking.  John  P.  Bowler  and  Wait- 
man  Walters,  Rochester  {Journal  AM. A., 
Oct.  18,  1924),  report  now  on  their  experi- 


mental work  done  on  dogs  on  whom  an  arti- 
ficial obstructive  jaundice  was  produced  by 
ligating  the  common  bile  duct  under  anes- 
thesia and  with  aseptic  technic.  The  ef- 
fect of  intravenous  injections  of  calcium 
chlorid  in  various  amounts  on  the  kidney 
was  studied,  the  kidneys  being  removed  at 
the  necropsy.  With  the  exception  of  the 
usual  changes  in  the  kidneys  accompany- 
ing obstructive  jaundice,  no  other  struc- 
tural pathologic  changes  were  found.  Nor 
was  it  possible  to  produce  deposits  of  cal 
cium  in  the  kidneys  by  doses  ranging  from 
8 gm.  for  each  kilogram  of  body  weight  to 
the  lethal  dose  of  280  gm.  for  each  kilo 
gram  of  body  weight  in  normal  dogs,  anc 
of  380  mg.  for  each  kilogram  of  body 
weight  in  jaundiced , dogs.  It  was  not  pos- 
sible to  demonstrate  a deleterious  effect  on 
the  kidneys  of  any  of  these  dogs,  either 
clinically  or  pathologically. 

R 

Roentgen-Ray  Treatment  of  Hyperthyroi- 
dism. 

A study  made  by  Thomas  A.  Groover, 
Arthur  C.  Christie  and  Edwin  A.  Merritt, 
Washington,  D.  C.  ( Journal  A.  M.  A.,  Nov. 
29,  1924),  of  the  results  of  roentgen-ray 
treatment  of  hyperthyroidism  in  individual 
cases  and  by  means  of  the  incomplete  sta- 
tistics so  far  available  indicates  that  this 
method  will  probably  furnish  about  the 
same  percentage  of  permanent  cures  of 
exophthalmic  goiter  as  surgical  treatment 
in  the  best  hands.  The  roentgen-ray 
method  has  the  following  advantages:  (a) 
There  is  no  mortality  resulting  from  the 
treatment;  (b)  patients  will  submit  to  this 
method  of  treatment  at  a much  earlier 
stage  of  the  disease  than  to  operation;  (c) 
the  method  is  applicable  to  inoperable  and 
to  post-operative  cases.  Patients  with 
hyperthyroidism  should  first  receive  roent- 
gen-ray treatment,  and  be  operated  on  only 
if  the  disease  fails  to  respond  to  this  treat- 
ment. This  would  not  apply  to  patients 
with  toxic  adenoma  with  mild  hyperthy- 
roidism who  have  no  vascular  or  other 
diseases  which  render  them  inoperable.  The 
operative  mortality  in  this  class  of  cases 
is  very  low,  and  surgery  has  the  great  ad- 
vantage of  removing  the  tumor.  Our  gen- 
eral impression  is  that  roentgen-ray  treat- 
ment is  not  so  useful  in  toxic  adenoma  as  in 
exophthalmic  goiter,  but  that  it  may  be 
of  great  advantage  in  rendering  very  toxic 
cases  operable  and  in  the  treatment  of 
cases  that  are  inoperable  for  reasons  other 
than  the  hyperthyroidism. 


88 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


THE  JOURNAL 

of  &/>e 

H a ns  as  Medical  Society 


W.  E.  McVEY,  M.D.  - - Editor 


ASSOCIATE  EDITORS— SAM  MURDOCK,  C.  C. 
GODDARD  P.  S.  MITCHELL,  O.  P.  DAVIS,  J.  T. 
AXTELL,  E.  S.  EDGERTON,  E.  G.  MASON,  J.  D. 
RIDDELL,  C.  S.  KENNEY,  D.  R.  STONER,  J.  A. 
DILLON,  W.  F.  FEE. 

Subscription  Rates.  $2.M  per  year,  Me  single  copy. 
Advertising  rates  famished  promptly  on  application. 

LIST  OF  OFFICERS— President,  Alfred  O’Donnell, 
Ellsworth.  Vice  Presidents:  F.  A.  Carmichael,  Osawa- 
tomle ; F.  C.  Boggs,  Topeka,  O.  D.  Sharpe,  Neodesha. 
Secretary,  J.  F.  Hasslg,  Kansas  City.  Treasurer,  Geo. 
M.  Gray,  Kansas  City. 


COUNCILORS— First  District,  Sam  Murdock,  8a- 
betha ; Second  District,  C.  C.  Goddard,  Leavenworth; 
Third  District,  P.  S.  Mitchell,  Iola;  Fourth  District,  O. 
P.  Davis,  Topeka;  Fifth  District,  J.  T.  Axtell,  New- 
ton; Sixth  District,  E.  S.  Edgerton,  Wichita;  Seventh 
District,  E.  G.  Mason  Cawker  City;  Eighth  District, 
J.  D.  Riddell,  Salina ; Ninth  District,  C.  S.  Kenney,  Nor- 
ton; Tenth  District,  D.  R.  Stoner,  Ellis;  Eleventh 
District,  J.  A.  Dillon,  Larned ; Twelfth  District,  W. 
F.  Fee,  Meade. 


ETHICAL  ADVERTISING 

As  far  back  in  the  years  as  most  of  us 
can  remember  there  has  been  more  or  less 
discussion  on  the  subject  of  advertising  by 
the  medical  profession.  The  newspapers 
continued  to  jeer  at  what  they  termed 
our  antiquated  code  of  ethics  until  they — 
or  the  best  of  them — adopted  practically 
the  same  principles  of  ethics  as  a guide  in 
determining  the  admission  to  their  columns 
of  all  kinds  of  commercial  advertising. 
Some  of  them  still  fail  to  recognize  the  ap- 
plication of  these  principles  to  doctors. 

There  may  have  been  some  rather  arbi- 
trary interpretations  of  the  principles  of 
ethics  as  applied  to  advertising,  but  these 
principles  are  based  upon  an  old  code  that 
cannot  be  evaded,  even  in  this  modern  and 
progressive  age,  by  any  group  of  honorable 
business  men  with  gentlemanly  instincts. 

An  announcement  that  a man  was  a bet- 
ter doctor  than  the  other  men  in  the  com- 
munity was  obviously  immodest  and  un- 
professional and  very  probably  untrue 
An  advertisement  that  he  was  a specialist 
in  diseases  of  women,  implied  that  he  was 
better  qualified  to  treat  such  cases,  and 
was  therefore  also  regarded  as  unprofes- 
sional and  immodest ; but  he  could  an- 
nounce that  his  practice  was  limited  to  dis- 


eases of  women,  for  presumably  that  did 
not  imply  any  claim  to  superiority.  In  the 
same  way  and  for  the  same  reasons,  men 
could  not  claim  to  be  specialists  on  the  eye 
and  ear,  etc.,  though  they  could  ethically  an- 
nounce a practice  limited  to  any  branch  of 
medicine  they  were  engaged  in  and  later  it 
was  considered  ethical  to  call  ones  self  an 
oculist,  a laryngologist,  an  obstetrician,  etc., 
because  presumably  these  titles  did  not  im- 
ply superiority.  It  was  however  a remis- 
sion of  the  former,  stricter  interpretation 
and  led  to  still  greater  freedom  in  the  ap- 
plication of  the  code. 

There  appears  to  be  an  inherent  desire 
among  a considerable  part  of  the  members 
of  our  professions  to  inform  the  public  in 
some  way  that  they  have  more  acute  acu- 
men in  diagnosis  of  diseases,  more  certain 
methods  of  treatment — superior  qualifica- 
tions in  other  words — than  their  confreres. 
A great  many  and  a great  variety  of  meth- 
ods have  been  found  for  accomplishing  this 
purpose  without  subjecting  the  ambitious 
recipient  of  the  benefits  to  severe  criticism. 
In  days  gone  by,  when  one  or  more  medical 
colleges  flourished  in  every  sizable  city,  a 
faculty  connection  of  some  kind  was  a de- 
sideratum to  be  ernestly  sought  and  dili- 
gently retained.  For  such  a connection  was 
essentially  a declaration  to  the  public  of  the 
holders  superior  ability — or  his  opportunity 
to  acquire  superior  qualifications. 

With  the  passing  of  these  numerous  small 
medical  colleges,  those  who  reaped  the  bene- 
fits of  this  sort  of  advertising  needs  must 
fall  back  upon  their  past  records  and  when 
occasion  permitted  modestly  refer  to  their 
former  connections  with  these  schools. 

With  the  passing  of  the  “small  time’' 
medical  school  however,  there  also  passed 
for  the  time  being  a real  public  service — 
the  free  dispensary.  Could  these  have  been 
continued  along  the  same  lines  upon  which 
they  were  conducted  as  teaching  clinics, 
some  advertising  benefits  might  have  still 
been  realized  by  those  who  gave  them  this 
service.  There  were  no  organizations  to 
manage  them  properly.  There  was  no 
source  of  financial  support  apparent  and 
there  was  no  incentive  to  continue  a serv- 
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ice  which  offered  no  prospect  of  remuner- 
ation, reward  or  renown. 

The  medical  profession  having  failed  to 
continue  the  public  service  which  it  had  in- 
augurated, as  an  aid  in  teaching  when  the 
opportunity  for  teaching  no  longer  existed ; 
the  real  need  for  such  service  as  the  free 
dispensary  had  rendered  the  public  was  soon 
rcognized  by  other  organizations  having 
amongst  their  charitable  tendencies  an  in- 
clination to  control  or  direct  the  application 
of  the  healing  art  with  the  gratuitous  as- 
sistance of  its  devotees.  The  plan  upon 
which  the  free  dispensaries  were  conducted 
was  elabmated  and  their  service  under  var- 
ious organizations  has  been  differentiated 
and  specialized  so  that  instead  of  promis- 
cuous free  dispensaries  where  every  imag- 
inable ailment  might  be  met  with,  we  now 
have  baby  clinics,  cancer  clinics,  tubercu- 
losis clinics,,  mental  clinics,  etc. 

These  clinics  all  over  the  country  are  ren- 
dering excellent  service — a far  reaching 
service — to  the  people  in  teaching  them  the 
importance  of  the  early  diagnosis  of  can- 
cer, the  early  diagnosis  and  proper  care  of 
the  tuberculous,  the  proper  care  of  babies 
and  the  proper  management  of  the  mentally 
abnormal.  The  men  who  have  been  induced 
or  have  volunteered  to  conduct  these  clinics 
have  made  such  service  possible,  and  if 
through  this  service  the  people  have  been 
impressed  with  their  superior  attainments 
they  are  justly  entitled  to  the  benefits  aris- 
ing therefrom.  They  have  more  than  earned 
whatever  amount  of  advertising  it  may 
have  given  them  by  their  studious  devotion 
to  a thankless  undertaking. 

It  might  also  be  said  in  passing  that  this 
kind  of  advertising  is  legitimate  and  ethi- 
cal for,  like  the  college  professor,  the  clinic 
operative  must  demonstrate  his  ability.  The 
only  justifiable  criticism  lies  in  the  fact 
that  these  clinics,  especially  those  fostered 
by  lay-organizations,  often  lack  professional 
recognition.  In  several  states,  in  order  that 
physicians  may  properly  hold  a connection 
with  them,  such  clinics  must  be  approved 
and  controlled  by  the  county  medical  so- 
ciety. 

Not  every  one  has  an  opportunity  to  make 
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a connection  of  this  kind ; not  every  one  has 
the  industry  or  the  enterprise  to  carry  such 
a connection  to  a successful  issue.  And  at 
any  rate  it  is  but  a slow  and  laborious 
method  of  establishing  a medical  career. 
There  are  indirect  sources  and  indirect 
channels  of  publicity  for  those  who  have 
aristocratic  instincts. 

For  during  the  past  few  years  a medical 
aristocracy  has  grown  up  in  this  country, 
an  aristocracy  that  has  no  genealogy,  no 
traditions,  but  has  arisen  de  novo.  Appar- 
ently no  distinguishing  qualification  is  a 
prerequisite  to  membership — neither  unus- 
ual accomplishments  in  surgery  or  medi- 
cine, nor  accumulated  knowledge  of  long 
and  varied  experience — for  many  of  its 
members  can  boast  of  only  mediocre  abil- 
ity. But  membership  confers  a title,  a title 
that  may  be  worn  with  honor  to  the  wearer, 
that  is  regarded  with  more  or  less  respect 
by  the  more  democratic  members  of  the  pro- 
fession, and  that  has  come  to  be  regarded 
as  a guaranty  of  ability  and  good  repute  by 
a part  of  the  public. 

To  advertise  in  the  newspaper  that  one 
is  a better  doctor  than  his  confreres  is  im- 
modest and  likely  to  be  untrue,  and  for  that 
reason  was  regarded  as  unethical.  To  an- 
nounce ones  superiority  by  wearing  a dis- 
tinctive title  or  to  inform  the  public  through 
personal  items  in  the  newspaper  that  one 
is  a member  of  a medical  aristocracy  is  re- 
garded as  ethical. 

The  American  Medical  Association  in- 
cluding its  branches  is  democratic  and  ad- 
mits to  its  rolls  of  membership  every  quali- 
fied practictioner  who  does  not  profess  ad- 
herence or  give  support  to  any  exclusive 
dogma  or  school.  Membership  in  the  county 
unit  of  this  organization  is  evidence  of 
qualification  and  a guaranty  of  profes- 
sional standing;  and  is  so  recognized  by 
hospitals,  insurance  companies,  and  the 
public  to  a certain  extent.  But  few,  if  any 
members  of  the  American  Medical  Asso- 
ciation adorn  their  signatures  with  initials 
indicating  such  membership.  Such  a title 
should  be  unequivocably  ethical,  it  implies 
no  superiority,  suggests  no  unfounded 
claims  to  distinction  and  can  be  worn  with 
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fully  as  much  honor  to  the  wearer  as  a 
title  of  aristocratic  origin. 



SOME  PROPOSED  LEGISLATION 

Several  bills  have  been  introduced  during 
the  present  session  of  the  legislature  that 
the  medical  profession  is  more  or  less  in- 
terested in. 

Senate  Bill  No.  344  by  Senator  Getty  re- 
lates to  the  annual  registration  of  physi- 
cians and  sugreons  in  counties  of  110,000 
inhabitants.  This  bill  has  been  recom 
mended  for  passage  by  the  committee  to 
which  it  was  referred.  The  text  of  the  bill 
is  as  follows 

“Section  1.  In  all  counties  now  having, 
or  hereafter  attaining  a population  of  more 
than  one  hundred  ten  thousand  inhabitants, 
each  physician  and  or  surgeon  residing 
therein,  and  each  non-resident  physician 
and  or  surgeon  who  has  an  office  or  in- 
tends to  practice  in  said  county  shall,  an- 
nually, between  the  first  and  twentieth 
days  of  December  in  each  year,  present  his 
certificate  issued  under  the  provisions  of 
section  65-1001,  65-1002  and  65-1003,  Re- 
vised Statutes  of  Kansas,  1923,  to  the  clerk 
of  said  county,  and  the  said  county  clerk 
shall  thereupon  issue  to  said  physician  a 
license  attesting  that  said  person  is  duly 
recorded  as  a physician  and/or  surgeon 
in  said  county  for  a period  expiring  on  De- 
cember 31  of  the  year  subsequent  to  the 
time  when  said  physician  and/or  surgeon 
presents  his  certificate  for  recordation ; 
Provided,  always,  That  should  any  physi- 
cian and/or  surgeon  for  any  reason  pre- 
sent his  certificate  after  the  month  of  De- 
cember, in  any  year,  the  license  issued  by 
the  county  clerk  shall  expire  on  December 
31,  next  ensuing. 

Sec.  2.  The  county  clerk  of  said  county 
shall  enter  the  name  of  each  licensed  phy- 
scian  and/or  surgeon  in  a book  kept  for 
that  purpose,  and  shall  collect  from  each 
physician  and/or  surgeon  for  issuing  said 
license,  a fee  of  ten  dollars  annually;  said 
county  clerk  shall  pay  all  fees  collected  un- 
der this  act  of  the  county  treasurer,  who 
shall  keep  said  moneys  in  a separate  and 
distinct  fund  to  be  known  as  the  “county 


medical  library  fund,”  and  said  moneys 
shall  be  expended  and  used  by  the  board  of 
county  commissioners  of  said  county  for 
a medical  library  in  said  county,  which 
medical  library  shall  be  maintained  at  the 
courthouse,  or  elsewhere,  as  may  be  des- 
ignated by  said  board  of  county  commis- 
sioners, and  be  available  for  public  use. 

Sec.  3.  No  physician  and/or  surgeon  in 
any  said  county  shall  be  required  to  pay  a 
license  or  occupation  tax  in  any  city  or  town 
in  said  county. 

Sec.  4.  Any  person  who  shall  violate  any 
of  the  provisions  of  this  act,  shall,  upon 
conviction,  be  deemed  guilty  of  a misde- 
meanor, and  shall  be  subject  to  a fine  of 
not  more  than  five  hundred  dollars,  or  to 
imprisonment  in  the  county  jail  not  to  ex- 
ceed one  year,  or  to  both  such  fine  and  im- 
prisonment. 

Sec.  5.  All  acts  and  parts  of  acts  in  con- 
flict with  this  act  are  hereby  repealed. 

Sec.  6.  This  act  shall  be  in  force  and 
effect  from  and  after  its  passage  and  pub- 
lication in  the  official  state  paper.” 

Apparently  this  bill  has  some  merits  and 
marks  a progressive  attittude  on  the  part 
of  our  law-makers,  but  the  purpose  for 
which  the  annual  fees  are  to  be  collected  is 
destined  to  failure.  At  this  time  a medical 
library  is  not  simply  a collection  of  books 
and  magazines,-  but  a thing  that  must  be 
carefully  and  intelligently  developed.  In 
other  words,  a medical  library  that  could 
be  of  any  considerable  service  to  the  phy- 
sicians in  any  community  implies  the  con- 
stant employment  of  an  efficient  librarian. 

Any  service  which  the  physicians  in  any 
community — a sufficient  number  of  them 
— will  get  from  a county  medical  library 
will  not  justify  the  assessment  of  ten  dol- 
lars a year.  After  such  a library  has  been 
established  for  a year  or  two  very  few  will 
find  it  convenient  to  visit  it. 

This  bill,  if  it  becomes  a law,  will  for 
the  present  at  least  only  apply  to  Wyan- 
dotte county  and  is  no  doubt  so  intended 
and  here  such  a fund  could  be  used  to  the 
greatest  advantage  in  building  up  and  main- 
taining the  library  at  the  medical  school. 

Since  such  a law  will  only  affect  Wyan- 
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dotte  county  it  should  not  concern  the  pro- 
fession outside  of  Wyandotte  county,  ex- 
cept that  it  also  provides  that  it  shall  be 
effective  in  counties  hereafter  attaining  a 
population  of  more  than  110,000  inhabit- 
ants. Several  counties  in  the  state  are 
likely  to  reach  this  status  before  many 
years,  and  there  is  no  discretionary  pro- 
vision in  the  matter  of  enforcing  this  pro- 
posed law.  Under  such  circumstances  a 
great  injustice  will  be  done.  In  Shawnee 
county  for  instance,  the  Stormont  Library 
is  maintained  at  the  State  House  and  just 
as  accessible  to  the  physicians  as  would  be 
a library  at  the  Court  House  or  any  other 
place.  The  maintenance  of  the  Stormont 
Library  is  provided  for  by  the  interest  on  a 
fund  donated  to  the  Kansas  Medical  Society 
by  Mrs.  Dr.  Stormont. 

It  would  certainly  be  unjust  to  tax  the 
physicians  in  Shawnee  county  ten  dollars 
to  create  a county  medical  library  when 
they  already  have  access  to  one  much  larger 
than  the  fund  so  collected  could  provide  for 
them. 

It  is  possible  that  some  other  county  than 
Wyandotte  may  attain  a population  of  the 
specified  number  of  inhabitants,  in  which 
county  there  may  be  several  cities  located. 
The  question  then  of  locating  the  library 
may  become  a serious  problem  any  solution 
of  which  will  do  injustice  to  a considerable 
number  of  the  practitioners  who  are  com- 
pelled to  pay  the  license  fee.  If  this  bill 
should  become  a law  and  should  prove  to 
be  constitutional,  which  is  doubtful,  the 
practitioners  in  a county  may  be  compelled 
by  a similar  law  to  establish  and  maintain 
a laboratory — wihch  would  render  a much 
greater  service  to  all  the  doctors  than  will 
a library. 

Senate  Bill  No.  472  by  Senator  Getty  has 
also  been  recommended  for  passage  by  the 
committee  to  which  it  was  referred.  This 
bill  simply  gives  authority  and  is  not  com- 
pulsory. Its  text  is  as  follows : 

“Section  1.  The  county  superintendent 
of  public  instruction  of  each  county  in  this 
state  having  a population  in  excess  of  120,- 
000  inhabitants,  shall  have  the  authority  to 
appoint  a public-health  nurse  to  work  in 


the  public  schools  of  such  county ; such  pub- 
lic-health nurse  must  be  a registered  nurse 
of  this  state  as  defined  by  the  laws  of  this 
state  and  must  have  had  at  least  nine 
months  experience  as  a public-health  nurse. 

Sec.  2.  It  shall  be  the  duty  of  such. public- 
health  nurse  to  make  inspections  and  give 
health  and  hygiene  instruction  and  demon- 
strations to  pupils  in  the  public  schools  in 
such  county  outside  the  corporate  limits  of 
cities  of  the  first  and  second  class,  and  to 
advise  with  the  school  boards  and  instruc- 
tors in  such  schools  in  all  matters  affecting 
health,  hygiene  and  sanitation  in  connec- 
tion with  such  schools,  and  assist  in  the 
prevention  of  epidemics,  and  to  perform 
such  other  duties  as  are  usually  performed 
by  public  health  nurses,  under  the  direc- 
tion and  supervision  of  the  county  superin- 
tendent. 

Sec.  3.  The  salary  of  such  public-health 
nurse  shall  be  fixed  by  the  superintendent 
of  public  instruction  of  such  county,  but- 
shall  not  exceed  $1,800  per  year.  Such  sal- 
ary shall  be  paid  in  monthly  installments, 
and  the  county  commissioners,  of  any  such 
counties  shall  provide  said  nurse  with  trans- 
portation, equipment,  blanks,  stationery, 
postage,  and  such  other  things  as  shall  be 
reasonably  required  in  the  performance  of 
the  duties  of  such  public-health  nurse,  and 
they  shall  provide  a fund  for  the  payment 
of  the  above  items  and  salary  by  levying  a 
tax  upon  all  taxable  property  in  such  county 
outside  the  corporate  limits  of  cities  of  the 
first  and  second  class. 

Sec.  4.  No  public-health  nurse  shall  be 
employed  under  the  term  of  this  act  to  com- 
mence work  until  January  1. 

Sec.  5.  This  act  shall  take  effect  and  be 
in  force  from  and  after  its  publication  in 
the  official  state  paper.” 

9 

CHIPS 

Tutokain  is  the  new  substitute  for  co- 
caine. It  is  said  to  be  non-poisonous  and 
can  be  sterilized  by  boiling.  It  is  a prepara- 
tion derived  from  the  manufacture  of  arti- 
ficial rubber. 

Hexylresorcinal  is  the  new  internal  anti- 
septic. It  is  fifty  times  as  strong  as  car- 
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bolic  acid  and  can  be  taken  internally  with- 
out injury  (?)  to  the  patient.  Dr.  Veador 
Leonard  of  Johns  Hopkins  School  of  Hy- 
giene and  Public  Health  and  his  assistants 
are  the  discoverers  of  the  new  antiseptic. 

It  will  sure  get  the  bugs  in  their  hidden 
habitat  in  the  inner  man. 

The  following  extract  is  taken  from  a 
letter  recently  received  by  one  of  our  cor- 
respondents from  the  treasurer’s  office  of 
an  insurance  association.- 

“We  are  in  receipt  of  a Health  & Acci- 
dent application  on  the  part  of  Miss  Z 

S in  your  city.  She  states  in  her  appli- 

cation that  you  treated  her  in  1924  for 
Streptococcus  operation.  From  your  recol- 
lections and  your  files  was  this  a chronical 
condition?  Did  she  undergo  a successful  op- 
eration ? 

There  is  room  for  the  display  of  much  . 
abstruse  philosophy  and  for  the  coining  of 
many  new  words  in  the  discussion  of  sub- 
jects about  which  nothing  is  or  can  be  defi- 
nitely known. 

Smith  ( Journal  Intravenous  Therapy, 
Feb.)  claims  that  a case  of  pneumonia  is 
cured  or  lost  in  the  first  three  days  of  the 
disease.  The  use  of  guaiacol  and  iodine  in- 
travenously during  the  first  few  days  will 
lower  the  mortality  strikingly.  The  aver- 
age adult  injection  is  20  cc.  of  a solution 
containing  3 grains  of  guaiacol  and  two- 
thirds  of  a grain  of  iodine.  The  injections 
may  be  repeated  daily  or  every  twelve  hours 
until  the  fever  is  controlled. 

Just  why  it  is  necessary  to  administer 
either  guaiacol  or  iodine  intravenously,  or 
why  they  should  be  more  efficient  when  so 
administered,  is  rather  difficult  to  under- 
stand. 

Myerson  {Arch.  Otolaryngology,  Feb.) 
in  summarizing  his  article  on  lung  abscess 
after  tonsillectomy  says : 

“It  is  not  the  aspiration  of  tonsillectomy 
mixture  that  is  important  in  the  production 
of  lung  abscess  following  tonsillectomy,  but 
the  failure  of  a given  portion  of  the  lung 
to  expel  the  content  that  is  aspirated.  A 
normal  lung  bed  and  bronchial  tree  would 
indicate  a normal  expulsion  force.  Lung 
tissue  and  smaller  bronchial  elements  tem- 
porarily damaged  by  increased  concentra- 
tion and  prolonged  administration  of  ether, 
or  permanently  damaged  by  influenza, 
pneumonia  or  tuberculosis,  indicate  an  in- 
ability to  expel  aspirated  material.  This 


involved  area  becomes  the  site  of  election 
of  a suppurative  lesion.  This  study  indi- 
cates that  all  tonsillectomy  patients  should 
be  given  a careful  preoperative  survey,  with 
special  reference  to  the  pulmonary  tract. 
More  accurate  and  complete  histories  should 
be  taken  in  these  patients,  to  rule  out  prev- 
ious pulmonary  disease.  Physical  exami- 
nations should  be  performed  as  a routine. 
It  should  always  be  our  aim  to  avoid  the 
distressing  complication  of  lung  abscess. 
In  the  presence  of  known  pulmonary  dis- 
ease, we  should  be  forewarned  and  plan  our 
operative  procedure  accordingly.” 

The  (recently  published  book  by  Moll- 
gaard  and  his  collaborators  on  the  new  gold 
treatment  of  tuberculosis  gives  the  proper- 
ties of  “Sanocrysin,”  which  is  sodium  auro- 
thiosulphate,  and  the  animal  experiments 
which  have  been  carried  out.  The  serum 
from  calves  previously  injected  with  killed 
tubercle  baccilli  and  tuberculin,  which  is 
used  in  connection  with  the  gold  salt,  is 
regarded  as  an  antitioxic  serum  that  neu- 
tralizes toxins  liberated  in  the  tuberculous 
animal  by  the  action  of  the  drug.  Tests  are 
reported  on  the  effect  of  “Sanocrysin”  and 
serum  in  calves  injected  intravenously  with 
bovine  tubercle  bacilli.  The  results  are  said 
to  be  favorable  but  the  evidence  is  not  con- 
vincing. The  clinical  reports  in  the  book 
reveal  that  the  treatment  is  of  no  value  in 
miliary  tuberculosis  or  in  tuberculosis  lep- 
tomeningitis and  that  in  advanced  and  seri- 
ous cases  of  pulmonary  tuberculosis  the 
treatment  is  perilous  and  offers  “only  a 
slight  chance  of  recovery.”  It  remains  to 
be  determined  whether  any  better  results 
can  be  obtained  with  the  sanocrysin-serum 
treatment  than  without  it.  There  does  not 
appear  to  be  any  reason  for  imagining  that 
the  particular  gold  salt  used  by  Mollgaard 
can  have  any  different  effect  than  the  other 
gold  salts  which  have  been  investigated  in 
the  past  and  abandoned.  At  present  there  is 
no  justification  for  rushing  into  the  treat- 
ment of  tuberculosis  with  this  drug.  (Jr. 
A.M.A.  Feb.  14,  1925). 

Dr.  J.  S.  Rodman,  Secretary  of  the  Na- 
tional Board  of  Medical  Examiners,  an- 
nounced today  that  three  additional  states, 
Michigan,  Oklahoma,  and  Wyoming,  have 
notified  the  Board  that  henceforth  they 
will  accept  its  certificate  as  qualifying  phy- 
sicians to  practice  medicine  in  those  states. 

This  make  a total  of  31  states  which  now 
recognize  the  Board’s  certificate  granted  to 
candidates  passing  its  uniform  qualifying 
examinations,  in  addition  to  the  territory  of 
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Porto  Rico,  the  Military  Reservation  of  the 
Canal  Zone,  and  England  and  Scotland. 
The  states  are  as  follows:  Alabama,  Ari- 
zona, Colorado,  Delaware,  Georgia,  Idaho, 
Illinois,  Iowa,  Kentucky,  Maine,  Massachu- 
setts, Maryland,  Michigan,  Minnesota,  Mis- 
sissippi, Nebraska,  New  Hampshire,  New 
Jersey,  New  York,  North  Carolina,  North 
Dakota,  Oklahoma,  Pennsylvania,  Rhode 
Island,  South  Carolina,  Tennessee,  Texas, 
Vermont,  Virginia,  Washington  and  Wyom- 
ing. In  10  other  states  favorable  legislation 
is  now  pending  and  it  is  expected  that 
eventually  the  certificate  granted  by  the 
Board  will  be  good  in  all  parts  of  the 
country. 

The  new  state  board  of  health  has  been 
appointed  by  Governor  Paulen  and  con- 
firmed by  the  state  senate.  The  selection 
made  by  the  Governor  is  another  evidence 
of  his  good  judgment  and  his  intent  to 
serve  the  people  to  the  best  of  his  ability: 

The  members  of  the  new  board  are:  Dr. 
Clarence  A McGuire,  Topeka;  Dr.  Walter 
A.  Carr,  Junction  City;  Dr.  J.  H.  Hensen, 
Mound  Valley;  Dr.  Addison  Kendall,  Great 
Bend ; Dr.  Clay  E.  Coburn,  Kansas  City ; 
Dr.  Arthur  J.  Anderson,  Lawrence ; Dr.  V. 
C.  Eddy,  Colby ; Dr.  Walter  J.  Elerts,  El 
Dorado;  Dr.  Arthur  E.  Hertzler,  Halstead. 
Thomas  Amory  Lee  of  Topeka,  is  attorney 
for  the  new  board. 

The  British  Medical  Journal  discusses 
the  multiplicity  of  barbituric  acid  hypno- 
tics which  English  physicians  are  impor- 
tuned to  prescribe.  In  America  a similar 
condition  exists.  The  numerous  barbital  de- 
rivatives and  mixtures  of  these  with  other 
drugs  result  from  the  fact  that  we  have  no 
satisfactory  method  of  evaluating  the  hyp- 
notics. Apparently  the  proprietary  inter- 
ests have  taken  advantage  of  this  situation, 
so  that  the  proponents  of  these  barbital  de- 
rivatives claim  various  specific  advantages 
for  them.  British  physicians  complain  of 
the  many  market  names  for  substances 
which  have  practically  the  same  action,  yet 
with  no  indication  of  their  derivation  from 
the  original  and  best  known  drug,  barbital. 
In  this  country,  the  Council  of  Pharmacy 
and  Chemistry  provides  information  con- 
cerning the  composition  and  actions  of  just 
such  products.  Until  scientific  investigators 
have  devised  a satisfactory  evaluation  of 
this  class  of  hypnotics,  it  would  be  much 
more  in  keeping  with  scientific  advance- 
ment were  proprietary  houses  to  refrain 
from  putting  out  new  derivatives,  and  phy- 
sicians to  limit  their  prescriptions  to  the 


two  drugs,  barbital  and  phenobarbital — 
the  only  barbital  preparations  which  have 
been  accepted  for  New  and  Nonofficial 
Remedies.  The  danger  to  the  public  of  the 
use  of  barbital  hypnotics  is  of  growing  con- 
cern. Barbital,  itself,  has  been  the  cause  of 
many  accidental  deaths,  and  its  use  is  not 
free  from  addiction.  In  England,  barbital 
is  included  in  the  poison  schedule  and  fur- 
ther restrictions  of  its  sale  is  now  being 
considered  there.  (Jr.  A.M.A.,  Feb.  7,  ’25.) 

Adverse  reports  have  recently  been  pub- 
lished in  regard  to  the  alleged  functions  of 
preparations  of  the  mammary  gland.  A 
survey  of  the  literature  might  lead  one  to 
believe  that  the  activity  of  this  structure 
is  in  some  way  related  to  the  menstrual 
function  and  that  the  gland  exerts  an  in- 
hibitory effect  on  the  ovary.  Yet  carefully 
controlled  administration  of  mammary 
gland  substance,  by  Charlton  and  Rickey, 
to  women  of  reproductive  age  has  failed  to 
furnish  evidence  of  constant  effects,  if  any, 
on  ovarian  activity  in  persons  with  normal 
or  abnormal  mentrual  histories.  The  pos- 
sible influence  of  mammary  substance  on 
the  estrual  cycle  of  animals  has  also  been 
studied.  The  results  were  entirely  nega- 
tive. In  no  instance  was  any  effect  from 
feeding  mammary  gland  apparent.  The 
facts  at  hand  fortify  the  position  of  the 
Council  on  Pharmacy  and  Chemistry  to 
omit  mammary  gland  preparations  from 
New  and  Nonofficial  Remedies  because 
there  is  no  clear  cut  evidence  to  show  that 
administration  of  available  products  is  of 
value.  (Jr.  A.M.A.  Feb.  7,  ’25.) 

K 

DEATHS 

Dr.  Edward  Lawrence  Wilson,  aged  86, 
died  at  his  home  in  Marysville,  February 
16,  1925.  Dr.  Wilson  was  born  in  Picker- 
ing, Ontario,  Canada,  August  10,  1838.  He 
came  to  the  United  States  at  the  age  of  22. 
He  served  as  a medical  officer  in  the  Civil 
war  and  located  in  Marysville  in  1868, 
where  he  has  continued  in  practice  until 
his  death.  He  served  two  terms  in  the  state 
legislature  and  was  at  one  time  mayor  of 
Marysville. 

R 

SOCIETIES 

Shawnee  County  Society 

The  March  meeting  of  the  Shawnee 
County  Medical  Society  was  held  at  the 
University  club,  Monday  evening,  March  3. 

The  following  program  was  given : 

Dr.  M.  L.  Bishoff,  Traumatic  Surgery  of 
the  Abdomen. 
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Dr.  W.  D.  Storrs,  Duodenal  and  Gastric 
Ulcer. 

Dr.  R.  B.  Stewart,  Acute  Surgical  Con- 
ditions of  the  Gall  Bladder  and  Pancreas. 

Dr.  M.  K.  Lindsay,  Ileus. 

Dr.  W.  M.  Mills,  Surgery  of  the  Large 
Intestine. 

Dr.  C.  E.  Joss,  Urgent  Pelvic  Surgery. 

The  April  meeting  will  be  held  at  St. 
Francis  Hospital. 

Earle  G.  Brown, 

Secretary. 

R 

Medical  School  Notes 

Dr.  E.  J.  Curran,  read  a paper  before  the 
section  of  Ophthalmology  of  the  New  York 
Academy  of  Medicine  on  February  16th. 
The  title  of  the  paper  was  “Cauterization 
in  Glaucoma,”  and  the  discussion  was 
opened  by  Dr.  Arnold  Knapp,  of  New  York 
City,  N.  Y. 

Dr.  C.  W.  Green,  Prof,  of  Physiology  in 
the  University  of  Missouri  was  a recent  vis- 
itor at  the  medical  school. 

Dr.  Claude  F.  Dixon,  ’22,  now  a member 
of  the  Mayo  Clinic  Staff  read  a paper  on 
Pernicious  Anemia  at  the  last  meeting  of 
the  Kansas  City  Academy  of  Medicine. 

Dr’s.  W.  M.  Mills  and  W.  F.  Bowen  of 
Topeka  visited  the  medical  school  recently. 

Dr.  Richard  Helman  has  returned  from 
his  surgical  internship  at  the  New  Haven 
Hospital  and  is  now  practicing  in  Kansas 
City. 

1$ 

OFFICIAL  NOTICE 

Resolution  to  Amend  the  Constitution 

At  a meeting  of  the  Council  of  the  Kan- 
sas Medical  Society,  held  in  Kansas  City, 
Kan.,  January  20,  the  following  resolution 
to  amend  the  Constitution  was  approved 
and  recommended  to  the  House  of  Dele- 
gates for  their  consideration  at  our  next 
annual  meeting: 

“Resolved,  That  Section  1 of  Article  XIII 
of  the  Constitution  be  amended  by  striking 
out  $3.00  in  the  fifth  line  of  said  section 
and  inserting  therefor,  ‘five  dollars,’  and 
that  Section  2 of  Article  XIII  be  amended 
by  striking  out  the  word  ‘one’  in  the  first 
line  of  said  section  and  inserting  therefor 
the  word  ‘two’.” 

The  resolution  was  approved  by  the 


unanimous  vote  of  those  present,  and  was 
ordered  published  in  two  different  issues  of 
the  Journal,  in  compliance  with  Article 
XVI  of  the  Constitution. 

J.  F.  Hassig,  M.D.,  Secretary. 

February  2,  1925. 

R 

The  Western  Physiotherapy  Association 

Arrangements  are  all  completed  for  the 
Seventh  Annual  meeting  of  the  Association, 
which  will  be  held  at  the  Little  Theatre, 
Kansas  City,  Mo.,  Thursday  and  Friday, 
April  16  and  17,  under  the  presidency  of 
Dr.  L.  A.  Marty  of  Kansas  City.  A number 
of  men  of  national  reputation  will  be  pres- 
ent to  address  the  members.  The  medical 
department  of  U.  S.  A.  will  also  be  repre- 
sented. Dr.  T.  Howard  Plank  of  Chicago 
will  hold  a clinic  at  the  General  Hospital  on 
the  afternoon  of  April  16.  Members  of  the 
Association  desiring  to  present  cases  for 
diagnosis  or  operation  may  make  arrange- 
ments with  the  secretary  for  these  cases  to 
have  the  personal  attention  of  Dr.  Plank. 
The  preliminary  program  is  as  follows: 

“Obstipation”  and  “Reaction  of  Degener- 
ation” (illustrated)  Frederick  H.  Morse, 
M.D.,  Boston,  Mass. 

“Combination  of  Electrocoagulation 
and  Radiotherapy  in  Malignant  Tumors.” 
Gustav  Kolischer,  M.D.,  Chicago,  111. 

Title  to  be  announced,  Miles  J.  Breuer, 
M.D.,  Lincoln,  Nebr. 

“Phototherapy  in  Hay  Fever,”  J.  L.  My- 
ers, M.D.,  Kansas  City,  Mo. 

“Phototherapy  in  Skin  Diseases,”  (Illus- 
trated by  moving  pictures)  Lynne  B. 
Greene,  M.D.,  Kansas  City,  Mo. 

“High  Frequency  Currents,”  A.  David 
Willmoth,  M.D.,  Louisville. 

“Physiotherapy  in  a General  Hospital,” 
E.  C.  Henry,  M.D.,  Omaha. 

“Actinic  Rays  in  the  Treatment  of  In- 
fections,” Wm.  E.  Howell,  M.D.,  Chicago. 

“The  Mecury  Vapor  Lamp  and  the  Car- 
bon Arc  in  Ultra  Violet  Therapy,”  A.  J. 
Pacini,  M.D.,  Chicago. 

Title  to  be  announced,  Curran  Pope,  M. 
D.,  Louisville. 

“The  Goiter  Question,”  Edward  G.  Blair, 
M.D.,  Kansas  City,  Mo. 

Others  on  the  program  will  include  Drs. 
Byron  Sprague  Price,  New  York  City; 
Burton  B.  Grover,  Colorado  Springs;  T. 
Howard  Plank,  Chicago;  and  W.  B.  Chap- 
man, Carthage,  Mo. 
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363,063  Cases  of  Venereal  Disease  Reported 
in  1924 

An  increase  in  the  number  of  cases  of 
venereal  disease  reported  in  the  United 
States  in  the  year  which  ended  June  30, 
1924,  over  the  number  reported  in  the  prev- 
ious corresponding  year  is  discolsed  by  the 
figures  recently  made  public  in  the  annual 
report  of  the  Division  of  Venereal  Diseases 
of  the  United  States  Public  Health  Service. 
The  report  indicates  that  the  increase  in 
the  fiscal  year  1924  amounts  to  27,382  cases 
or  7.2  per  cent.  A total  of  363,063  cases 
of  venereal  disease  were  reported  to  the 
various  state  boards  of  health  from  all 
sources.  This  total  was  composed  of  193,- 
844  cases  of  syphilis, ,160,790  cases  of  gon- 
orrhea, and  8,429  cases  of  chancroid. 

“The  fact  that  the  1924  statistics  show  an 
increase  over  those  for  1923  does  not  neces- 
sarily mean  that  venereal  disease  was  any 
more  prevalent  in  the  United  States  last 
year  than  in  the  year  before,”  explains  the 
Chief  of  the  Division  of  Venereal  Diseases. 

“The  greater  number  of  cases  now  on 
record  at  the  state  boards  of  health,”  he 
continues, “may  well  be  accounted  for  by  the 
increased  efficiency  in  detecting  these  mal- 
adies and  by  more  conscientious  reporting 
of  cases  on  the  part  of  private  physicians. 
For  a long  time  the  danger  from  syphilis 
and  gonorrhea  were  greatly  enhanced  by 
the  fact  that  these  diseases  were  carefully 
covered  and  concealed  and  were  often  kept 
secret  even  from  physicians  who  might 
have  brought  about  a cure.  Fortunately 
people  are  now  learning  that  they  must  go 
to  a reputable  physician  or  clinic  if  they 
wish  to  be  cured,  and  laws  requiring  that 
these  cases  be  reported  to  the  state  boards 
of  health  are  making  it  possible  to  obtain 
some  idea  as  to  the  prevalence  of  syphilis 
and  gonorrhea  in  the  country,  although 
there  are  many  cases  that  still  escape  dis- 
covery.” 

During  the  fiscal  year  just  passed,  504 
public  clinics  reported  to  the  state  boards. 
These  clinics  treated  118,023  new  cases  of 
venereal  disease  made  up  of  65,046  cases  of 
syphilis,  49,029  cases  of  gonorrhea,  and  3,- 
949  cases  of  chancroid.  A total  of  2,147,087 
treatments  were  given.  The  fact  that  these 
clinics  made  302,152  Wassermann  tests  for 
detecting  syphilis  and  203,008  examina- 
tions to  discover  gonorrhea  would  seem  to 
indicate  that  people  are  beginning  to  rea- 
lize the  terrible  consequences  that  follow 
in  the  wake  of  these  diseases  and  are  will- 
ing to  take  advantage  of  reputable  oppor- 
tunties  for  cure. 


Reports  from  37  correctional  and  penal 
institutions  were  received  by  the  division. 
The  efforts  of  those  in  charge  of  these  in- 
stitutions have  resulted  in  a large  increase 
in  the  number  of  venereally  diseased  per- 
sons discovered  and  treated.  New  patients 
to  the  number  of  7,045  were  admitted  to 
treatment  in  1924,  an  increase  of  44  per 
cent  over  the  year  1923. 

The  menace  of  veneral  disease  is  one  that 
is  being  fought  by  the  United  States  Public 
Health  Service  and  the  various  state  boards 
of  health  acting  in  cooperation  with  muni- 
cipal health  officers.  These  governmental 
agencies  are  trying  to  impress  upon  par- 
ents, teachers,  young  people  and  others  the 
need  of  wholesome  sex  education,  of  prompt 
medical  attention  and  the  necessity  for  the 
passage  of  modern  health  ordinances  and 
legislation.  Among  the  social  institutions 
which  can  aid  in  the  fulfillment  of  this  pro- 
gram are  the  home,  the  school,  the  church 
and  the  press. 

1> 

Cerebral  Malaria 

Otto  Tiemann  Brosius,  Barranquilla,  Col- 
ombia ( Journal  A.M.A.,  Sept.  13,  1924),  re- 
ports the  case  of  a boy,  aged  10,  who  when 
first  seen  was  in  a semiconscious  state  with 
convulsive  seizures,  screaming  frantically 
at  sposmodic  intervals.  Symptoms  sugges- 
tive of  tetanus  were  present  and  an  en- 
larged spleen.  A blood  smear  stained  by 
Hasting’s  method,  showed  the  presence  of 
both  the  malignant  and  benign  tertian  par- 
asites. An  intravenous  injection  of  6 
grains  (0.4  gm.)  of  quinin  dihydrochlorid 
was  given  immediately  and  repeated  twice 
that  day,  after  four-hour  intervals.  The 
following  day,  three  more  intravenous  in- 
jections of  quinin  dihydrochlorid,  of  6 
grains  (0.4  gm.)  each,  were  again  admin- 
istered at  six-hour  intervals.  On  the  third 
day,  the  quinin  was  administered  in  the 
same  way  as  on  the  preceding  two  days.  By 
the  morning  of  the  fourth  day,  the  patient 
had  regained  complete  consciousness. 
Quinin  dihydrochlorid  was  now  given  by 
mouth  three  times  a day,  in  6 grain  (0.4 
gm.)  doses,  for  six  days  more.  Then  5 
grains  (0.3  gm.)  was  given  three  times  a 
day  for  ten  days,  after  which,  for  ten  days 
more,  5 grains  (0.3  gm.)  was  given  morn- 
ings and  evenings.  Thereafter  a tonic  was 
administered.  The  case  is  illustrative  of 
the  fact  that  blood  smears  should  be  ex- 
amined in  almost  every  case  in  tropical 
lands,  and  that  cerebral  malaria  should  not 
be  too  quickly  eliminated  in  a difficult  dif- 
ferential diagnosis. 
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Cessation  of  Diabetes  Insipidus  on  Roent- 
gen-Ray Treatment  of  Pituitary  Gland 

The  evidence  presented  by  E.  B.  Towne, 
San  Francisco  ( Journal  AM. A.,  Dec.  27, 
1924),  suggests  that  a cure  of  diabetes  in- 
sipidus was  effected  as  a result  of  recession 
of  a pituitary  tumor  under  roentgen-ray 
treatment.  It  is  said  to  be  the  first  case  of 
the  kind  on  record.  This  patient  suffered 
from  diabetes  insipidus,  associated  with  one 
definite  sign  of  a lesion  in  the  vicinity  of 
the  optic  chiasm — a defect  in  the  upper 
temporal  quadrant  of  the  right  visual  field. 
A diagnosis  of  pituitary  tumor  was  made, 
and  the  patient  was  treated  by  roentgen- 
ray  cross-fire  to  the  pituitary  region,  in 
hope  of  causing  recession  of  the  tumor. 
Three  months  later  the  visual  fields  had  re 
turned  .to  normal  and  have  remained  so. 
The  urinary  output  dropped  from  about  8 
liters  to  about  3.5  liters  in  the  first  three 
months ; there  was  a recurrence  at  the  fifth 
month  which  again  appeared  to  respond  to 
the  roentgen-ray;  and  there  was  another 
recurrence  and  similar,  though  slower,  re- 
sponse beginning  in  the  eighth  month.  Sev- 
enteen months  after  treatment  was  started, 
the  output  dropped  to  2.5  liters,  and  it  has 
remained  at  about  that  point  until  the  pres- 
ent time,  over  three  years  after  the  patient 
came  under  observation.  Very  striking  im- 
provements and  relapses  in  the  physical 
and  mental  condition  of  the  patient  coin- 
cided with  the  drops  and  rises  of  the  urin- 
ary output.  The  net  result,  clinically,  is 
that  a totally  incapacitated  man  has  become 
an  efficient  wage-earner. 

rt 

A New  Mercurial 

What  has  been  done  for  arsenic  by  the 
skill  and  patience  of  Ehrlich  and  his  co- 
workers— that  is  to  say,  the  presentation  of 
it  in  a form  that  combines  spirocheticidal 
activity  with  comparative  safety  of  admin- 
istration— has  been  done,  it  seems,  for  mer- 
cury also.  This  has  long  been  the  aim  of 
chemical  research — to  find  a mercurial  com- 
pound that  would  kill  the  spirochete  of 
syphilis  without  injuring  the  patient;  in 
other  words,  a mercurial  compound  that 
could  be  administered  in  spirocheticidal 
doses. 

Dr.  Gruhzit,  of  the  Parke-Davis  labora- 
tories, reports  the  demonstration  of  this 
property  in  Mercurosal  administered  intra- 
venously to  animals  inoculated  with  syph- 
ilis. Two,  or  at  the  most  three,  doses  elim- 


inated the  spirochetes  completely  from  the 
syphilitic  lesions.  The  doses  corresponded 
to  a dose  of  0.2  gram  for  a man  weighing 
150  lbs.,  and  it  is  believed  that  ten  or  twelve 
intravenous  injections  of  a dose  of  this  size 
should  change  a positive  Wassermann  to  a 
negative  in  the  primary  stage  of  syphilis. 
Nevertheless,  arsenic  also  (in  the  form  of 
arsphenamin)  or  bismuth  (as  the  salicy- 
late) is  advised,  and  a continuation  of  the 
treatment  at  intervals  for  two  or  three 
years. 

Literature  on  Mercurosal  is  offered  to 
physicians  by  Parke,  Davis  & Co.,  the  man- 
ufacturers. 

K 

A Case  Citing  an  Additional  Use  for 
Belladonna 

In  the  case  reported  by  Charles  Everett 
Haines,  New  Rochelle,  N.  Y.,  ( Journal  A.M. 
A.,  Oct.  18,  1924),  belladonna  not  only  re- 
lieved a condition  diagnosed  as  vagotonia, 
but  supplemented  the  reontgen  ray  in  as- 
sisting at  an  important  decision  with  re- 
gard to  the  therapeutics.  An  apparently 
healthy  man,  aged  27,  came  to  me.  The 
patient  complained  of  a sense  of  epigastric 
fulness  and  distress  beginning  immediately 
after  eating  and  persisting  for  an  hour  or 
more.  The  distress  was  not  relieved  by 
sodium  bicarbonate,  nor  had  it  shown 
periods  of  remission,  as  pain  from  an  ulcer 
tends  to  do.  Roentgen-ray  examination 
suggested  carcinoma  of  the  stomach.  The 
patient  was  put  on  tincture  of  belladonna, 
8 drops,  three  times  a day  after  meals  for 
three  days,  until  the  tongue  was  slightly 
dry  and  the  vision  a little  blurred.  Then  an- 
other series  of  roentgenograms  was  taken. 
There  was  no  suggestion  of  any  lesion.  The 
patient  was  given  tincture  of  belladonna,  6 
drops,  three  times  a day  after  meals  for 
one  week,  after  which  the  dose  was  gradu- 
ally reduced  until  it  was  discontinued  at 
the  end  of  one  month.  The  patient  has  not 
had  any  distress  during  the  two  years  since 
the  drug  was  stopped. 

R 

According  to  statistics  compiled  by  the 
Department  of  Commerce  for  the  registra- 
tion area,  comprising  87.6  per  cent  of  the 
population  of  the  United  States,  heart  dis- 
ease claimed  170,033  lives  in  ,1923,  as  com- 
pared to  105,680  deaths  caused  by  pneu- 
monia and  90,732  by  tuberculosis.  Syphilis 
is  credited  with  a toll  of  15,811  deaths. 
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Be  SPECIFIC,  EMPHATIC 
DEMAND  Armours  in  prescribing 

ENDOCRINES 


Your  patients  are  entitled  to  pure  drugs.  Your  prestige 
as  a diagnostician  and  therapeutist  is,  too.  You  want  re- 
sults. Inferior  goods  are  not  dependable  and  will  not 
give  desirable  results. 

Write  Armours  when  using  Corpus  Luteum,  Thy- 
roids, Ovarian  Substance,  Pituitary  Products,  Pituitary 
Liquid,  Suprarenalin  Solution  and  other  organo-thera- 
peutics. 


Write  for  our  booklet  on  the  Endocrines 


ARMOUR  and  COMPANY 

CHICAGO 


Grandview  ^Sanitarium 

KANSAS  CITY,  KANSAS 

The  Grandview  Sanitarium  was  completely  destroyed  by  fire ; Fifteen 
years  active  work  In  the  sanitarium  business  enabled  us  to  know  our  needs 
for  the  future.  We  have  planned,  built  and  completed  what  we  believe  to 
be  an  ideal  place  and  are  open  and  ready  for  business.  Thanking  our 
friends  for  their  patronage  in  the  past  and  assuring  you  we  are  prepared 
to  give  as  good  service  as  can  be  had  in  any  sanitarium,  we  remain. 

Very  truly  yours, 

S.  S.  GLASSCOCK,  M.D.,  Res.  Supt. 

A.  L.  LUDWICK,  A.M.,  M.D.,  Asst.  Supt. 

EDITH  GLASSCOCK,  B.S. 

Business  Manager 

Office  910  Rialto  Bldg.,  Kansas  City,  Mo. 
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Treatment  of  Arsphenamin  Dermatitis, 
Mercurial  Poisoning  and  Lead 
Intoxication 

Charles  C.  Dennie  and  William  L.  Mc- 
Bride, Kansas  City,  Mo.,  ( Journal  A.M.A., 
Dec.  27,  1924),  have  used  sodium  thiosul- 
phate (ordinarily  known  as  sodium  hypo- 
sulphate)  in  the  treatment  of  arsenical, 
mercurial,  lead  and  bismuth  poisoning  with 
good  result.  It  is  a highly  efficient  and 
rapid  neutralizing  agent  for  these  common 
metallic  poisons.  With  this  preparation 
available,  it  is  possible  to  administer  the 
maximum  amount  o ftreatment  in  syphilis 
with  the  assurance  that,  should  metallic 
poisoning  take  place,  it  can  be  controlled. 
The  authors’  experience  has  demonstrated 
that  the  original  dosage  is  most  efficacious, 
and  that  the  repeated  administration  of 
large  doses  at  the  onset  shows  no  apparent 
advantage.  When  these  metallic  poisons 
have  been  given  intravenously  or  intra- 
muscularly, the  sodium  thiosulphate  is 
given  intravenously  in  not  more  than  20 
c.c.  of  distilled  water  for  each  dose,  every 
day  for  four  days,  and  then  every  other  day 
for  as  many  doses  as  are  necessary  to  com- 
plete the  cure.  The  original  dosage  em- 
ployed has  been  found  to  be  the  best,  0.3, 
0.45,  0.6,  0.75,  0.9,  01.2  and  1.8  gm.  When 
the  metallic  poison  has  been  taken  by  the 
mouth,  the  stomach  is  washed  out  with  500 
c.c.  of  water,  to  which  has  been  added  30 
gm.  of  sodium  thiosulphate.  A similar 
amount  is  then  given  by  mouth  and  allowed 
to  remain  in  the  stomach.  The  same  pro- 
cedure as  described  above  is  then  carried 
out.  When  mercuric  chlorid  is  placed  in 
the  vagina,  5 per  cent  sodium  thiosulphate 
douches  should  be  used  in  order  to  neutral- 
ize any  free  mercury,  and  then  hydrous 
wool  fat  ointment,  to  which  I per  cent 
sodium  thiosulphate  has  been  added,  is  ap- 
plied. 

ft 

Pituitary  Extract 

There  are  a good  many  pituitary  ex- 
tracts on  the  market,  scarcely  two  of  them 
alike  in  activity  and,  consequently,  dosage. 
In  fact  the  same  preparation  may  differ  at 
different  dates  by  as  much  as  50  per  cent 
if  improperly  made,  carelessly  exposed  to 
the  light,  or  kept  too  long  under  even  fav- 
orable conditions.  Pituitary  extracts  should 
be  dated,  and  the  ampoules  should  be  kept 
in  their  cartons  till  needed.  It  goes  without 


saying  that  the  date  stamped  on  the  pack- 
age should  be  consulted. 

A pituitary  product  that  has  won  an  en- 
viable reputation  because,  for  one  thing,  it 
was  the  first  in  the  field,  and  for  another 
because  the  standard  of  activity  applied  to 
it  is  such  as  to  make  the  average  obstetric 
does  14  to  V2  cc  (4  to  8 minims),  is  Pitui- 
trin,  P.  D.  & Co.  Pituitrin  is  tested,  we  are 
told,  by  two  methods,  to  demonstrate,  re- 
spectively, its  effects  on  blood  pressure  and 
its  effect  on  uterine  tissue. 

A new  booklet  on  “Pituitary  Therapy,” 
covering  not  only  pituitrin  but  preparations 
of  the  anterior  lope  of  the  pituitary  body, 
and  of  the  whole  gland  substance,  is  offered 
to  physicians  by  Parke,  Davis  & Co.,  De- 
troit, Michigan. 

V 

American  Congress  of  Internal  Medicine 
Announcement 

The  Ninth  Annual  Clinical  Session  of  the 
American  Congress  on  Internal  Medicine 
will  be  held  in  Washington,  D.  C.,  March 
9-14,  1925.  . 

Washington  clinicians  and  investigators 
of  attainment  will  devote  the  entire  session 
to  amphitheatre  and  group  clinics,  ward 
“rounds,”  laboratory  conferences,  lectures, 
demonstrations  of  special  apparatus  and 
methods,  and  the  exhibition  of  unusual  sci- 
entific collections.  Civilian  and  govern- 
mental services  are  united  in  the  aim  to 
make  the  week  useful  and  memorable. 

Practitioners  and  laboratory  workers  in- 
terested in  the  progress  of  scientific,  clin- 
ical and  research  medicine  are  invited  to 
take  advantage  of  the  opportunities  afford- 
ed by  this  session. 

Address  enquiries  to  the  secretary-gen- 
eral. 

Wm.  Gerry  Morgan,  President. 

Washington,  D.  C. 

Frank  Smithies,  Secretary  General,  1002 
N.  Dearborn  street,  Chicago,  111. 

B 

Palpation  Hematuria  as  a Test  in  Floating 
Kidney 

After  the  patient  has  voided,  Morris  H. 
Kahn,  New  York  ( Journal  A.M.M.,  Nov.  29, 
1924),  palpates  one  or  both  kidneys,  exert- 
ing only  mild  pressure  during  three  inspira- 
tions of  the  patient.  After  a few  minutes, 
the  ! patient  voids  again  for  a comparable 
miscroscopic  examination.  In  many  cases 
of  nephroptosis  in  which  the  kidney  could 
be  held  down  by  the  palpation  hand  for  sev- 
eral inspirations,  bleeding  was  produced  by 
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palpation  trauma.  In  a few  cases,  when 
only  the  lower  part  of  the  kidney  was  palp- 
able, this  was  not  possible.  The  kidneys 
are  apparently  sufficiently  sensitive  to  di- 
rect pressure  or  palpation  trauma  that  care 
should  be  taken  not  to  induce  microscopic 
hematuria.  The  urine  should  be  examined 
before  the  physical  examination  is  made, 
before  the  kidneys  are  palpated.  A mis- 
taken diagnosis  of  hematuria  may  result 
from  neglect  of  this  suggestion. 


WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  Noi'th  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 


A Practical  Course  in  Standardized  Physiotherapy, 
under  auspices  of  Biophysical  Research  Dept,  of 
Victor  X-Ray  Corporation,  is  now  available  to 
physicians.  Offers  a highly  practical  knowledge 
of  all  the  fundamental  principles  that  go  to  make 
up  the  standards  of  modern  scientific  physio- 
therapeutic work.  Course  requires  one  week’s 
time.  For  further  information  apply  to  J.  F. 
Wainwright,  Registrar,  236  So.  Robey  St.,  Chi- 


FfcOCTORS  everywhere  are  heavy  users  of 
•*^splints  at  this  time  of  the  year.  We  offer 
a timelv  combination  of  useful  solints. 


This  special  offer  combination  includes  1 dozen 
Sayles’  Universal  Aluminum  Thumb  and  Finger 
Splints,  regularly  sold  for  $1.25;  1 dozen  Setter's 
Basswood  Splints,  regularly  sold  at  40  cents;  and 
1 dozen  Universal  Wire  Gauze  Splints,  each  36  x 
514  inches,  regularly  sold  for  $1.25  dozen. 


COMBINATION  OFFER 

1 dozen  of  each  of  the  above  splints  regularly 
sold  for  $2.90  f.  o.  b.  Hammond,  Ind.  Special 
price,  $2.00.  Postage  extra. 


FRANK  S.  BETZ  COMPANY,  Hammond,  Indiana 

Enclosed  is  cheek  for  $ plus  postage  for  which  send  me 

sets  2CJ  Combination  Splint  Offers. 


Name  

Address  

City State 


THE  DEFENSE  FUND 

OF  THE 

KANSAS  MEDICAL  SOCIETY 


For  the  Defense  of  a Member  Against  Suits  for  Alleged  Malpractice 


The  regular  annual  dues  cover  all  expense  to  members. 

Furnishes  expert  legal  advice  and  defense. 

Pays  all  expenses  for  defense  of  suit. 

No  attorney  should  be  employed  by  a member  of  the  Society  who  intends  to  ask 
the  assistance  of  the  Defense  Board  in  defending  his  case,  until  he  has  reported  to  the 
chairman  or  other  member  of  the  Board  and  received  advice  from  him.  An  attorney 
is  regularly  employed  by  the  Board  to  take  charge  of  all  of  its  legal  business  and  his 
immediate  attention  will  be  given  to  each  case  reported.  Judgment  cannot  be  taken  in 
eases  of  this  kind  until  thirty  days  after  filing  the  suit.  This  gives  abundant  time 
for  thorough  examination  and  consultation  before  filing  answer  to  the  complaint. 

Secretaries  of  County  Societies  should  have  a supply  of  blank  applications  for  defense 

on  hand. 

Defense  Board:  Chairman,  Dr.  O.  P.  Davis,  917  N.  Kansas  Ave.,  Topeka,  Kan. 

Dr.  D.  R.  Stoner,  Ellis,  Kan. 

Dr.  C.  S.  Kenney,  Norton,  Kan. 
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X-RAY  SUPPLIES  AT  COST 

EFFECTIVE  MARCH  1,  1925 


EASTMAN  SUPER -SPEED  X-RAY  FILMS 


Size 

Less  Dis.  * Case 

Less  Dis. 

5 

x 7 

per  doz. $ 1.45 

$1.35 

20 

doz 

$24.00 

6%x  8%  per  doz 2.30 

2.14 

12 

doz 

27.60 

22.85 

8 

xlO 

per  doz 3.30 

3.07 

10 

doz 

33.00 

27.30 

10 

xl2 

per  doz 5.20 

4.83 

3 

doz 

15.60 

12.90 

11 

xl4 

per  doz 6.60 

6.14 

3 

doz 

19.80 

16.35 

14 

xl7 

per  doz 10.05 

9.35 

2 

doz 

20.10 

16.65 

8x10  Package  of  6 doz 

..$19.11 

Less 

Dis 

$15.80 

10x12  Package  of  6 doz. 

..  30.00 

Less 

Dis 

24.80 

11x14  Package  of  6 doz 

..  38.23 

Less 

Dis. 

31.60 

14x17  Package  of  6 doz 

..  53.06 

Less 

Dis 

48.00 

BUCK  DENTAL  FILMS  — Regular  or  Speed 

Size  l'Axl% 

2 doz.  per  box.  List,  $1.50,  Less  Dis.  £1.30;  Gross,  List,  $9.00,  Less  Dis.,  $6.90 


EASTMAN  DENTAL  FILMS — Regular  or  Speed 

Size  114x1% 

1 doz.  per  box.  List,  $ .70,  Less  Dis.,  $ .65;  Gross,  List,  $8.40,  Less  Dis.,  $6.90 

DENTAL  FILM  MOUNTS 

GRAY  CARDBOARD  WITH  CELLULOID  WINDOWS 


25  50  100  200  300  500  1000 

No.  2H  1 Window $1.25  $ 2.25  $ 3.50  $ 6.50  $ 9.50  $15.00  $28.00 

No.  4 2 Window 1.75  3.15  5.00  9.30  13.60  21.40  40.80 

No.  6 3 Window 2.25  4.05  6.50  12.10  17.65  27.85  52.70 

No.  8 4 Window 2.75  4.95  8.00  14.85  21.70  34.30  65.60 

No.  932  5 Window 3.25  5.85  9.50  17.65  25.70  40.70  78.40 

No.  1164  10  Window 5.75  10.35  17.00  31.55  46.15  72.85  141.70 


If  Imprint  is  wanted,  add  $2.00  to  total  amount  of  order. 

BARIUM  SULPHATE  FOR  X-RAY  DIAGNOSIS 

1 Lb.  Can,  $ .50;  10  Lb.  Can,  $3.00;  50  Lb.  Can,  $13.00 

6 Lb.  Can,  2.00;  25  Lb.  Can,  7.00;  100  Lb.  Can,  24.00 

MAGNUSON  X-RAY  COMPANY 

ORDER  FROM 

OMAHA — DENVER — DES  MOINES— KANSAS  CITY— SALT  LAKE  CITY— ST.  LOUIS 


the:  journal 

of  £%e 

Kansas  Medical  ^Society 


Vol.  XXV.  TOPEKA,  KANSAS,  APRIL,  1925  No.  4 


Extra  Renal  Albuminuria 

F.  A.  Carmichael,  M.D.,  Osawatomie,  Ks. 

Read  at  the,  meeting  of  The  Norton-Decatur  County 

Medical  Society,  Norton,  Kan.,  January  8,  1925. 

The  presence  of  albumin  in  the  urine  has 
long  been  considered  a criteria  of  renal 
function  or  dysfunction.  Its  presence  was 
supposed  to  indicate  a pathology  related  di- 
rectly to  the  renal  tissues.  In  later  years 
its  occurrence  in  relation  to  cardiac  decom- 
pensation was  assumed  to  indicate  the 
strength  of  the  postulation  of  the  insep- 
arability of  the  cardio-vasculo-renal  syn- 
drome. The  occasional  occurrence  of  albu- 
min in  cases  where  no  definite  or  even  re- 
mote implication  of  the  renal  tissues  could 
be  predicated,  became  a subject  of  comment 
by  authors  who,  while  noting  its  occurrence, 
were  unable  to  assign  a cause  for  its  pres- 
ence and  if  the  phenomena  persisted  for 
any  considerable  time  the  conviction  was 
strengthened  that  it  must  necessarily  imply 
impairment  of  renal  integrity. 

Various  names  such  as  lordotic,  inter- 
mittent, postural,  cyclic,  physiologic,  essen- 
tial and  adolescent  have  been  applied  by 
different  authors  according  to  their  parti- 
cular bias  or  the  age  or  other  predisposing 
factor  to  which  in  the  mind  of  the  parti- 
cular essayist  it  applied.  Later  all  these 
were  covered  by  a general  classification — 
Orthostatic  Albuminuria.  The  occurrence 
of  albumin  after  undue  exposure,  cold 
baths,  excessive  mental  strain,  severe  phys- 
ical effort  or  the  ingestion  of  foreign  pro- 
tein is  frequently  noted  and  we  are  forced 
to  the  conclusion  that  a primary  and  a sec- 
ondary type  of  albuminuria  may  be  accepted 
as  obtaining,  the  primary  associated  with 
renal  morbidity  and  regarded  as  definitely 
intra  renal — the  secondary  being  extra 
renal  and  in  no  way  dependent  upon  renal 
pathology.  This  fact  seems  worthy  of  em- 
phasis because  of  the  empiric  association 
of  albumin  with  renal  insufficiency.  Par- 
ticularly in  the  young,  where  the  occurrence 
of  albumin  in  the  urine  in  larger  or  smaller 
amounts  and  over  brief  or  extended  periods 
is  noted,  should  one  use  the  greatest  caution 
in  diagnosis,  that  the  kidney  be  not  erron- 
eously incriminated.  During  the  gesta- 


tional period  the  error  of  attributing  too 
much  importance  to  albumin  in  the  urine 
as  an  indication  of  renal  inadequacy  is  as 
common  today  as  twenty  years  ago.  The 
kidney  of  the  pregnant  female  is  frequently 
the  seat  of  a passive  congestion  in  the  later 
months  of  pregnancy.  Experimentally,  it 
has  been  proven  that  an  albuminuria  may 
be  produced  by  passive  congestion  of  the 
renal  parenchyma  without  impairment  of 
the  tissue.  The  development  and  perfec- 
tion of  tests  of  renal  function  have  con- 
tributed largely  to  evaluate  the  significance 
or  otherwise  of  albumin  as  a urinary  con- 
stituent. 

In  the  presence  of  functional  renal  ade- 
quacy as  relates  to  nitrogen  urea  excretion, 
the  occurrence  of  albumin  in  the  urine  is 
frequently  traceable  to  such  conditions  as 
cardiac  decompensation  or  the  injection  of 
foreign  protein,  arterial  hypertension,  etc. 
Its  presence  in  the  urine  after  the  adminis- 
tration of  neo  salvarsan  and  other  irritant 
poisons  is  a very  common  occurrence.  The 
albuminuria  of  infancy  is  rather  frequently 
encountered  when  the  secretions  are  pre- 
served for  analysis.  The  albuminuria  of 
adolescence  is  interesting  because  of  the 
various  postulations  associated  with  it.  At 
one  time  the  accepted  hypothesis  was  that 
the  condition  was  the  result  of  prostatic 
secretive  activity  incident  to  puberty.  Later 
investigation  proved  not  only  that  the  con- 
dition was  as  frequent  in  females  as  in 
males  but  that  the  prostatic  secretion  was 
mucoid,  not  alubminous.  The  condition  could 
logically  be  ascribed  as  due  to  the  profound 
disturbance  of  metabolism  incident  to  the 
rapid  growing  period  and  a readjustment 
to  functional  adaptations.  It  would  seem 
that  there  is  now  little  place  in  our  present 
day  terminology  for  the  term  “essential” 
albuminuria.  It  no  longer  serves  as  a ver- 
bal cloak  for  our  ignorance  of  its  underly- 
ing pathology. 

The  term  orthostatic  albuminuria  in  its 
strict  application  refers  to  that  type  of  al- 
buminuria occurring  when  the  patient  is  in 
the  erect  posture  but  disappearing  when  he 
assumes  the  recumbent  position.  Not  in- 
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frequently  is  it  found  that  while  albumin 
is  present  in  larger  amounts  when  the  pa- 
tient is  on  his  feet  and  moving  about  it  con- 
tinues in  lesser  degree  under  the  influence 
of  rest  and  dietary  regulations. 

Frequently  it  has  been  found  that  correc- 
tion of  faulty  postural  defects  favorably  af- 
fected these  cases  which  gave  rise  to  the 
term  “postural  albuminuria.” 

In  the  so-called  essential  albuminuria,  al- 
bumin in  greater  or  less  amount  is  con- 
stantly present  in  the  urine.  The  theory 
of  Post  and  Martin  that  neutralization  of 
acidity  of  urine  diminishes  the  albumin 
content  or  causes  it  to  entirely  disappear 
so  long  as  the  urine  is  kept  alkaline  or  neu- 
tral, is  based  on  the  theory  of  Fisher  that 
in  vitro,  a certain  degree  of  acidity  predis- 
poses protoplasm  to  a state  of  colloidal  dis- 
persion setting  free  the  protein  content  and 
influencing  the  renal  tissues  to  greater  per- 
meability, thus  permitting  the  filtration 
through  them  of  blood  constituents  that  are 
normally  retained. 

The  theories  of  Fisher,  however,  are  not 
generally  accepted  by  clinicians  or  physio- 
logists. The  fact  that  albuminuria  cannot 
be  produced  by  any  degree  of  urinary  aci- 
dulation  in  vitro,  short  of  bladder  irrita- 
tion, would  seem  to  effectually  controvert 
Fisher’s  hypotheses  (spontaneous  recov- 
eries) . 

Any  attempt  at  the  present  time  to  cor- 
relate the  various  forms  of  albuminuria 
with  specific  morbid  processes  other  than 
nephritic  seems  extremely  difficult  yet  the 
fact  remains  that  we  do  have  the  occur- 
ence of  this  condition  without  demonstrable 
functional  impairment  of  the  renal  struc- 
tures. However,  in  the  light  of  our  present 
limited  knowledge  of  this  phenomena  some 
change  must  be  assumed  to  have  occurred 
in  the  renal  tissue  that  has  permitted  the 
escape  of  constituents  through  an  increased 
permeability  of  these  that  is  normally  re- 
tained, or  in  other  words  non  filterable. 

The  questions  that  naturally  present 
themselves  are: 

(1)  Why  does  albumin  occur? 

(2)  Is  it  always  due  to  protein  release? 

(3)  May  it  be  said  that  it  is  ever  a part 
of  the  pathology  of  renal  disease  par 
se  or  is  an  expression  of  systemic  or 
metabolic  disorder  incident  to  a pecu- 
liar retention  toxemia? 

(4)  What  portion  of  the  functional  rena1 
structure  is  involved — glomerula  or 
convoluted  tubules,  and  is  it  ana- 
tomic, i.e. — due  to  disarrangement 
of  epithelium  of  these  structures  or 


biochemical  ? Is  it  purely  a mechani- 
cal or  a complex  chemical  problem? 

All  these  are  of  profound  interest  offering 
grounds  for  innumerable  theories,  but  in 
the  end  we  are  forced  to  acknowledge  our 
inability  to  reach  any  solution  of  the  prob- 
lem that  may  not  be  assailed  from  various 
angles  of  physiologic  and  anatomic  teach- 
ings that  are  generally  accepted  at  the 
present  time. 

Whatever  the  provocative  causes  of  so 
called  extra  renal  albuminuria  it  is  evident 
that  impairment, of  the  osmotic  function  of 
the  renal  epithelium  at  some  point  must 
cccur,  except  in  such  cases  as  ruptured  vari- 
cosities of  the  bladder,  papilloma  or  renal 
haematuria  of  other  types  occur,  where  the 
albumin  present  is  merely  the  serum  albu- 
men of  the  urinary  blood  content.  In  other 
words  it  is  not  especially  difficult  to  ac- 
count, for  albuminuria  of  vascular  origin 
from  lesions  occurring  in  or  below  the  kid- 
ney in  which  blood  is  extravasated.  On  the 
other  hand,  where  there  is  no  evidence  of 
impairment  of  renal  function  as  evidenced 
by  modern  tests  of  efficiency,  and  where 
no  lesion  can  be  demonstrated  in  the  lower 
urinary  tract  where  albumin  might  occur 
from  blood  extravasation  the  problem  of 
origin  becomes  extremely  complicated. 

The  occurrence  of  albuminuria  following 
operations  on  the  turbinates  and  other 
minor  operations  of  the  upper  respiratory 
passages  has  been  frequently  noted  in  the 
current  literature  of  the  past  few  years. 
This  sometimes  occurs  in  marked  degree 
accompanied  by  edema  but  is  usually  tran- 
sient. We  take  refuge  in  our  old  friend 
who  has  saved  our  face  so  many  times  and 
ascribe  its  occurrance  to  “reflex”  causes. 

Romorilli  from  a series  of  over  400  cases 
of  obesity  found  albuminuria  in  20  per  cent 
where  functional  tests  did  not  show  renal 
deficiency. 

Mandalbam  comments  on  the  occurrence 
of  this  phenomena  in  nervous  and  mental 
diseases  without  demonstrable  renal  impli- 
cation, and  its  frequent  determination  in 
neurotic  types  has  been  the  subject  of  wide 
discussion.  In  malignant  conditions  both 
sarcomatous  and  carcinomatous,  it  is  noted 
with  unusual  frequency.  The  theory  of 
Mendalbam  is  that  the  albumin  found  in  the 
urine  is  not  filtered  from  the  blood  stream, 
as  dialytic  experiments  show  that  animal 
membrane  arrests  globulin  much  more 
readily  than  albumin,  but  that  it  is  secreted 
by  the  renal  epithelium  under  stimulation 
of  some  endocrine  agency.  This  again  is 
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in  direct  antagonism  to  present  accepted 
physiologic  teachings. 

The  entire  review  of  the  subject  would  be 
fruitless  except  to  impress  us  with  the  fact 
that  the  presence  of  albuminuria  does  not 
predicate  a renal  lesion  and  that  we  can  no 
longer  say  in  every  case  where  this  is 
demonstrated  that  a nephritis  exists  or  has 
existed,  but  must  rely  on  tests  of  functional 
adequacy  of  the  renal  structures  for  con- 
firmation or  negation  of  their  implication. 

If 

“Vacuum  Headaches” 

H.  E.  Yazel,  M.D.,  Kansas  City,  Mo. 

Headache,  like  many  other  clinical  symp- 
toms, is  so  constant  in  both  acute  and 
chronic  diseases,  and  is  so  broad  a terminol- 
ogy, that  it  is  worthy  of  extraordinary  con- 
sideration. If  properly  classified  it  will 
lend  a key  to  the  diagnosis  in  other  ways 
obscure  maladies,  thus  becoming  a sub- 
ject that  is  to  be  more  and  more  considered 
by  present  day  diagnosticians  and  is  highly 
interesting  to  the  professional  man  who  is 
called  to  the  bedside  in  the  homes  and 
makes  a hurried  examination  and  is  re- 
quired to  relieve  the  suffering  of  his  pa- 
tient and  many  times  to  immediately  ren- 
der a diagnosis.  He  is  also  required  to 
treat  chronic  nervous  individuals  who  are 
constantly  complaining  of  diffuse  head- 
aches in  which  the  symptoms  are  so  vague 
that  it  appears  impossible  for  him  to  be 
definite  in  classifying  it. 

The  Writer’s  purpose  in  this  paper  is  to 
set  forth  the  symptoms  of  vacuum  head- 
aches and  call  attention  to  the  etiology,  the 
diagnosis  and  some  of  the  methods  of  re- 
lief in  a manner  that  may  be  of  some  value. 

Pratt,  in  his  excellent  work  on  intrana- 
sal surgery,  says  that  vacuum  headaches 
have  been  discussed  since  1891  in  literature 
by  Ewing,  Brawley,  and  Sluder.  Sluder  like- 
wise, in  his  treatise  of  eye  disorders  of 
nasal  origin,  which  was  written  in  1919, 
says  that  McBride  discussed  the  subject 
in  1891.  In  the  same  works  he  quotes  Ew- 
ing and  Wright.  G.  Henry  Mundt  discussed 
it  in  a paper  in  March,  1922.  C.  A.  Moore 
in  May  1922,  discussed  it  before  the  Mis- 
souri State  Medical  Association  in  his 
paper — “Headaches  of  Nasal  Origin.”  But, 
in  all  there  is  comparatively  little  written 
relative  to  it,  Sluder’s  article  being  by  far 
the  most  exhaustive  and  comprehensive. 
The  writer  has  treated  some  sixty-five 
cases  in  which  thirty-one  cases  were  oper- 
ated with  varying  results. 

By  vacuum  headaches,  we  mean  head- 
aches that  are  caused  by  the  partial  or  com- 


plete closure  of  the  ostia  opening  into  one 
or  more  of  the  paranasal  sinuses.  The  fron- 
tals  are  the  most  constant  offenders.  The 
ethmoids,  sphenoids,  and  maxillary  an- 
trums  are  next  in  order  named.  However 
I have  never  seen  one  caused  by  the  an- 
trum. The  ostia  being  closed,  the  sinuses  be- 
come air-tight  chambers,  or  being  only 
partly  closed,  retards  circulation  of  air, 
which  produces  a negative  pressure.  In- 
tranasal examination  would  reveal,  in  many 
instances,  an  apparently  normal  nose,  but 
generally  you  will  find  some  defects,  such 
as  narrow  passages,  deflected  septa  or  hy- 
pertrophy of  the  covering  of  the  hard  tis- 
sues or  of  the  turbinates,  or  hyperplasia 
of  the  bone  and  soft  parts.  After  once  es- 
tablished, a vacuum  produces  its  own  con- 
gestion, causes  an  engorgement  of  the  soft 
tissues  around  the  ostia,  thereby  maintain- 
ing a chronic,  constant,  or  intermittent 
negative  pressue.  As  the  diagnostic  ability 
becomes  keener,  one  may  be  able  to  locate 
accurately  the  sinus  or  sinuses  affected. 

Familiarity  with  the  anatomical  details 
of  the  middle  meatus  is  necessary  for  the 
comprehensive  understanding  of  the  fron- 
tal, maxillary  and  anterior  ethmoidal  in- 
volvement, while  familiarity  with  the  su- 
perior meatus  is  necessary  to  understand 
the  posterior  ethmoids  and  sphenoidal  in- 
volvement. The  exact  anatomical  descrip- 
tion of  the  parts  of  the  middle  meatus,  its 
paranasal  cells,  and  their  means  of  com- 
munication with  it  as  well  as  the  terms  em- 
ployed are  so  various  that  an  effort  to 
synonomize  them  would  be  difficult,  if  in- 
deed possible.  This  arises,  probably,  from 
the  fact  that  the  various  observers  have 
each  seen  the  parts  differently,  together 
with  the  difficulty  anatomists  have  had  in 
understanding  the  other’s  description. 
Sluder  says  that  the  Heymann-Ritter  thesis 
on  this  subject  is  masterful  and  that  they 
have  systematized  the  question  involved 
comprehensively  and  catalogued  their  varia- 
tions. 

The  term,  “Infundibulus”  was  first  used 
by  Boyer  in  1803  to  designate  the  funnel 
shaped  upper  part  of  the  middle  meatus 
leading  into  the  frontal  sinus,  which  in  its 
simplest  arrangement  passes  directly  be- 
tween the  uncinate  process  in  front,  and 
the  ethmoidal  bulla  behind.  It  is  directed 
upward  from  the  hiatus  semilunaris  and 
uncomplicated  by  pocketing  cells  or  diver- 
ticula in  any  direction.  Boyer’s  interpreta- 
tion of  the  infundibulum  was  that  it  was 
an  ethmoid  cell.  The  funnel  while  in  a 
parallel  line  is  the  hiatus  semilunaris,  and 
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as  soon  as  it  diverges  it  becomes  the  in- 
fundibulum. A construction  put  on  it  by 
Zukerkandl  and  Logan  Turner,  the  lumen 
of  the  funnel  is  smooth  lined,  but  may  be 
varied  by  pocketing,  or  cells  developing  an- 
teriorly, laterally,  or  superiorly  and  pos- 
teriorly from  both  the  hiatus  and  infundi- 
bulum and.  by  them  becoming  separated 
one  from  the  other  by  an  interposing  cell. 
A theory  held  by  Boyer,  Sluder,  and  Hey- 
mann  and  Ritter,  who  have  taken  the  posi- 
tion that  simple  smooth  lined  funnels  do 
not  exist  and  that  the  infundibulum  and 
hiatus  semilunaris  are  normally  slightly 
disjointed.  So,  as  a conclusion,  we  may  say, 
at  any  rate,  the  infundibulum  and  hiatus 
semilunaris  which  forms  the  opening  of 
the  frontal  sinus  is  tortuous  in  its  course 
varied  in  its  anatomical  arrangement  and 
easily  obstructed.  The  ostium  to  the  an- 
terior ethmoid  which  is  in  the  middle  mea- 
tus is  closely  associated  and  many  times 
appears  in  common  with  the  hiatus  and 
both  may  be  obstructed  by  an  enlarged 
tubinate,  a deviated  septum  or  hyperplasia 
of  either. 

The  ostium  to  the  antrum  is  in  the  lateral 
wall  of  the  middle  meatus  and  is  directly 
through  a very  thin  wall  and  difficult  to 
close  without  considerable  inflammation  or 
deformity.  However,  it  may  be  accom- 
plished by  a deflected  septum,  hypertrophied 
or  hpyerplasia  of  the  turbinates.  The  os- 
tium to  the  posterior  ethmoidal  labyrinth 
and  to  the  sphenoid  is  in  the  superior  mea- 
tus, opening  directly  through  a thin  wall, 
difficult  to  close  and  consequently  not  so 
frequently  involved  in  vacuum  headaches. 
It  may  be  accomplished  by  deviated  septa, 
hypertrophied  superior  turbinates,  or  hy- 
perplasia of  the  surrounding  tissues. 

The  subjective  symptosm  may  be  classi- 
fied as  direct  pain  over  the  sinus  area  and 
reflected  pain  depending  upon  the  nerve 
supply  of  the  sinus  involved.  In  frontal 
sinus  involvement,  the  patient  complains 
of  pain  in  the  frontal,  temporal,  mastoid 
and  ocular  region  and  sometimes  basilar 
headaches.  In  antrum  involvement,  a gen- 
eral neuralgia  of  the  side  of  the  head  and 
face,  tenderness  of  the  eyes  and  many  times 
is  confounded  with  the  toothache.  In  cases 
of  purulent  antrum,  I have  seen  several 
jaws  stripped  of  teeth  by  dentists  who  were 
mistaken  in  their  diagnosis.  Involvement 
of  any  of  the  sinuses  will  be  exaggerated  by 
stooping  with  the  head  low,  lifting  or  any- 
thing that  will  cause  an  engorgement  of 
blood  vessels  in  the  head.  Tapping  or  press- 
ing over  the  antrums  of  frontals  will  bring 


a sure  complaint  from  the  sufferer  in  even 
mild  cases  of  involvement  of  these  laby- 
rinths. 

Use  of  the  eyes  for  near  work  will  bring 
on  ocular  symptoms  and  the  patient  will 
often  complain  of  their  glasses,  but  proper 
refraction  will  not  relieve  the  condition. 
The  frequent  reports  of  marvelous  relief  of 
pain  and  discomfort  by  a low  grade  astig- 
matic correction,  were  due  to  the  spontan- 
eaus  relief  of  the  vacuum  or  other  sinus 
conditions  and  not  to  the  correction  of  the 
refraction.  Pressure  o ,er  the  globe  will 
elicit  a complaint  of  pain  which  is  deep 
seated  in  the  orbital  cavity  and  this,  to- 
gether with  the  aching  caused  from  near 
work,  is  known  as  “Asthenopia,”  which  in 
the  writer’s  opinion  is  the  most  constant 
symptom  of  ethmoid  and  sphenoid  involve- 
ment. 

In  frontal  sinus  headache,  we  have  Ew- 
ing’s sign  which  he  has  described  as  tender- 
ness on  pressure  in  the  superior,  mesial 
angle  of  the  orbit.  The  pulley  of  the  su- 
perior oblique  muscle  of  the  eye  is  attached 
to  this  portion  of  the  orbital  wall,  and  a 
part  of  this  area  of  the  orbit  is  made  by  the 
frontal  sinus  which  is  thinnest  due  to  ex- 
pansion and  explains  why  the  tenderness 
on  pressue.  Kuhnt  observed  that  this  was 
an  exceedingly  sensitive  area  and  sug- 
gested that  the  tenderness  was  in  the  sup- 
ratrochlear nerves,  which  were  inflammed 
because  of  their  close  apposition.  As  a fact, 
however,  it  is  in  the  bone  at  a point  where 
the  nerves  are  absent  and  should  be  remem- 
bered that  Ewing  put  forth  these  signs  as 
a diagnostic  help  for  cases  which  had  up 
to  that  time  been  declared  not  frontal  sinus 
or  nasal  cases  at  all,  because  there  were 
no  nose  symptoms,  nor  any  pus  or  secre- 
tion from  the  sinuses,  nor  any  of  the  gros- 
ser common  place  anatomic  changes.  The 
sign  is  sometimes  the  only  indication  of  the 
nasal  trouble  and  the  rhinologist’s  findings 
are  negative.  The  frontal  sinsus  are  more 
frequently  the  ones  involved,  because  of  the 
tortuous  course  of  the  infundibuli  which 
drains  them,  and  are  more  constant  in  ex- 
aggerated Ewing’s  sign.  When  the  anterior 
etshmoid  labyrinths  are  involved,  then  the 
symptoms  are  different  and  the  tenderness 
is  at  the  site  of  the  lacrimal  bone.  Patients 
affected  in  this  way  have  the  feeling  of 
sand  in  their  eyes  and  asthenopia  is  present. 
The  posterior  ethmoids  seldom,  if  ever,  give 
rise  to  the  Ewing’s  sign,  but  constantly 
elicit  the  pain  of  asthenopia,  and  pain  is 
referred  to  the  occipital,  parietal  or  frontal, 
or  headaches  brought  on  by  the  use  of  the 
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eyes,  because  the  recti  muscles  have  their 
origin  in  the  apex  of  the  orbit  from  parts 
constructing  the  walls  of  these  sinuses  or 
may  involve  the  optic  nerve,  causing  par- 
tial or  total  blindness. 

The  diagnosis  of  vacuum  headache  can- 
not be  made  from  subjective  symptoms 
alone.  In  nasal  examination,  we  must  de- 
termine the  pathology  and  as  a matter  of 
fact  the  sinuses  themselves  have  little,  if 
any,  diseased  condition  that  would  war-' 
rant  the  symptoms  they  have  caused,  and 
in  true  vacuum  headache,  we  only  find 
congestion  of  the  membrane  of  the  sinuses 
and  surrounding  tissues.  The  pathology 
that  causes  the  vacuum  is  in  the  adjacent 
anatomical  structures  and  it  is  upon  these 
that  the  diagnosis  is  made.  A pledget  of 
cotton  saturated  with  equal  parts  of  10% 
cocaine  and  1-1000  adrenalin  chloride, 
placed  over  the  ostium  will,  in  most  in- 
stances, shrink  the  soft  parts  and  allow 
free  circulation  of  air  through  and  around 
the  opening  which  will  temporarily  relieve 
the  symptoms.  This  is  the  most  valuable 
asset  in  diagnosis.  The  x-ray  will  reveal 
clear  sinuses  and  in  most  instances  they 
are  large.  The  transillumination  is  valuable 
for  the  frontals  and  antrums. 

The  treatment  obviously  is  one  of  remov- 
ing the  cause  of  the  trouble.  There  are  two 
general  ways  of  procedure ; one  by  local  ap- 
plication of  suitable  drugs  or  by  using  the 
cautery,  and  the  other  is  surgery.  In  most 
instances  of  hyperplasia  or  chronic  hyper- 
trophied membranes,  the  use  of  the  argy- 
rol  pack,  15  or  20%  solution,  for  about 
twenty  to  thirty  minutes  duration,  repeated 
every  two  or  three  days,  with  suitable  in- 
tervening treatment  that  may  be  used  at 
home,  as  a weak  Dobell’s  solution  for  a 
douche  and  a spray  with  an  oil  base  con- 
taining camphor,  menthol,  and  oil  of  pine 
needles  or  as  may  the  judgment  of  the  phy- 
sician in  charge,  will  often  obtain  very 
-ratifying  results.  It  is  sometimes  remark- 
able to  see  what  may  be  accomplished  by 
simple  application  of  the  astringents. 

In  this  connection  I should  like  to  nar- 
rate a history  and  report  a case  that  has 
been  under  my  observation  for  the  past 
seven  years.  In  the  early  part  of  1915,  a 
man  aged  51  years,  an  oil  operator,  applied 
to  me  with  a congestion  of  the  right  eye. 
His  history  was  that  of  being  treated  for 
eighteen  months  by  different  oculists,  who 
seemed  from  his  story  to  have  been  in  vari- 
ation in  their  diagnosis.  Examination  re- 
vealed asthenopia  in  exaggerated  stage, 
partial  occlusion  of  the  right  nostril  from 


hyperplasia  of  the  middle  turbinate,  sep- 
tum deviated  to  the  right.  By  the  use  of 
a tampon  of  cocaine  and  adrenalin,  we 
were  able  to  obtain  a fair  view  of  the  ostia 
of  the  anterior  and  posterior  ethmoid  cells. 
There  was  considerable  hyperplasia  of  the 
tissue  around  them  and  the  turbinates  and 
septum  were  closely  fitted  over  this  area. 
Transillumination  of  the  frontals  and  an- 
trums showed  them  clear.  There  was  no 
discharge  from  any  of  the  ostia.  Ocular 
examination  was  negative.  I diagnosed  a 
vacuum  of  the  ethmoids  and  advised  him 
that  an  operation  would  relieve  him.  At 
the  same  time  I packed  his  nose  with  a 15% 
argyrol  tampon  which  was  left  in  place  one- 
half  hour.  He  left  the  office  and  returned 
in  about  three  months.  The  eye  in  appar- 
ently the  same  condition  as  on  the  first  ex- 
amination. The  patient  said  that  it  had  not 
given  him  any  trouble  since  the  day  fol- 
lowing the  first  treatment,  until  the  day 
before  his  return  and  wanted  the  same 
treatment  that  he  had  received  previ- 
ously, which  was  given  him,  but  he  stoutly 
refused  to  be  operated  upon  and  has 
returned  to  my  office  at  irregular  in- 
tervals for  relief  as  it  was  necessary. 
Ordinarily  it  takes  two  or  three  treatments 
to  give  him  temporary  relief,  which  lasts 
until  driving  in  the  dust  or  taking  cold  or 
like  cause  which  will  bring  on  a recurrence. 

The  application  of  silver  nitrate,  2% 
solution,  over  the  hyperplastic  area,  re- 
peated every  second  day  for  two  or  three 
weeks  will  relieve  the  vacuum.  In  cases 
of  cystic  turbinates  or  greatly  hypertro- 
phied tissues,  the  fine  cautery  point  thrust 
deeply  at  the  selected  point  will  perma- 
nently shrink  them  and  bring  about  per- 
manent relief. 

The  most  radical  treatment,  then,  is  the 
opening  of  the  inlet,  particularity  of  the 
frontal  sinus  and  the  anterior  ethmoid, 
which  is  usually  accompanied  by  removal 
of  the  anterior  end  of  the  middle  turbin- 
ate. This  method  is  freeing  the  inle 
into  the  labyrinth  of  the  ethmoid  cells 
or  exenterating  the  cell,  completely  mak- 
ing a free  drainage  into  the  frontal.  It 
is  my  experience  that  this  would  invari- 
ably give  complete  relief  where  it  could  be 
demonstrated  that  the  frontal  and  anterior 
ethmoidal  labyrinths  were  closed. 

In  most  instances  a deflected  septum  is 
present  or  there  is  considerable  thickening 
of  the  perichondrium  and  mucosa  in  the 
neighborhood  of  the  ostia.  Let  me  add  that 
in  40%  of  submucous  resections  that  I have 
done,  I have  found  an  inflammation  of  the 
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septal  cartilage  and  perichondrium  which 
I consider  is  a big  factor  in  vacuum  head- 
aches. 

In  conclusion,  I desire  to  impress  upon  the 
minds  of  the  hqarers,  the  frequency  of 
headaches  caused  from  paranasal  sinuses 
and  that  often  there  is  a vacuum  which  is 
extremely  difficult,  in  many  instances,  to 
diagnose  and  many  patent  cases  are  told 
that  their  complaint  is  ocular  in  origin  and 
they  are  fitted  with  glasses,  when  with  a 
little  care  on  the  part  of  the  physician  he 
would  be  able  to  relieve  his  patient  of  this 
troublesome  condition,  which  would  be  a 
great  satisfaction  to  them  both.  Headaches 
should  never  be  passed  lightly  and  diag- 
nosed without  the  cause  is  apparent,  and 
then  only  after  a thorough  examination. 
The  absence  of  pus  and  grosser  nasal  find- 
ings, as  well  as  clear  sinuses  shown  by 
transillumination  and  x-ray,  does  not  ex- 
clude the  sinuses. 

R 

Importance  and  Care  of  the  Perineal 
Orifices 

E.  M.  Miers,  M.  D.,  Kansas  City,  Mo. 

It  is  almost  unbelievable  that  these 
stench  orifices  should  be  hidden  from  the 
examining  eye  of  the  physician,  with  such 
seclusion  that  the  nerve  waste  should  reach 
such  proportions  as  to  be  nearly  beyond  re- 
pair before  the  individual  will  submit  to  an 
examination. 

Will  hygiene  of  the  pelvis  ever  receive  by 
the  public  its  share  of  importance  with 
hygiene  of  the  other  orifices? 

It  is  of  much  greater  importance,  because 
the  perineal  orifices,  through  the  sympa- 
thetic nervous  system,  not  only  dominate 
the  form  of  respiration  and  the  heart  tone, 
but  necessarily  the  oxygen  supply,  the  cap- 
illary circulation  and  tissue  metabolism,  and 
also  the  moods,  the  fundamental  impulses 
and  purposes  of  all  the  activities  of  life 
itself. 

No  one  today  allows  a tooth  to  decay  be- 
yond repair  before  going  to  a dentist,  but 
rather  has  the  teeth  examined  as  a routine 
each  month.  Nor  does  he  neglect  to  con- 
sult an  oculist  until  an  eye  goes  blind,  or  an 
aurist  until  deafness  is  established,  or  a 
throat  specialist  until  a voice  is  destroyed. 
In  all  such  cases  the  organic  mischief  has 
been  of  long  standing,  and  all  local  repair 
work  is  summoned  late,  oft-times  too  late  to 
be  of  practical  value.  Keep  organs  in  re- 
pair and  they  will  serve  well  as  long  as  life 
in  the  body  lasts  and  will  tend  to  prolong 
life.  One  should  always  answer  the  first 
call  of  organs  for  attention.  When  the  eyes 


have  to  be  rubbed,  the  ears  poked,  the  nose 
picked  or  the  throat  cleared,  or  a tooth  gets 
sore — these  and  other  well  known  signs  of 
organic  disturbance  which  makes  them  self- 
conscious,  are  cries  for  help,  and  specialists 
in  these  various  parts  are  needed.  Repair 
work  may  yield  adequate  help  in  these  early 
signs  of  trouble.  Better  still,  of  course, 
would  have  been  in  every  case  a sufficiently 
early  inspection  and  care  of  the  various  or- 
gans to  insure  prevention  of  possible  suf- 
fering and  destruction.  But  repair  sum- 
moned by  the  very  first  observable  call  for 
it,  will  do  much  to  shorten  suffering  and 
contribute  much  to  human  comfort,  health, 
happiness  and  longevity. 

All  these  truisms  are  now  pretty  well 
entrenched  in  human  belief  and  knowledge 
and  are  passing  repidly  into  the  public 
mind,  and  false  modesty  has  given  way  to 
sense  and  reason.  However,  it  is  but  the 
beginning  of  greatly  needed  progress  to 
maintain  our  health,  equilibrium,  prolong 
our  lives  and  enjoy  ourselves,  and  is  an  in- 
surance against  disease.  This  is  all  right — 
just  as  it  should  be  so  far  as  the  upper  part 
of  the  body  is  concerned.  But  what  about 
the  lower  part — will  we  neglect  it  because 
it  is  easily  hidden  from  public  view,  and 
we  are  too  nice  to  be  examined?  Is  this 
all-important  region  of  human  anatomy  to 
remain  everlastingly  ignored?  It,  too,  was 
created  by  the  same  Maker  as  the  upper 
body,  requires  the  same  toilet  care,  de- 
mands removal  of  all  irritation  of  mind  and 
body,  should  remain  well  and  strong;  and 
more  important  still  as  it  contains  the  or- 
ganic structures  that  hold  in  their  embrace 
the  creative,  digestive,  building  and  repair- 
ing forces  of  all  the  bodily  organs  and 
tissues,  as  well  as  holding  in  their  embrace 
the  key  to  moods,  motives  of  thinking,  act- 
ing and  hence  becoming  intelligent,  scien- 
tific, successful.  Pelvic  thinkers  are  rather 
scarce,  but  large  numbers  of  them  are 
pretty  sure  to  come  into  great  demand  just 
as  soon  as  knowledge  spreads  and  the  world 
wakes  up  to  its  real  and  greatest  needs. 
“The  waste  and  repair  of  the  sympathetic 
nerve”  is  bound  to  be  the  great  slogan  of 
the  coming  generation  of  healers.  But  the 
crying  need  for  first  class,  competent  pelvic 
operators  is  so  very  great  it  seems  strange 
that  the  world  sleeps  on  so  long  in  ignor- 
ance of  the  fact,  and  does  not  wake  up  and 
come  into  the  knowledge  that  only  waits 
recognition  to  sweep  on  to  its  sorely  needed 
preventive  and  repair  work. 

Neglect  a sick  eye,  or  an  ear,  or  a tooth, 
and  you  may  at  the  worst,  lose  an  organ 
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and  at  the  same  time  secure  some  general 
disturbance  of  its  organic  associates.  But 
these  upper  organs  are  not  sphincter- 
guarded  by  involuntary  muscular  fibres 
acting  under  sympathetic  control.  On  the 
other  hand,  when  the  organs  below  the 
diaphragm  become  congested  because  of  ir- 
ritation at  their  outlets,  and  the  superven- 
ing congestions  induce  over-functioning  of 
related  organs,  to  be  followed  by  organic- 
exhaustion  and  subsequent  diseases  of  vari- 
ous kinds,  the  involuntary  sphincters 
guarding  these  outlets  acting  under  sympa- 
thetic nerve  force,  contract  spasmodically 
and  by  their  close  nervous  association  with 
the  middle  coats  of  all  the  tubes  of  the 
body,  seriously  handicapped  abdomina1 
respiration  and  hence  the  oxygen  supply  of 
the  body,  the  capillary  circulation  and  the 
tissue  metabolism  generally;  bodily  effici- 
ency becomes  inadequate  to  mental  and 
moral  normal  expression  and  general  as 
well  as  all  forms  of  local  disaster  has  its 
turn  for  havoc  until  final  and  complete  dis- 
aster supervenes  to  end  the  pitiful  tale  of 
neglect,  in  a premature  death  sentence. 

The  story  from  pelvic  irritation  to  the 
premature  grave  is  by  way  of  defective 
children,  immorality  in  schools,  physical  in- 
validism, acute  and  chronic  disease,  white 
slave  trade,  insanity  and  criminality  with 
the  terrible  retributions.  To  spread  as  rap- 
idly as  possible  the  knowledge  of  orificial 
surgery  and  its  methods  of  correcting  sym- 
pathetic nerve  waste  and  repairing  its 
losses  ought  to  be  a matter  of  holy  religion 
to  every  mortal  who  knows  anything  about 
anatomy,  physiology  and  pathology.  Orifi- 
cial surgery  is  not  theoretical,  but  emin- 
ently practical.  Its  basis  and  superstruc- 
tures are  facts — nothing  but  facts,  anat- 
omical and  nhysiological  facts,  easily  con- 
firmed in  all  standard  text  books.  It  is 
nobody’s  opinion,  theory,  fad  or  hobby.  It 
is  sure  to  install  changes  in  schools,  col- 
leges, text  books  and  medical  practice,  but 
only  such  changes  as  are  necessary  to  what 
is  true  and  right,  and  all  error  has  to  be 
corrected  sooner  or  later,  does  it  not?  The 
sconer  the  work  of  reformation  is  taken  up, 
the  better  for  everybody  concerned,  is  it 
not  ? The  work  is  well  begun ; let  it  be  pre- 
sented with  increasing  vigor  until  “The 
waste  and  repair  of  the  Sympathetic 
Nerve”  becomes  an  universal  slogan,  and 
the  lower  half  of  the  body  enjoys  eqnal 
consideration  with  the  upper  half  by  the 
scientific  explorers  who  have  the  health 
and  harmony  of  the  human  being  in  their 
keeping.  How  long  this  is  going  to  take — 


who  knows?  In  the  meantime,  the  task  of 
selecting,  training  and  equipping  orificial 
surgeons  for  expert  orificial  work  should  be 
strenuously  kept  up.  The  education  of  the 
public  will  soon  settle  the  question  of  the 
importance  of  employing  orificial  or  con- 
structive surgery  as  a cure  and  a prophy- 
lactic of  their  various  afflictions.  Destruc- 
tive surgery,  or  mere  localized  body-patch- 
work is  good  and  will  for  long  be  needed, 
but  conservative  or  orificial  surgery  will 
very  soon,  let  us  hope,  make  it  less  and  less 
in  demand.  The  unity  of  the  human  body 
suggests  logically  to  all  open-m'nded  stud- 
ents, a careful  study  and  consideration  of 
the  whole  body,  and  the  organs  whose  lan- 
guage is  that  of  function  must  be  studied 
with  the  same  intelligent  consideration  as 
those  that  employ  sensations  as  their 
vehicle  of  expression.  Pelvic  workers  will 
at  such  time,  come  into  their  own — speed 
the  day — and  pelvic  hygiene  receive  its 
merited  recognition. 

Orificial  methods  consist  of  the  applica- 
tion of  the  orificial  philosophy  to  the  chron- 
ically sick.  These  methods  may,  or  may 
not,  be  surgical.  They  may  be  devoid  of 
suffering.  They  may,  or  may  not,  require 
anesthesia  or  cutting.  They  remove  for- 
eign growths.  They  are  always  construc- 
tive. They  are  never  destructive.  They 
restore  to  health  and  happiness  the  sick 
and  discouraged. 

They  are  based  upon  anatomical,  physio- 
logical and  clinical  facts.  They  consist  of 
a recognition,  and  removal  of  certain  ab- 
normalities at  the  openings  of  the  body, 
especially  the  lower,  with  the  reasonable 
expectation  of  a cure  of  such  obscure  dis- 
eases as  are  often  considered  incurable. 

They  have  passed  the  experimental 
stage.  Those  who  have  practiced  them, 
since  the  birth  of  orificial  philosophy, 
thirty  years  ago,  can  speak  with  a degree 
of  certainty  as  to  causative  factors  of  cer- 
tain diseased  conditions  and  their  removal, 
that  is  not  possible  with  the  general  thera- 
peutic measures  of  the  day. 

These  methods  serve,  with  equal  ease  and 
surety,  any  practitioner  who  will  diligently 
study  and  apply  them;  and  they  will  solve 
for  him  the  problem  of  his  chronic  suffer- 
ers. They  are  applicable  to  cases  of  home 
inharmonies,  to  the  problematical  child,  to 
the  “just  sick”  that  no  one  understands, 
to  sexual  abnormalties.  and  to  moral  de- 
linquencies. 

They  yield  most  gratifying  results  in  all 
forms  of  chronic  suffering. 

Cases  amenable  to  the  beneficient  result 
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of  orificial  principles  are  found  all  the  way 
from  the  unmanageable  child  to  the  insane 
adult,  from  the  foolish,  hysterical  girl,  to 
the  load-stone  wife ; from  the  slightest 
anemias  to  the  pronounced  tissue  changes; 
from  the  merest  neurasthenias  to  the  vio- 
lent , insanities ; from  all  forms  of  human 
suffering  and  disease,  to  health  and  happi- 
ness. 

The  human  body  is  supplied  with  two 
great  nervous  systems,  termed  the  cerebro- 
spinal,and  the  sympathetic.  While  these 
two  systems  have  an  independent  function, 
they  are  nevertheless,  in  harmony  one  with 
the  other.  “Neither  is  one  without  the 
other.”  If  one  suffers,  the  other  must  suf- 
fer also;  for  this  reason  all  points  of  nerve 
impingement  should  be  recognized  and 
removed. 

All  the  orifices  of  the  body  must  be  ex- 
onerated from  blame,  before  complete 
bodily  harmony  cam'  be  established  and 
maintained. 

The  cerebro-spinal  nerve  system  presides 
over  all  voluntary  activities  of  the  body, 
such  as  motion,  sensation  and  will.  It  is 
largely  under  the  control  of  the  conscious 
mind,  and  it  has  periods  of  rest.  During 
sleep,  for  instance,  the  brain  is  off  guard; 
no  thinking  is  done,  no  conscious  act  is  per- 
formed. This  nervous  system  then,  which 
dominates  our  thoughts,  our  actions,  our 
likes  and  dislikes,  during  our  waking  hours, 
is  off  duty  during  natural  sleep  and  under 
narcotic  and  anesthetic  influence. 

The  sympathetic  nerve  system  presides 
over  all  involuntary  activities  of  the  body, 
such  as  digestion,  circulation,  assimilation, 
nutrition,  emotions,  etc.  It  presides  over 
the  vital  functions  of  the  body.  It  never 
sleeps  while  this  earth  life  is  at  its  post. 
It  sleeps  but  once,  and  that  sleep  is  final. 

All  those  bodily  activities,  then,  over 
which  we  have  no  conscious  control,  all  the 
mighty  processes  which  mean  life,  health 
and  happiness,  are  under, the  control  of  the 
sympathetic  nerve  system. 

If  health  is  to  be  maintained,  or  lost 
health  regained,  this  sympathetic  nervous 
system  must  be  free  from  irritations,  im- 
pingements, and  compressions  so  that  it 
may  impart  and  deliver  freely  the  neces- 
sary force  to  every  bodily  need. 

The  great  desideratum,  therefore,  in 
maintaining  health,  or  combating  disease, 
after  it  has  obtained  a foothold,  is  to  free 
the  sympathetic  nerve  from  handicaps  of 
all  kinds,  that  vigorous  activity  of  the  life 
processes  may  proceed. 

This  is  exactly  what  orificial  methods 


will  do.  They  are  called  orificial,  because 
they  free  the  sympathetic,  as  well  as  the 
nerves  of  sensation,  from  trouble,  where 
the  greatest  amount  of  irritation  is  found 
in  nearly  all,  if  not  all,  chronically  diseased 
subjects. 

Orificial  methods,  then  remove  irritation, 
compression,  or  impingement  of  terminal 
fibres  of  the  sympathetic  nerves,  wherever 
located. 

These  irritations  may  be  caused  by  hem- 
orrhoids, pockets,  papillae,  fistulae,  and 
perhaps  more  than  all,  contraction  in  the 
rectum. 

In  the  pelvic  openings,  irritation  to  the 
terminal  nerve  fibres  may  arise  from  elon- 
gated, adhered  or  tight  foreskin,  or  in  the 
female  subject  (requiring  circumcision), 
narrowed,  fringed  or  hardened  (atrophied) 
condition  of  the  pelvic  outlets,  scar  tissue 
from  unrepaired  lacerations  resulting  from 
unrecognized  accidents  or  childbirth,  and 
other  causes. 

Circumcision  of  the  girl  or  woman,  of 
any  age,  is  as  necessary  as  for  the  boy  or 
man.  If  not  performed  when  required,  a 
girl’s  life  cannot  be  normal.  It  often  leads 
to  all  forms  of  abnormality.  In  her  emo- 
tional nature,  she  may  become  a man-hater, 
or  a man-chaser.  Her  affections  are  likely 
to  become  misplaced.  She  will  not  know 
her  own  heart,  and  often  marries  the  wrong 
man  as  a result.  This,  in  turn  becomes  a 
source  of  domestic  infelicities,  and  misun- 
derstandings in  married  life.  In  her  physi- 
cal nature,  she  may  become  a nervous,  hys- 
terical wreck,  even  to  the  degree  of  insan- 
ity. She  may  struggle  against  physical 
emotional  irritation,  until  she  gives  up  the 
struggle,  and  yields  to  destructive  habits. 
The  little  girl  may  be  punished  for  practic- 
ing self-abuse,  when  she  needs  circumcision 
to  remove  the  constant  irritation  to  sexual 
nerves.  She  may  develop  chorea,  or  simple 
malnutrition,  and  indifference  to  the  com- 
mon interests  of  life. 

As  the  sympathetic  nerve,  however, 
speaks  in  the  language  of  disturbed  func- 
tion, and  not  of  pain  or  sensation  of  any 
kind,  these  conditions,  at  the  terminals, 
may,  and  do,  disturb  and  derange  the  func- 
tion of  any  remote  organ  or  tissue  of  the 
body — brain,  liver,  heart,  stomach,  kidneys, 
lungs — any  part;  and  the  person  will  often 
believe  the  special  organ  is  diseased,  when 
the  real  cause  and  root  of  the  trouble  is 
in  the  irritated  .terminals  of  the  sympa- 
thetic nerve. 

It  has  been  noted  that  irritations  of  the 
lower  terminals  of  the  sympathetic,  affect 
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the  emotional,  moral  and  religious  side  of 
man,  more  than  do  those  of  the  upper  term- 
inals of  orifices.  The  reason  for  this  is 
explained  by  the  fact  that  all  creative 
power — mental,  spiritual  and  physical — 
arises  from  the  creative  center.  The  cre- 
ative system  must  be  unhampered  and  cap- 
able of  control  and  conservation  if  one  is 
to  have  health  of  mind  and  body.  At  the 
organs  of  creation  is  found  a most  marvel- 
ous intermingling  and  distribution  of  the 
two  nervous  systems.  From  them  arise 
also  most  intricate  functions.  The  lower 
orifices  of  the  body,  therefore,  the  gateway 
to  life,  where  new  life  is  generated  and 
where  fibers  of  the  sympathetic  are 
abundant  and  accessible,  are  of  first  im- 
portance. 

We  are  often  admonished  to  use  moral 
suasion  for  wild  habits,  sexual  vices,  im- 
morality, drunkenness,  etc.  If  one  had  an 
ingrowing  toe  nail,  causing  him  to  limp,  the 
nail  would  have  to  be  removed  before  the 
usual  gait  could  be  restored.  Now,  if  one 
limps,  mentally  or  morally,  the  cure  should 
proceed  along  similar  lines — the  handicap 
to  proper  conduct  should  be  removed. 

Thus  if  one  has  an  irritation  of  the  sex 
center,  driving  him  to  vice  and  destruction, 
as  is  often  the  case,  it  would  be  the  same 
way — remove  the  irritation,  before  using 
moral  suasion,  and  thus  put  the  person  in 
condition  to  be  able  to  give  heed  instead  of 
being  compelled,  by  physical  condition,  to 
turn  a deaf  ear  to  all  high  ideals.  Thou- 
sands of  noble  lives  have  thus  been  saved 
from  ruin.  Millions  more  need  this  work. 

Reflex  pain  and  irritation  are  considered 
by  some  of  our  best  men  a myth.  I believe 
that  backache  caused  by  pressure  from  a 
retroverted  uterus  is  a mistake,  but  pain 
through  the  sympathetic  nervous  system, 
causing  lumbar  pain  from  a retroverted 
uterus  or  any  pathology  of  itself  or  ad- 
nexa, I think  absolutely  possible. 

False  messages  can  be  carried  anywhere 
from  any  place  by  the  sympathetic  nervous 
system,  whose  nerve  fibres  are  non-medu- 
lated,  absolutely  bare,  if  you  please,  much 
the  same  manner  as  a radio  picks  up  one 
station  after  another.  This  never  happens 
by  the  cerebro  spinal  medulated  nerves. 
How  many  of  you  ever  saw  a patient  with 
a malignant  breast,  who  did  not  have  an 
excess  C02  in  the  blood  and  also  a cervi- 
citis either  with  or  without  laceration — out 
of  300  cases  examined  by  Pratt  all  had 
endocervicitis  with  actual  infection,  granu- 
lation or  thickened  endometrium  and  hyper- 
trophy of  the  interstitial  substance  of  the 


cervix — this  happens  with  all  together  too 
frequent  regularity  to  be  a coincident. 
Goiter  observers  have  repeatedly  observed 
uterine,  cervical  or  tube  or  ovary  trouble  of 
varying  degrees  always  associated  with 
goiters,  the  length  of  time  being  the  im- 
portant factor,  sporadic  and  acute  goiters 
being  an  example  of  a girl’s  first  menstrua- 
tion. In  men  Kocker  observed  chronic 
seminal  visiculitis  in  all  men  with  goiters, 
coming  to  his  clinic  for  one  year. 

Example:  A lady  who  had  been  exam- 
ined and  told  she  had  a cystic  adenomatous 
goiter,  lacerated  cervix  and  perineum, 
cystic  left  ovary  with  a retro  displacement, 
went  to  Rochester,  Minnesota,  for  an  oper- 
ation. The  goiter  was  removed,  four 
months  later  some  more  of  the  goiter  was 
removed  at  the  same  institution ; six 
months  later  one  of  Kansas  City’s  good  sur- 
geons removed  some  more  goiter,  there  be- 
ing a rapid  growth  of  the  goiter  substance. 
Eight  months  after  her  last  operation, 
there  was  a return  of  the  goiter  on  the  left 
side,  quite  large.  This  was  removed  and 
while  she  was  still  in  the  hospital  ten  days 
after  the  lobectomy,  the  cervix  was  cauter- 
ized and  repaired,  perineum  repaired,  abdo- 
men opened,  ovary  and  tube  on  left  re- 
moved, appendectomy,  uterine  suspensions. 
After  the  lobectomy,  she  responded  very 
slowly,  but  after  the  abdominal  and  local 
operation,  it  was  prompt  and  she  came  back 
with  a snap  and  has  remained  well  for  two 
years.  Surely,  the  local  or  pelvic  trouble 
had  a marked  influence  on  her  goiter,  her 
general  well-being,  her  vitality  and  her  re- 
cuperative power.  I am  not,  however,  ad- 
vocating pelvic  operations  as  a cure  for 
goiter,  where  there  has  been  definite  tissue 
changes  in  the  goiter  substance,  but  as  a 
means  of  making  a complete  cure  by  atten- 
tion to  both  conditions.  A patient  from 
Greely,  Kan.,  who  had  an  enormous  goiter, 
had  been  treated  by  rest  in  bed,  Lugol’s 
solu  tion  and  various  treatments,  but  of  no 
avail.  The  goiter  being  of  the  mixed  vari- 
ety, she  had  this  trouble  for  three  years, 
had  lost  weight  and  was  the  typical  type  of 
goiter  patient. 

When  first  seen,  she  was  flowing  pro- 
fusely and  had  been  passing  large  clots  of 
blood ; the  examination  disclosed  a large  my- 
oma of  the  uterus  as  large  as  a grape-fruit. 
She  was  advised  to  have  a hysterectomy  as 
soon  as  she  could  be  prepared ; vaginal  pack, 
rest  in  bed,  and  the  hemorrhage  gradually 
subsided.  A super  vaginal  hysterectomy  was 
performed  with  cauterization  of  cervix. 
Anesthetist  reported  patient  in  good  condi- 
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tion  so  a perineorraphy  hemorrhoidectomy 
and  removal  of  several  skin  tabs  was  done. 
Her  recovery  was  excellent  and  in  48  hours 
one  could  plainly  see  the  diminution  in  the 
size  of  the  goiter,  my  attention  being  called 
to  it  by  the  nurse ; at  the  end  of  two  weeks, 
the  goiter  was  reduced  to  one-half  in  size 
and  has  remained  so  for  one  year.  Now  the 
lady  should  have  a lobectomy  before  secon- 
dary goiter  symptoms  manifest  themselves 
and  thus  avoid  making  her  recovery  incom- 
plete. Chronic  arthritis  deformans  has  and 
can  very  frequently  be  traced  to  the  in- 
fected type  of  endocervicitis.  There  seems 
to  be  but  one  method  of  curing  these 
chronic  infected  cervices  with  chronic  endo- 
metritis and  a soft  boggy  uterus,  namely, 
complete  hysterectomy,  and  prompt  relief 
from  pain  and  great  improvement  follows 
this  sort  of  procedure  at  once. 

Just  a step  further  into  this  problem  of 
reflex  nerve  stimulus  causing  insanity. 
When  a general  surgeon  invades  the  field 
of  neurology  he  is  absolutely  taking  his  life 
in  his  own  hands,  and  whatever  happens  to 
him,  he  is  h:mself  to  blame.  All  neurol- 
ogists pooh-pooh  the  idea  of  surgery  doing 
anything  but  harm  to  their  mentally  sick. 

A lady,  33,  looked  strong  and  well  and 
had  been  well  until  her  last  confinement 
which  was  three  months  before  I saw  her. 
This  was  her  third  confinement ; they  were 
all  normal,  her  husband  said,  but  very  tedi- 
ous and  she  suffered  great  pain;  the  first 
lasted  36  hours,  second  19  hours  and  the 
last  7 hours  and  was  the  easiest  one;  but 
after  this,  she  did  not  do  well.  She  had 
no  temperature  before  or  after  confinement 
and  had  none  when  I saw  her.  She  left 
her  bed  on  the  11th  day;  uterus  was  firm, 
but  the  family  physician  thought  a little 
larger  than  usual — no  hemmorrhage  and  he 
said  only  a slight  perineal  tear  and  a pro- 
trusion of  several  hemorrhoids  were  the 
only  thing  observed  that  were  abnorma1, 
although  she  did  not  rest  well  and  it  was 
hard  for  her  to  get  to  sleep.  From  this 
stage  of  nervous  exhaustion,  she  rapidly 
declined  until  she  became  violently  insane, 
tried  to  kill  herself  and  had  obsessions  that 
the  Ku  Klux  Klan  were  after  her  and  would 
kill  her.  Possibly  a timely  warning,  as 
they  were  active  in  Oklahoma  at  that  time. 
She  was  brought  to  a sanitarium  in  Kansas 
City,  where  she  was  treated  by  two  of  the 
best  neurologists  in  the  land. 

She  was  in  the  hospital  three  months  and 
was  if  anything,  worse.  A sister  upon 
whom  I had  operated  for  appendicitis  in- 
sisted on  my  seeing  the  lady.  The  neurol- 


ogists allowed  me  to  see  her.  The  three  of 
us  counciled.  About  six  weeks  later  we 
took  her  to  a local  surgical  hospital  for 
operation.  She  was  prepared  and  at  the 
end  of  forty-eight  hours  was  operated ; 
uterus  was  normal  in  size  but  retroverted. 
The  uterus  was  curetted,  the  tissue  being 
so  friable  that  the  curet  dropped  through 
the  uterus  as  though  it  was  mush,  cervix 
cauterized,  actual  cautery,  uterus  swabbed 
with  iodine,  and  packed  with  alcohol  gauze, 
cervix  bi-lateral  tear  repaired;  rectocele  re- 
paired, perineorraphy,  circumcision  and  re- 
moval of  two  large  dog  ear  labia. 

Hemorrhoids  removed  and  two  pockets, 
sphincter  very  tight,  incised  a lower  part 
down  to  sphincter  muscles,  all  adhesions 
loosened  and  sphincter  was  then  patent  and 
pliable ; sigmoidoscope  inserted,  patient 
stood  on  head  and  three  quarts  of  hot  saline 
allowed  to  run  into  the  rectum  and  remain 
in  bowel. 

Abdomen  was  then  opened,  round  liga- 
ments brought  back  of  uterus  below  greater 
curve  of  body  to  give  a lifting  effect  of 
uterus.  Right  cystic  ovary  and  both  cystic 
tubes  removed;  wound  caused  by  curet  in 
uterus  closed.  A long  adherent  retrocecal 
appendix  buried  in  wall  of  gut  removed  and 
abdomen  closed  in  layers. 

There  was  absolutely  no  shock  following 
the  operation;  she  slept  well  that  night 
with  two  i^th  gr.  morphine,  dissolved  in 
3cc.  sat.  sol.  Epsom  salts,  took  plenty  of 
water,  talked  when  awake  incessantly ; 
would  swallow  the  safety  pins  from  the 
abdominal  binder  if  she  could  get  them,  but 
made  no  effort  to  get  out  of  bed,  being 
strapped  by  one  foot  and  one  hand.  On  the 
third  day,  she  had  a large  bowel  movement 
with  much  hard  feces.  Mineral  oil  by 
mouth,  2 oz.  every  three  hours  for  8 doses, 
high  colon  flushing  brought  hard  dry  feces 
and  sand  each  day  for  two  weeks.  During 
this  time  she  ate  well,  slept  with  10  grains 
veronal  occasionally.  Her  apetite  increased 
without  stimulation  until  she  ate  five  times, 
per  day. 

Her  physical  condition  improved  by  leaps 
and  bounds ; she  was  up  and  walking  in  two 
weeks,  had  actually  gained  five  pounds  by 
scales  in  the  two  post  operative  weeks.  Her 
mental  condition  some  days  was  much  im- 
proved and  others  she  worried  about  vari- 
ous things.  At  times,  she  would  read,  con- 
verse, do  fancy  work  and  be  perfectly  ra- 
tional and  normal  while  at  others  she  would 
talk  and  be  obstreperous.  She  never  tried 
to  get  away  when  up  nor  did  she  try  to 
destroy  herself  by  taking  things  after  the 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


107 


first  two  weeks.  Her  mentality  remained 
about  the  same  for  the  next  two  months 
and  she  was  in  charge  of  a very  competent 
nurse  at  her  home,  having  left  the  hospital 
on  the  20th  day.  About  three  months  after 
her  operation,  she  was  making  good  im- 
provement, baked  bread,  went  to  the  pic- 
ture show,  went  swimming,  visited  and  en- 
joyed her  neighbors,  and  has  continued  to 
improve  until  nine  months  after  operation, 
she  is  nearly  well,  having  some  moody 
spells  at  times.  One  great  setback  in  her 
convalescence  was  caused  by  the  death  of 
her  mother ; this  greatly  perturbed  her  and 
we  were  very  much  afraid  for  her  during 
that  time.  The  husband  says  you  can 
hardly  see  any  difference  in  her  now  and 
before  she  was  taken  sick. 

I do  not  advocate  surgery  as  a cure  for 
insanity  but  I do  say  and  can  substantiate 
the  fact  that  people  with  these  physical 
malformations  and  irritations  will  never  re- 
cover until  such  corrections  are  properly 
made. 

R 

HISTORY  OF  THE  KANSAS  MEDICAL 
SOCIETY 

(Continued  from  March) 

Dr.  M.  Bailey  was  elected  president ; Drs. 
Thomas  and  Linsey,  vice-presidents ; Dr. 
Stormont  re-elected  secretary;  Dr.  J.  Par- 
sons was  elected  assistant  secretary ; Dr. 
J.  L.  Prentiss  re-elected  treasurer. 

The  next  annual  meeting  was  held  in 
Atchison  on  May  11,  1870.  There  were 
nine  members  present  and  ten  new  mem- 
bers were  admitted.  Dr.  M.  S.  Thomas 
was  elected  president,  Drs.  Grimes  and 
Jones,  vice-presidents,  and  Dr.  Brock, 
treasurer.  Drs.  Stormont  and  Parsons 
were  re-elected  secretary  and  assistant  sec- 
retary respectively. 

Perhaps  the  most  definite  move  for 
higher  qualification  in  the  practice  of 
medicine  was  made  at  this  meeting.  Al- 
though it  was  not  carried  to  a successful 
issue  it  demonstrates  the  determined  atti- 
tude of  the  men  of  that  day.  It  was  pro- 
posed that  the  State  Society  appoint  an 
examining  board,  conduct  examinations  of 
those  intending  to  practice  medicine  and 
issue  licenses  to  successful  candidates.  This 
was  in  furtherance  of  a campaign  spon- 
sored by  the  American  Medical  Association. 
The  gist  of  its  purpose  will  be  seen  from 
the  following  extract  taken  from  the  reso- 
lutions introduced  at  the  meeting  of  the 
American  Medical  Association  in  1869  and 
signed  by  N.  S.  Davis,  Paul  F.  Eve,  E.  S. 
Gaillard,  E.  Lee  Jones  and  J.  K.  Bartlett: 


“Resolved,  That  whatever  is  done  to  estab- 
lish and  maintain  a just  and  fair  standard 
of  medical  education  throughout  our  whole 
country,  must  be  done  by  the  profession 
itself  through  its  own  voluntary  organiza- 
tions, in  the  same  manner  that  it  now  es- 
tablishes and  enforces  its  code  of  ethics. 
The  profession  is  as  competent  to  declare, 
through  its  representatives  to  the  national, 
state  and  local  societies,  what  shall  be  the 
standard  of  attainments  for  those  to  be 
recognized  and  admitted  into  its  ranks,  and 
to  establish  the  boards  and  agencies  by 
which  compliance  with  such  standards  shall 
be  ascertained,  as  it  is  to  declare  what  shall 
be  the  ethical  rules  governing  the  conduct 
of  those  already  admitted. 

“Resolved,  That  this  association  earn- 
estly requests  each  State  Medical  Society 
to  appoint  annually  one  or  more  Boards  of 
Examiners,  composed  of  five  thoroughly 
competent  members,  whose  duty  it  shall  be 
to  meet  at  suitable  times  and  places,  for 
the  examination  of  all  persons,  whether 
graduates  of  colleges  or  not,  who  propose 
to  enter  upon  the  practice  of  medicine  in 
their  respective  states,  except  such  as  have 
been  previously  examined  and  licensed  by 
a similar  Board  in  some  other  state.” 

At  this  meeting  of  the  Kansas  Medical 
Society  in  Atchison  resolutions  were  of- 
fered which  embodied  the  resolutions  sub- 
mitted to  the  A.  M.  A.  by  Davis  and  others 
and  further  provided  for  the  appointment 
of  an  examining  board ; and  for  the  details 
of  application,  examination,  licensing,  etc. 

The  first  question  one  thinks  of  asking 
now  is,  “How  could  they  hope  to  compel 
the  doctors  to  take  these  examinations?” 
And  the  answer  to  this  is  found  in  the  reso- 
lution which  follows:  “Be  It  Further  Re- 
solved, That  from  and  after  the  expiration 
of  three  months  from  this  date,  it  shall  be 
considered  imperative  upon  all  members 
of  the  profession  in  the  State,  to  appear 
before  the  Board  of  Examiners  for  the  pur- 
pose of  undergoing  examination  and  re- 
ceiving the  society  license;  provided,  how- 
ever, that  those  persons  who  are  members 
of  the  Society  at  this  date  shall  receive  the 
license  without  passing  an  examination, 
upon  the  payment  of  the  regular  fee  ($ — ), 
should  the  Board  of  Examiners  be  satis- 
fied with  their  qualifications,  without  the 
examination.  Should  any  person  now  in 
the  State,  neglect  or  refuse  to  appear  for 
examination  within  the  next  three  months, 
or  should  any  person  hereafter  coming 
into  the  State,  for  the  purpose  of  practic- 
ing medicine,  neglect  or  refuse  to  apply 
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and  appear  for  examination  within  three 
months  after  he  shall  have  become  settled 
for  business,  such  person  shall  be  treated 
ethically,  by  all  members  of  this  Society 
and  those  holding  its  license,  as  an  irregu- 
lar practioner;  and  as  such,  it  shall  be  un- 
lawful for  any  member  of  this  Society,  or 
one  holding  its  license,  to  consult  with  or 
to  recognize  professionally  in  any  way, 
such  irregular  practitioner.  Upon  proof  of 
a willful  violation  of  this  law,  the  Board 
of  Censors  shall  cause  the  name  of  a mem- 
ber to  be  stricken  from  the  roll,  and  to  re- 
voke the  license  of  any  offending  party 
holding  it.” 

Had  this  plan  been  adopted  and  carried 
out  by  two-thirds  of  the  state  societies,  it 
is  not  improbable  that  a comparatively  high 
standard  of  medical  education  would  have 
been  maintained,  considering  that  three 
years  of  medical  study  with  eighteen 
months  in  a reputable  medical  college  was 
to  be  made  a prerequisite,  and  that  gradu- 
ates of  medical  colleges  were  not  exempt 
from  examination.  It  seems  quite  prob- 
able that  had  the  Kansas  Medical  Society 
carried  out  this  plan  the  practice  of  medi- 
cine would  have  been  much  better  regu- 
lated than  it  was  for  the  next  thirty  years. 
Had  this  plan  been  carried  out  by  all  the 
State  Societies,  and  had  these  State  Socie- 
ties and  the  American  Medical  Association 
been  reorganized  on  the  plan  of  its  present 
organization,  it  is  not  improbable  that  the 
practice  of  medicine  would  have  been  quite 
as  well  regulated  as  it  has  been  for  the  past 
54  years  under  the  various  state  laws 
adopted  for  the  purpose. 

An  informal  vote  showed  that  there  were 
fifteen  for,  and  five  against  the  resolu- 
tions embodying  this  plan.  But  at  the  next 
meeting  at  which  it  was  made  a special 
order  of  business,  the  resolutions  were  lost 
by  a “decided  majority.” 

Although  the  argument  for  and  against 
the  resolutions  are  not  recorded,  it  is  not 
unlikely  that  the  vote  against  them  was 
largely  determined  by  the  fact  that  the 
legislature  had  passed  a bill  entitled  “A 
Bill  to  Protect  the  People  of  Kansas  From 
Empiricism,  and  to  Elevate  the  Standing 
of  the  Medical  Profession.”  This  act  was 
approved  March  3,  1870.* 

* A Bill  to  Protect  the  People  of  Kansas  from 
Empiricism,  and  to  Elevate  the  Standing'  of  the 
Medical  Profession. 

Section  1.  That  it  shall  be  unlawful  for  any  person 
within  the  limit  of  the  State  of  Kansas,  who  has  not 
attended  two  ful  courses  of  instruction  and  gradu- 
ated |!n  some  respectable  school  of  medicine,  either  of 
ihp.  United  States  or  of  some  foreign  country,  or  who 
canmoit  produce1  a certificate  of  qualification  froim 
some  sfaite  or  countv  medical  society,  and  is  not  a 
person  of  isrood  moral  Character,  to  practice  medicine 
in  any  of  its  departments  for  rewad  orcompensation. 


for  any  sick  person  within  the  State  of  Kansas: 
Provided,  That  in  all  cases,  when  any  person  has 
been  continuously  engaged  in  the  practice  of  medi- 
cine 'for  a period  of  ten  years  or  more,  he  shall 
ibe  considered  to  have  compied  with  the  provisions 
of  this  act,  and  that  where  persons  have  been  'in  con- 
tinuous practice  of  medicine  for  (five  years  or  more, 
shall  be  allowed  two  years  in  which  to  comply  with 
such  provisions. 

Sec  2.  Any  person  living  in  the  State  of  Kansas, 
or  any  person  coming  into  said  state  who  shall  prac- 
tice or  attempt  to  practice  medicine  in  any  of  its  de- 
partments, or  perform  or  attempt  to  p .riorm  any 
surgical  ope.  at  on  upon  any  person  within  the  limits 
of  said  state  in  violation  of  section  one  of  this  act, 
shall,  upon  conviction  thereof,  be  fined  in  not  less 
than  fifty  nor  more  than  one  hundred  dollars  for 
such  offense;  and  upon  conviction  for  a secod  viola- 
tion of  this  act  shall  in  addition  to  the  above  fine, 
be  im/piisoned  in  the  county  jail  of  the  county  in 
which  said  offense  shall  have  been  committed  for  the 
term  of  thirty  days;  and  in  no  case  wherein  this  act 
shall  have  been  violated  shall  any  person  so  violat- 
ing receive  a compensation  for  services  rendered: 
Provided,  That  noithing  herein  contained  shall  in  any 
way  be  construed  to  apply  to  any  person  practicing 
dentistry. 

Sec.  3.  This  act  to  take  effect  and  be  in  force  from 
and  after  its  publication  in  the  statute  book.  (Laws 
1870,  ch.  68.) 

Approved  March  3,  1870. 

Nothing,  perhaps,  more  . clearly  illus- 
trates the  conceit — or  rather  confidence  in 
its  future  importance  to  the  State— which 
these  early  promoters  had  in  this  new  or- 
ganization, than  the  following  resolution 
which  was  adopted  at  the  Atchison  meet- 
ing: 

“Resolved,  That  a committee  of  three  be 
appointed  by  the  chair  to  prepare  a de- 
vice for  certificates  of  membership  of  the 
Kansas  State  Medical  Society.  These  cer- 
tificates shall  be  gotten  up  in  elegant  style, 
in  size  not  less  than  ten  by  fifteen  inches, 
to  be  printed  on  paper  parchment,  with 
blanks  for  the  seal  and  signature  of  the 
president  and  secretary.  The  committee  to 
report  at  the  next  annual  meeting.” 

On  June  7,  1871,  the  Society  convened 
in  Wyandotte.  There  were  nine  members 
present  and  ten  new  members  were  ad- 
mitted. Two  rather  unusual  cases  were 
reported:  “Dr.  Woodward  reported  verb- 
ally a case  of  unconsciousness  and  loss  of 
memory  for  several  weeks  after  inhaling 
nitrous  oxide,”  and  “Dr.  Grafton  reported 
a case  of  misplaced  stomach,  it  being  above 
the  diaphragm,  and  in  the  cavity  of  the 
thorax.” 

Many  of  the  questions  which  have  dis- 
turbed the  equilibrium  of  the  profession 
and  particularly  the  organized  profession 
in  recent  years  were  handled  peremptorily 
in  those  times,  as  evidnee  the  following 
resolutions  adopted  at  the  Wyandotte  meet- 
ing: 

“Whereas,  The  contract  system  is  con- 
trary to  medical  ethics. 

“Resolved,  That  all  contract  physicians, 
as  well  as  those  bidding  for  practice  at  less 
rates  than  those  established  by  a majority 
of  regular  graduates  of  the  same  locality, 
be  classed  as  irregular  practitioners. 
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“Resolved,  That  the  interpretation  of 
* this  Society,  the  design  was  in  no  wise  to 
effect  the  usual  contracts  rendered  neces- 
sary to  secure  efficient  attendance  on  the 
poor  of  th  city  or  county;  nor  the  con- 
tracts necessary  to  meet  deficiency  of 
med'cal  officers  under  certain  circum- 
stances of  emergency  in  the  army.  But 
that  any  person  who  contracts  to  attend 
families  by  the  year  at  a stipulated  price, 
or  who  charges  less  than  the  established 
price  determined  by  a majority  of  the 
regular  physicians  in  his  locality,  is  in 
clear  violation  of  the  above  resolution,  and 
should  therefore  be  classed  as  irregular.” 
Also  the  following  which  was  adopted 
after  some  debate: 

“Whereas,  We  recognize  the  American 
Medical  Association  as  the  representative 
wisdom  of  our  profession,  and  acknowl- 
edge our  amenability  to  its  decrees;  and 
as  it  has  declared  in  unequivocal  language 
that  certain  acts  on  the  part  of  members 
of  the  profession  are  irregular,  and  has 
declared  its  purpose  in  the  following  reso- 
lution offered  by  Dr.  Collins,  of  Massachu- 
setts, and  adopted  by  the  association : 

“ ‘That  the  charge  for  medical  examina- 
tion for  life  insurance  should  not  be  less 
than  five  dollars. 

“ ‘Resolved,  That  the  provisions  of  the 
resolution,  as  adopted,  are  binding  on  each 
member  of  this  society’.” 

Dr.  D.  C.  Jones  was  elected  president; 
Drs.  Cochrane  and  Holderman,  vice-presi- 
dents; Stormont,  secretary;  S.  F.  Neeely, 
assistant  secretary;  J.  W.  Brock,  treas- 
urer. Ten  delegates  were  elected  to  the 
American  Medical  Association,  four  dele- 
gates to  the  Missouri  Medical  Society,  and 
four  to  the  Illinois  Medical  Society. 

Tie  next  meeting  was  held  in  Leaven- 
worth, April  9,  1872.  There  were  twenty- 
seven  members  present  and  eight  new 
members  were  admitted,  including  Miss 
Francena  R.  Porter,  the  first  lady  ad- 
mitted to  the  Society’s  rolls. 

Charges  were  preferred  against  two 
members  of  the  Society  (from  Topeka)  for 
“affiliating  with  a disreputable  member  of 
the  profession,  and  giving  their  influence 
to  a bogus  medical  college  for  the  purpose 
of  self  advertisement,  thereby  violating  the 
code  of  ethics.”  These  two  men  were  found 
guilty  at  the  next  annual  meeting  and  they 
were  expelled. 

Dr.  W.  W.  Cochrane  was  elected  presi- 
dent; Drs.  Weaver  and  Morris,  vice-presi- 
detns ; Stormont,  secretary ; Baldwin,  as- 
sistant secretary;  and  Brock,  treasurer. 


Fort  Scott  was  honored  by  the  annual 
meeting  in  1873  on  April  29.  There  were 
but  seven  members  present  at  roll  call,  but 
nineteen  new  members  were  admitted.  No 
business  of  importance  was  transacted,  ex- 
cept the  trial  and  expulsion  of  two  mem- 
bers against  whom  charges  had  been  pre- 
ferred at  the  last  annual  meeting,  referred 
to  above. 

Dr.  H.  K.  Kennedy,  Topeka,  was  elected 
pres'dent;  Drs.  Redfield  and  Sinks,  vice- 
presidents;  Stormont,  secretary;  A.  New- 
man, assistant  secretary,  and  W.  W.  Coch- 
rane, treasurer. 

The  most  interesting  feature  of  this 
meeting  was  a report  by  Dr.  Kennedy  of 
an  epidemic  of  smallpox  occurring  in  Shaw- 
nee county.  This  epidemic  started  with  a 
man  living  in  Wabaunsee  county  who  be- 
came ill  on  his  return  from  a trip  to  St. 
Louis.  His  illness  was  diagnosed  as  “bil- 
ious fever”  by  his  attending  physician — 
he  had  no  eruption  whatever.  He  died  on 
the  eleventh  day  of  his  illness.  Ten  days 
after  his  death  a man  who  had  nursed  him 
became  ill  and  went  to  Silver  Lake  and  the 
next  day  a small  pox  eruption  appeared. 
The  cases  multiplied  until  there  had  been 
105  cases  with  twenty-six  deaths  in  the 
county.  There  were  four  fatal  cases  in 
which  no  eruption  appeared.  Of  the  105 
cases  sixty-five  had  been  vaccinated  and 
twenty-three  revaccinated.  Of  the  twenty- 
six  fatal  cases  only  five  had  been  vaccinated 
and  three  out  of  the  five  re  vaccinated. 

From  this  time  on  the  meetings  of  the 
Society  continued  to  grow  in  scientific  in- 
terest and  in  importance  to  the  profession. 
There  were  many  more,  if  not  better,  pa- 
pers presented  at  the  meetings. 

On  May  20,  1874,  the  Society  convened 
at  Lawrence  and  there  were  twenty-one 
members  present  and  fifteen  new  members 
were  admitted.  At  this  meeting  a resolu- 
tion was  adopted  which  had  a far  reach- 
ing effect  upon  the  membership  of  the  or- 
ganization. This  resolution  was  as  fol- 
lows: “Resolved,  That  a member  whose 

name  has  been  dropped  from  the  roll  for 
non-payment  of  dues,  as  provided  in  Ar- 
ticle IV,  of  Section  4 of  the  By-Laws,  may 
be  restored  to  membership  either  by  pay- 
ing up  or  by  a new  election.” 

From  the  reports  submitted  by  the  treas- 
urer from  year  to  year  it  was  evident  that 
the  members  were  very  careless  about  pay- 
ing dues.  This  resolution  was  evidently  an 
effort  to  induce  the  delinquents  to  reaffili- 
ate with  the  Society,  dues  or  no  dues.  The 
effect  of  this  policy  continued  to  have  an 
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influence  upon  the  membership  as  well  as 
the  condition  of  the  treasury  for  the  next 
twenty-five  years.  During  this  time  the 
membership  roll  varied  directly  with  the 
attendance  upon  the  last  meeting  of  the 
Society.  Practically  all  dues  were  collected 
at  the  annual  meeting  and  practically  no 
one  paid  dues  for  the  year  in  which  he  did 
not  attend  the  annual  meeting.  Member- 
ship in  the  State  Society  was  requisite  to 
become  a member  of  the  A.  M.  A.,  but  not 
for  maintaining  membership  in  that  organi- 
zation; so  that  many  joined  the  State  So- 
ciety and  after  securing  membership  in  the 
A.  M.  A.  dropped  their  affiliation  with  the 
State  Society  except  when  they  found  it 
convenient,  or  to  their  interest,  to  attend 
one  of  the  annual  meetings. 

There  was  no  other  business  of  impor- 
tance transacted  at  this  meeting  in  Law- 
rence. Dr.  J.  S.  Redfield  of  Fort  Scott 
was  elected  president ; Drs.  Sinks  and  Mor- 
ris, vice-presidents ; Dr.  M.  S.  Thomas  was 
elected  assistant  secretary.  Dr.  Stormont 
and  Dr.  Cochrane  were  re-elected  secretary 
and  treasurer,  respectively. 

The  next  meeting  was  held  at  Topeka, 
May  19,  1875.  Dr.  S.  E.  Sheldon  deliv- 
ered the  address  of  welcome.  From  his  re- 
marks the  following  is  quoted:  “I  would 

earnestly  recommend  that  the  Board  of 
Censors  be  careful  in  their  recommenda- 
tions for  membership,  for  our  success  and 
usefulness  as  a Society  do  not  depend  so 
much  upon  our  numerical  strength  as  upon 
the  character  and  professional  standing  of 
its  members.” 

This  sentiment  generally  prevailed  at  that 
time  and  while  it  corresponded  to  the  high- 
est ideals  in  medicine  it  was  logically  fal- 
lacious and  the  history  of  organized  medi- 
cine has  so  proven.  Numerical  strength  is 
the  first  essential.  With  numerical  strength 
influence  grows.  An  organization  which 
has  numerical  strength  and  influence  at- 
tracts membership.  When  an  organization 
is  so  strong  in  numbers  and  influence  that 
men  seek  to  join,  it  can  then  afford  to  be 
choice  in  its  acceptance  of  candidates. 

Our  Society  would  not  have  grown  from 
a membership  of  300  to  1,600  during  the 
past  twenty  years  had  the  membership  in 
our  county  units  been  strictly  censored,  but 
the  organization  has  not  suffered  by  that. 
More  unethical  practitioners  have  been  re- 
formed by  membership  in  a county  society 
than  by  exclusion  from  it. 

There  were  twenty-three  members  pres- 
ent at  this  meeting  and  twenty  new  mem- 
bers admitted  among  them  one  whose  name 


appears  as  one  of  the  incorporators  of  the 
Society. 

During  this  session  the  members  were 
honored  in  being  permitted  to  call  upon 
a Vice  President  of  the  United  States  as 
indicated  by  the  following  resolution : “Re- 
solved, That  this  Society  will  pay  their  re- 
spects to  the  Hon.  Henry  Wilson,  the  Vice- 
President  of  the  United  States,  at  his  rooms 
in  this  city,  at  10  o’clock  p.  m.,  and  that 
the  secretary  inform  him  of  the  contem- 
plated visit.” 

A considerable  number  of  interesting 
papers  were  read  and  discussed.  Dr.  Tif- 
fin Sinks  of  Leavenworth  was  elected 
president;  Drs.  Roberts  and  Schenck,  vice- 
presidents.  The  secretary,  assistant  secre- 
tary and  treasurer  were  re-elected. 

The  next  annual  meeting  (1876)  was  held 
in  Leavenworth.  There  were  thirty-one 
members  present  and  seven  new  members 
were  admitted.  At  this  meeting  seven 
physicians  from  Missouri  were  elected  to 
honorary  membership.  This  entitled  them 
to  all  the  privileges  of  the  Society  with  the 
exception  of  voting  and  paying  dues. 

The  custom  inaugurated  at  this  meeting, 
of  electing  the  men  from  Missouri  to  hon- 
orary membership  in  the  Society,  continued 
for  a good  many  years — continued  in  fact 
until  some  of  the  members  conceived  the 
idea  that  the  honorary  members  occupied 
the  best  and  the  most  places  on  the  pro- 
gram. 

At  this  meeting  charges  were  preferred 
against  a member  from  Shawnee  county 
and  on  due  investigation  he  was  expelled. 

A committee  was  appointed  to  draft  a 
bill  providing  for  the  registration  of  births 
and  deaths  and  endeavor  to  secure  its  pas- 
sage by  the  legislature. 

The  advisability  of  fixing  a permanent 
place  of  meeting  for  the  Society  had  been 
suggested  at  one  or  two  of  the  earlier  meet- 
ings but  in  his  annual  address  Dr.  Sinks 
endeavored  to  impress  the  members  with 
the  importance  of  such  a move  in  the  fol- 
lowing: “The  question  of  the  permanent 

location  of  our  Society  should  receive  our 
earnest  and  thoughtful  consideration.  The 
system  of  itinerancy  which  has  obtained 
thus  far  in  its  history,  is  supposed  to  en- 
list a greater  number  of  physicians  in  its 
service,  and  to  scatter  its  influence  over 
a large  area  of  territory.  On  the  other 
hand,  it  effectually  precludes  the  possibil- 
ity of  the  collection  of  a library  and  a mu- 
seum. While  it  may  scatter  its  benefits, 
it  certainly  dissipates  its  treasures.  Be- 
fore the  age  of  steam  locomotion,  the  mi- 
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gratory  system  was  undoubtedly  the  best 
•as  well  as  the  most  equitable  one ; but  now 
that  numerous  lines  of  railroad  have  so 
cheapened  and  shortened  travel,  I seriously 
question  the  propriety  of  maintaining  the 
old  system.” 

As  will  be  shown  later  this  plan  was  ulti- 
mately adoptel,  but  after  a few  years  the 
itinerant  meetings  were  resumed. 

Dr.  H.  S.  Roberts  of  Manhattan  was 
elected  president;  Drs.  Schenck  and  Fur- 
ley,  vice-presidents;  Dr.  Stormont  and  Dr. 
Cochrane  .were  re-elected  secretary  and 
treasurer.  Dr.  Victor  Biart  was  elected 
assistant  secretary. 

R 

UNIVERSITY  OF  KANSAS  CLINICS 

Clinic  of  Hugh  L.  Dwyer,  M.D. 

Department  of  Pediatrics 
CALCIUM  CHLORIDE  IN  NEPHRITIS 
WITH  EDEMA 

Calcium  chloride  was  used  in  Germany  in 
1918  for  the  treatment  of  “war  nephritis.” 
Tin's  application  of  calcium  salts  had  its 
origin  in  some  experimental  work  carried 
out  nearly  fifteen  years  ago  in  which  it  was 
found  that  the  drug  caused  loss  of  water 
and  a decrease  in  weight  when  added  to  in- 
fants’ food. 

I have  had  occasion  to  use  this  remedy  in 
several  cases  of  nephritis  with  edema  with 
remarkable  results  in  some  cases,  and  with 
temporary  improvement  in  others. 

In  the  management  of  nephritis  in  chil- 
dren we  are  confronted  by  the  proposit'on, 
whether  to  restrict  water  or  give  it  freely. 
The  limitation  of  salt  and  of  protein,  be- 
cause these  substances  throw  more  work 
on  the  kidney,  has  seemed  to  rest  on  well 
established  ground  until  recently,  when  this 
point  is  being  disputed  with  reference  to 
the  kidney  damage  caused  by  protein. 
There  is  no  doubt  that  in  nephritis  with 
edema  there  is  a retention  of  sodium. 

It  is  a good  practice  to  limit  the  protein 
intake  to  1.5  gm.  per  kilo  body  weight  and 
to  restrict  salt,  only  insofar  as  no  added 
salt  is  given  on  the  food.  For  practical 
purposes  the  elimination  of  eggs,  fish  and 
all  meat  except  chicken  from  a child’s  diet 
will  suffice.  The  patient  should  be  kept 
warm,  even  to  the  point  of  keeping  the  skin 
moist  and  the  bowels  moving  once  or  twice 
daily  by  the  use  of  magnesia,  thereby  in- 
suring water  loss. 

The  question  of  fluid  intake  next  arises. 
We  should  be  guided  by  the  type  of  ne- 
phritis. If  we  are  dealing  with  a case  of 
short  duration,  in  which  the  urine  is  bloody, 


there  are  few  or  no  casts,  and  no  edema, 
we  should  give  water  freely.  This  is  the 
type  that  Hill1  designates  “acute  hemor- 
rhagic nephritis.”  It  often  follows  tonsill- 
itis or  scarlet  fever  and  it  is  assumed  the 
infection  is  still  in  the  kidney,  and  large 
amounts  of  water  are  beneficial. 

If  we  are  dealing  with  a case  of  longer 
duration  with  oliguria,  edema  and  a badly 
damaged  kidney  as  indicated  by  a large 
amount  of  albumin  and  casts,  it  is  obviously 
one  in  which  the  fluid  should  be  restricted. 
For  the  first  few  days  this  can  almost  be 
restricted  to  equal  the  urine  output,  and 
later  it  may  be  necessary  to  allow  more  but 
not  to  exceed  the  urine  output  by  50  per 
cent. 

The  use  of  hot  packs,  diuretics  and  pur- 
gation have  their  place,  but  the  many  fail- 
ures of  these  measures  and  frequent  ex- 
acerbations these  patients  often  have,  make 
us  welcome  any  drug  that  will  favorably  in- 
fluence the  scant  urine  output  and  edema. 

Harold  R.,  aged  11  years,  was  seen  in 
January,  1924,  complaining  of  edema  of  the 
legs  and  with  a history  of  nephritis  dating 
from  an  attack  of  scarlet  fever  in  1921. 
Edema  of  the  whole  body,  with  scanty  urine 
containing  albumin,  casts  and  bicod  oc 
curred  six  weeks  after  the  scarlet  fever. 
There  were  periods  of  headache,  nausea  and 
uremia,  followed  by  periods  of  improve- 
ment, during  the  next  two  years.  He  was 
confined  to  the  house  nearly  all  of  this  time 
and  most  of  the  time  in  bed.  Hot  packs, 
saline  cathartics  and  diuretics  were  em- 
ployed freely.  He  improved  to  such  an  ex- 
tent that  he  was  able  to  walk  outside  a 
short  time  each  day,  and  it  was  during  one 
of  these  periods  of  improvement  that  he 
was  referred  to  me. 

An  examination  at  that  time  revealed 
edema  of  the  abdomen  and  legs,  marked 
secondary  anemia,  mitral  murmur  and  the 
urine  showing  a large  amount  of  albumin, 
casts  and  blood. 

He  returned  to  his  home,  some  distance 
from  the  city,  with  the  usual  instructions 
for  the  management  of  nephritis,  such  as 
low  protein  and  salt  free  diet  and  medica- 
tion to  combat  the  anemia.  For  the  next 
six  or  eight  months,  he  made  little  improv  - 
ment,  and  was  admitted  to  the  hospital 
September  10,  1924. 

Phys.  Exam.  The  skin  was  white  and 
pasty,  the  cheeks  were  flushed,  he  was 
puffy  under  the  eyes  and  dyspneic  after 
a short  walk.  The  heart  was  enlarged  to 
the  left  7 c.m.  and  to  the  right  c.m.  and 
a systolic  murmur  was  heard  at  the  apex. 
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The  upper  abdomen  was  enlarged,  the 
liver  was  three  fingers  breadth  below  the 
costal  border  and  his  belt  caused  quite  a 
pitting  around  the  waist  and  his  shoes  a 
similar  pitting  in  the  legs.  There  was  a 
sugestion  of  fluid  wave,  indicating  free 
fluid  within  the  abdomen.  The  systolic  pres- 
sure was  130. 

The  laboratory  reported  as  follows : 
Urine,  sp.  gr.  1.016;  albumin,  3,  (Esbach) ; 
many  hyaline  and  granular  casts,  pus  cells 
4 and  erythrocytes  30  per  high-power  field 
in  an  uncentrifuged  specimen.  Blood : Leu- 
cocytes 3,974  and  erythrocytes  9,950  with 
hemoglobin  70  per  cent.  The  blood  chem- 
istry showed  chlorides  500,  sugar  161,  cre- 
atinin  1.4  urea  16.42  mgs.  per  100  cc.  and 
C02  21.7  volume  per  cent. 

To  estimate  the  amount  of  kidney  dam- 
age three  function  tests  were  made.  The 
phthalein  test  is  so  variable  in  children 
that  little  information  is  obtained.  Normal 
children  show  a two  hour  output  of  65  to 
95  per  cent  of  the  dye.  Our  patient  showed 
68  per  cent  on  admission  and  95  per  cent 
on  discharge.  This  in  spite  of  the  fact  that 
his  kidneys  were  badly  damaged.  The  cre- 
atinine tolerance  test  developed  by  Dr. 
Ralph  Major,2  likewise  does  not  indicate 
our  patient’s  kidneys  are  functioning  badly. 
In  this  test  the  creatinine  is  determined  on 
the  urine  passed  one  hour  before  the  in- 
jection of  0.25  gms.  of  this , substance. 
Every  hour  after  the  injection  the  bladder 
is  emptied  promptly  and  completely.  The 
excretion  of  creatinine  for  the  first  hour 
and  second  hour  is  compared  with  that  be- 
fore injection.  In  normal  individuals  there 
is  an  increase  of  two  and  often  three  times 
the  creatinine,  after  injection.  In  chronic 
nephritis  there  is  no  such, rise  and  there 
may  be  a fall.  Our  patient  shows  a rise 
of  nearly  three  times  ahe  creatinin  content 
the  first  hour  after  injection,  thus  indicat- 
ing good  function. 

A most  valuable  test  is  the  Mosenthal  or 
one  of  its  modifications.  A half  teaspoon- 
ful of  salt  and  half  an  egg  may  be  given 
at  meal  time  and  the  sp.  gr.  of  urine  meas- 
ured every  two  hours.  This  added  protein 
and  salt  in  a normal  kidney  will  show  in 
a rise  of  8 or  10  points  in  the  urine  after 
the  meal  over  that  before  the  meal.  This 
patient  shows  almost  no  variation  in  sp. 
gr.,  thus  indicating  little  power  to  concen- 
trate these  solids,  a lowered  function. 

The  amount  of  albumin  in  the  urine  re- 
mained constant,  in  spite  of  the  fact  that 
there  was  a great  clinical  improvement. 


Table  II — Creatinine  Tolerance  Test 


9-11-24 

Sp.  Gr. 

Total  Creat.  Phthalein 

Before  injection  1.010 

145  cc.  50.0  mgm. 

42  pet. 

1 hour  after  1.005 

365  cc.  140.5  mgm. 

23  pet. 

2 hours  after  1.003 

370  cc.  141.4  mgm. 

3 pet. 

Table  III— 

-Mosenthal  Test 

Sp.  Gr. 

Total 

7 p.  m. — 7 

a.  m. 

1.015 

400  c.c. 

9 

a.  m. 

1.016 

500  c.c. 

11 

a.  m. 

1.016 

40  c.c. 

1 

p.  m. 

1.016 

40  c.c. 

3 

p.  m. 

1.014 

65  c.c. 

5 

p.  m. 

1.015 

80  c.c. 

7 

p.  m. 

1.016 

50  c.c. 

TREATMENT 

He  was  put  to  bed  and  kept  warm,  on  a 
diet  protein  low  and  with  no  added  salt, 
with  as  little  water  as  possible  for  his  com- 
fort, but  never  to  exceed  by  50  per  cent  his 
twenty-four  hour  output  of  urine.  Calcium 
chloride  was  given  in  large  doses,  6 gm. 
daily  in  simple  syrup.  Table  I shows  the 
effect  on  weight  and  urine  output. 

Table  I 


Date 

Weight  Fluid  Intake  Urine  Volume 

9-11-24 

69 

8-16  lbs. 

690  cc. 

705  cc. 

9-12-24 

68  10-16  lbs. 

1520  cc. 

1990  cc.  Cal  started 

9-13-24 

66 

lbs. 

980  cc. 

1350  cc. 

9-14-24 

64  10-16  lbs. 

1380  cc. 

1700  cc. 

9-15-24 

65 

lbs. 

1620  cc. 

1425  cc. 

9-16-24 

1120  cc. 

820  cc. 

9-17-24 

1810  cc. 

1070  cc. 

9-18-24 

65 

1-16  lbs. 

1680  cc. 

1125  cc. 

9-19-24 

980  cc. 

950  cc. 

9-20-24 

1030  cc. 

650  cc. 

9-21-24 

1080  cc. 

1000  cc. 

9-22-24 

66 

lbs. 

The 

disappearance  of 

the  edema  was 

rapid,  in  less  than  a week  it  had  entirely 
disappeared.  He  felt  greatly  improved,  the 
appetite  increased  and  in  ten  days  he  was 
allowed  out  of  bed.  There  was  no  decrease 
in  the  amount  of  albumin.  On  /admission 
it  was  2.5  gms.  per  1000  cc.  and  after  one 
week  of  treatment  it  was  3.5  gm.  He  was 
discharged  from  the  hospital  after  three 
weeks,  but  remained  in  the  city  under 
observation,  walking  in  the  fresh  air  at 
longer  intervals  on  succeeding  days,  and 
finally  returned  home  with  no  return  of  the 
edema.  Six  months  have  passed  and  the 
child  has  had  no  recurrence  of  the  edema, 
gradually  gained  in  strength  and  entered 
school  where  he  left  off  two  years  before. 

The  diuretic  action  of  the  calcium  salts 
has  been  explained  in  several  ways.  It  is 
believed  by  some  that  edema  is  due  to 
sodium  retention.  When  calcium  chloride 
is  taken,  the  calcium  is  eliminated  by  the 
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bowel  as  calcium  carbonate,  but  the  chlorin 
is  taken  up,  becomes  attached  to  the  re- 
tained sodium,  passed  into  the  urine,  there- 
by causing  a loss  of  water. 

Haldane3  explains  the  water  loss,  on  the 
fact  that  calcium  chloride  being  an  acid 
salt,  the  chlorin  is  absorbed  as  hydrochloric 
acid  producing  acidosis.  It  is  assumed  that 
this  acidity  diminishes  the  osmotic  pres- 
sure between  the  blood  and  tissue  proteins, 
bringing  them  nearer  the  iso-electric  point 
and  this  enables  the  tissues  to  give  up  the 
retained  water. 

Epsteint  has  directed  attention  to  the  low 
plasma  proteins  of  the  blood  in  nephritis 
with  edema.  He  attributes  the  edema  to  a 
fall  in  osmotic  pressure  of  the  plasma  be- 
cause of  its  low  protein  content.  This  low 
protein  is  not  due  to  an  increased  plasma 
volume  but  to  a decrease  in  the  total 
amount  of  plasma  protein  in  the  body.  The 
loss  of  large  amounts  of  this  protein,  par- 
ticularly albumin,  in  the  urine  and  a dis- 
turbance in  the  mechanism  of  the  produc- 
tion of  the  proteins  is  thought  by  Linder 
and  his  associates  to  bring  about  this  de- 
crease in  plasma  protein. 

Haldane  suggested  a diuretic  action  sim- 
ilar to  that  of  calcium  chloride,  would  result 
from  ammonium  chloride.  The  ammonia  is 
converted  to  urea,  and  the  chlorin  absorbed 
as  hydrochloric  acid,  bring  about  acidosis 
and  consequently,  water  loss. 

REFERENCES 

1 Hill:  J.A.M.A.,  73:1747  (Dec.  6)  1919. 

2 Major:  Arch.  Int.  Med.,  33:89  (Jan.  15)  1924. 

3 Haldane:  Jour.  Phys.,  55:265  (Aug.)  1921. 

4 Epstein:  Am. J. Med. Sc.,  154:638  (Nov.)  1917; 

163:167  (Feb.)  1922. 

Clinic  of  Ralph  H.  Major,  M.D. 

Department  of  Internal  Medicine 
ACTINOMYCOSIS 

The  patient  whom  we  have  to  show  today 
is  an  example  of  a comparatively  uncom- 
mon disease.  She  is  a white  woman,  age 
thirty-one,  married,  and  was  admitted  to 
the  hospital  complaining  of  abscesses  of 
the  leg. 

The  Family  History  is  essentially  nega- 
tive. There  is  no  history  of  any  similar 
trouble  in  the  family.  The  patient  is  mar- 
ried, her  husband  is  living  and  well,  and  she 
has  three  healthy  children. 

Personal  History;  The  patient  has  al- 
ways been  well  and  strong.  Before  the  on- 
set of  the  present  illness,  the  patient 
weighed  two  hundred  and  four  pounds. 
During  the  past  year  she  has  lost  nearly 


seventy  pounds  in  weight.  About  eleven 
months  before  admission  to  the  hospital 
she  had  an  attack  of  severe  pain  in  the 
right  lower  quadrant  of  the  abdomen,  which 
was  diagnosed  as  acute  appendicitis,  but  no 
operation  was  performed. 

Present  Illness:  The  patient  has  never 
been  well  since  the  attack  diagnosed  as  ap- 
pendicitis. Six  months  ago  the  patient  had 
pain  in  the  upper  portion  of  the  left  thigh 
and  a few  days  later  a localized  swelling  ap- 
peared which  was  very  painful.  A physi- 
cian was  called,  who  opened  it  and  obtained 
a considerable  quantity  of  thick,  foul  smell- 
ing pus.  A few  days  later  the  patient  had 
an  abscess  in  the  left  lower  abdominal  wall, 
which  was  also  incised  and  drained.  Since 
that  time  the  patient  has  had  frequent  ab- 
scesses in  the  left  thigh.  Old  abscesses  have 
healed  and  new  ones  have  formed. 

The  physical  examination  shows  nothing 
very  striking  except  the  presence  of  several 
abscesses  in  the  left  hip,  in  the  left  in- 
guinal region  and  in  the  back,  with  numer- 
ous scars  of  healed  abscesses.  The  patient 
is  poorly  nourished.  The  skin  and  mucous 
membranes  are  somewhat  pale. 

The  laboratory  examination  showed  R.  B. 
C.  2,700,000,  W.  B.  C.  6,800,  and  hemoglobin 
50  per  cent.  The  urine  had  a specific  grav- 
ity of  1,010,  and  was  negative  for  albumin, 
sugar  and  casts.  The  bacteriological  exam- 
ination from  the  open  abscess  was  very  un- 
satisfactory. A great  variety  of  organisms 
were  seen  in  smears. 

A few  days  later  a fresh  abscess,  which 
was  on  the  point  of  rupturing,  was  incised 
and  a culture  made  from  the  pus.  As  the 
pus  was  escaping  from  the  wound,  it  was 
noted  that  there  were  numerous  very  small 
whitish  granules  present  in  it.  Several  of 
these  granules  were  mashed  on  a slide,  ex- 
amined under  the  microscope  and  typical 
colonies  of  the  ray  fungus  were  seen. 

Cultures  made  of  the  pus  were  negative 
for  bacteria  but  a few  feebly  growing  col- 
onies of  actinomyces  grew  in  anaerobic  cul- 
ture. 

This  microscopic  examination  established 
the  diagnosis.  This  patient  is  suffering 
from  actinomycosis,  which  is  an  uncommon 
disease  in  man,  but  fairly  common  in  cattle. 
Inquiring  further  of  this  patient,  the  very 
interesting  fact  was  brought  out,  that 
about  six  months  before  she  became  ill,  one 
of  her  cows  had  lumpy- jaw  and  the  patient 
held  the  cow’s  head  while  a veterinarian 
was  administering  treatment.  This  is  a 
very  interesting  and  highly  suggestive  his- 
tory. Dr.  J.  H.  Wright,  one  of  the  greatest 
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authorities  on  actinomycosis,  states  that  a 
true  instance  of  the  transmission  of  this 
disease  from  animal  to  man  has  not  been 
recorded.  The  evidence  here  is  not  conclu- 
sive that  the  patient  contracted  the  disease 
from  the  cow,  but  it  is  at  least  very  sug- 
gestive. 

Actinomycosis  is  a very  interesting  dis- 
ease from  the  bacteriological,  pathological 
and  clinical  viewpoint.  Whenever  you  en- 
counter an  abscess  that  is  apparently  ster- 
ile, it  is  well  to  think  of  the  possibility  of 
actinomycosis.  While  it  most  commonly 
produces  abscesses  of  the  skin,  it  is  occa- 
sionally found  in  very  unusual  locations. 
Dr.  F.  C.  Helwig,  of  the  Department  of 
Pathology,  of  the  University  of  Kansas,  has 
recently  described  a case  of  actinomycosis 
of  the  ovary,  and  states  that  thirty  such 
instances  are  known  in  literature.  Actin- 
omycosis very  commonly  invades  the  in- 
testines, sets  up  inflammation  or  abscesses, 
and  may  resemble  acute  appendicitis.  It 
is  quite  probable  that  in  this  patient  the 
condition  began  as  an  intestinal  actinomy- 
cosis, since  she  had  an  attack  simulating 
acute  appendicitis  and  also  had  a definite 
abscess  breaking  through  the  abdominal 
wall. 

The  bacteriology  of  this  condition  has 
been  very  much  clarified  as  a result  of  the 
work  of  Wright  and  others.  At  one  time 
it  was  supposed  that  the  actinomyces  found 
very  commonly  on  grass  and  grain  and 
which  could  be  cultured  with  great  ease,  was 
the  cause  of  this  condition.  It  now  seems  to 
be  very  well  established  that  the  actinomy- 
ces of  grass  and  grain,  which  grow  so  read- 
ily, have  nothing  to  do  with  the  disease 
actinomycosis.  The  organism  producing 
actinomycosis  is . an  anaerobic  organism, 
which  grows  very  feebly  and  resembles  the 
other  actinomyces  only  in  its  microscopic 
appearance. 

The  treatment  of  actinomycosis  is  essen- 
tially surgical.  In  addition  to  this  surgical 
treatment,  the  patient  should  be  saturated 
with  iodides  and  the  general  health  main- 
tained so  far  as  possible.  We  plan  to  treat 
this  patient  along  these  lines.  The  mortal- 
ity in  actinomycosis  is  high.  This  high 
death  rate  is  due  largely  to  invasion  of  the 
vital  organs  by  the  disease,  or  to  intercur- 
rent infections. 

Later  Note. — This  patient  was  making 
very  satisfactory  progress, but  she  unfor- 
tunately developed  a bronchopneumonia 
anl  died. 


Observations  of  the  Visualized  Gallbladder 
by  Graham  Method 

The  observations  made  by  Daniel  N.  Sil- 
verman and  Leon  J.  Menville,  New  Orleans 
{Journal  A.M.A.,  Feb.  7,  1925),  on  the  gall- 
bladder in  two  cases  were  made  on  a 
physiologic  basis,  obviating  all  interfer- 
ences with  the  gallbladder  mechanism  that 
must  necessarily  accompany  anesthesia  and 
operative  procedure.  The  duodenobiliary 
drainage  following  a single  stimulation 
with  magnesium  sulphate  solution  produces 
a reduction  in  size  and  alteration  in  shape 
of  the  gallbladder  shadow  when  visualized 
by  the  Graham  method.  Plates  taken  at 
intervals  up  to  twenty-four  hours  after  in- 
jection of  the  dye,  but  without  drainage, 
show  no  parallel  diminution  in  size  or  alter- 
ation in  shape  of  the  shadow.  Since  non- 
surgical  biliary  drainage  reduces  the  size 
and  alters  the  shape  of  the  gallbladder,  we 
are  led  to  conclude  that  drainage  of  the 
gallbladder  does  take  place. 

1> 

Bucdenogram : New  Method  of  Visualizing 
Entire  Duodenal  Contour 

Jacob  Buckstein,  New  York  ( Journal 
A.M.A.,  Feb.  14,  1925),  passed  an  intestinal 
tube  just  beyond  the  duodeneunal  junc- 
tion. The  distal  8 inches  of  this  tube  is 
perforated  by  numerous  small  openings.  A 
suspension  of  barium  is  injected  throng  the 
proximal  end.  When  this  suspension 
reaches  the  distal  end,  it  escapes  through 
all  of  the  numerous  performances  at  prac- 
tically the  same  time,  and  fills  the  entire 
duodenum  in  an  unobstructed,  isolated  and 
homogeneous  manner.  This  simple  method 
obviates  the  necessity  of  employing  any 
special  apparatus  or  of  producing  unphysio- 
logic  distal  obstruction,  in  filling  the  duo- 
denal curve.  The  method  is  of  value  for  a 
roentgen-ray  study  of  the  normal  duodenal 
curve  and  of  pathologic  variations. 

B 

Skin  Reaction  With  Gonococcus  Filtrates 
(Toxin?) 

Russell  D.  Herrold,  Chicago  ( Journal 
A.M.A.,  Jan.  31.  1925),  has  obtained  a sub- 
stance in  the  filtrates  of  broth  cultures  of 
gonococci  that  has  biven  a skin  reaction  up 
to  dilution  of  1:100  when  injected  intra- 
cutaneously  in  the  quantity  of  0.1  c.c.  in 
persons  who  have  never  had  gonococcus  in- 
fections, after  the  method  of  the  Schick  and 
Dick  tests.  It  would  seem  from  the  results 
so  far  that  this  test  may  be  of  diagnostic 
value,  and  possibly  also  an  aid  in  the  control 
and  development  of  methods  of  treatment. 
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THE  ANNUAL  MEETING 

The  fifty-ninth  annual  meeting  of  the 
Kansas  Medical  Society  will  be  held  in  To- 
peka where  it  had  its  birth  in  eighteen 
hundred  fifty-nine  . There  will  be  a three 
days’  session  and  the  outlook  promises  that 
it  will  be  a record  meeting.  At  least  every- 
thing has  been,  or  is  being,  done  that  should 
make  it  interesting,  instructive  and  enjoy- 
able. 

There  will  be  seven  guests  of  honor  who 
will  address  the  Society  during  the  three 
days.  The  American  Medical  Association 
will  be  represented  by  Dr.  A.  R.  Mitchell 
of  Lincoln,  Nebraska,  one  of  the  trustees. 
Dr.  H.  M.  Richter  and  Dr.  Frank  Smith'es 
of  Chicago,  Dr.  M.  F.  Engman  of  St.  Louis, 
Dr.  Curran  Pope  of  Louisville,  Dr.  H.  R. 
Allen  of  Indianapolis,  and  Dr.  E.  P.  Sloan 
of  Bloomington,  Illinois,  are  on  the  pro- 
gram. 

No  member  can  afford  to  miss  any  part 
of  this  program,  for  besides  the  addresses 
by  these  men  of  national  reputation,  there 
are  quite  a number  of  excellent  papers  by 
members  of  our  own  Society. 

The  general  sessions  will  be  held  in  Rep- 
resentative Hall,  which  is  large  and  com- 
fortable and  where  everyone  can  be  heard 
without  the  use  of  a “loud  speaker.”  The 


meetings  of  the  House  of  Delegates  and 
the  meetings  of  the  Council  will  be  held  in 
the  Senate  Chamber.  The  new  and  modern 
Hotel  Kansan  has  been  designated  by  the 
Committee  of  Arrangments  as  “Special 
Headquarters.” 

On  Wednesday  evening  the  members  and 
visitors  will  be  the  guests  of  the  Shawnee 
County  Society  at  a smoker  and  entertain- 
ment, the  special  features  of  which  have 
not  yet  been  made  known,  but  the  commit- 
tee promises  that  it  will  be  plenty. 

The  ladies  are  to  be  entertained  on 
Wednesday  evening  at  the  Chamber  of 
Commerce.  Every  member  is  urged  to 
bring  his  wife  along. 

The  scientific  program  will  be  found  on 
another  page  of  this  number. 


No  New  Buildings  at  Rosed  ale 

The  medical  school  at  Rosedale  failed  to 
get  an  appropriation  from  the  last  legisla- 
ture for  any  new  buildings  whatever.  It  is 
not  improbable  that  no  further  appropria- 
tions will  be  made  for  the  plant  at  Rosedale. 
The  Chancellor  of  the  University  conveyed 
to  the  members  of  the  Ways  and  Means 
Committees  of  the  House  and  Senate  that 
ultimately — probably  within  the  next  ten 
years — the  medical  school  would  have  to  be 
moved  to  Lawrence. 

From  various  statements,  of  those  in 
touch  with  the  situation,  and  from  all  the 
information  obtainable,  it  is  not  a question 
for  the  medical  profession  to  decide,  as  one 
might  have  believed  a few  years  ago  when 
the  new  location  was  selected,  but  has  been 
decided  by  Mr.  Flexner  of  the  Rockefeller 
Foundation,  Dr.  Colwell,  Secretary  of  the 
Council  on  Medical  Education  of  the  Ameri- 
can Medical  Association,  and  Dr.  Zapffe, 
secretary  of  the  Association  of  American 
Medical  Colleges. 

Before  the  session  of  the  legislature  one 
was  presumably  safe  in  assuming  that  the 
school  had  been  located  permanently,  be- 
cause there  had  recently  been  no  talk  that 
suggested  dissatisfaction  with  the  present 
location,  and  because  those  men  in  the  pro- 
fession who  had  been  most  actively  opposed 
to  the  original  location  of  the  School  at 
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Rosedale  have  long  ago  submitted  to  what 
appeared  to  be  the  inevitable. 

It  was  concievable  that  the  almost  unan- 
imous decison  of  the  profession  would  not 
be  entirely  ignored,  but  something  very  im- 
portant had  been  omitted  in  the  evolution 
of  that  conception.  The  opinions,  the  de- 
sires, the  efforts  of  the  medical  profession 
of  Kansas  are  of  no  significance,  as  against 
the  opinion  of  Mr.  Flexner,  who  has  behind 
him  the  millions  of  the  Rockefeller  Foun- 
ation.  If  Mr.  Flexner  says  that  none  of 
these  millions  may  be  given  to  a divided 
school  and  that  probably  it  would  be  better 
to  unite  our  school  at  Lawrence,  what  else 
can  we  do  but  move  it  to  Lawrence?  It  is 
perhaps  unfortunate  that  so  much  money 
has  already  been  expended  by  the  state  to 
establish  the  school  at  Rosedale, but  it  was 
certainly  woeful  lack  of  foresight  in  neg- 
lecting to  secure  Mr.  Flexner’s  opinion  be- 
fore so  much  had  been  done. 

The  committees  were  assured  by  the 
Chancellor,  however,  that  it  would  be  per- 
fectly alright  to  spend  $705,000  more  at 
Rosedale  for  when  the  Rockefeller  gift  was 
received  seme  provision  would  be  made  to 
take  care  of  that.  But  the  committees,  ap- 
parently, did  not  see  it  that  way.  At  any 
rate  they  did  not  recommend  an  appropria- 
tion for  further  extension  of  the  plant  at 
Rosedale. 

One  cannot  say  that  such  an  appropria- 
tion would  have  been  made  under  any  cir- 
cumstances, but  any  remote  chance  that  it 
might  must  have  vanished  after  the  Chan- 
cellor had  presented  his  analysis  of  the  sit- 
uation. The  committees  were  made  up  of 
intelligent  business  men,  obsessed  with  the 
idea  of  economy  in  the  administration  of 
the  state’s  affairs.  No  one  of  them  would 
be  expected  to,  none  of  us  would,  vote  for 
so  large  an  appropriation  for  a building 
which  we  were  told  was  to  serve  but  a 
temporary  purpose. 

It  is  not  fair  to  blame  the  Chancellor  for 
giving  the  committees  his  honest  opinions 
in  regard  to  the  removal  of  the  school.  He 
was  asked  by  the  chairman  to  do  so.  He 
was  without  doubt  conscientiously  stating 


what  he  believed  was  the  best  policy  for  the 
Medical  School.  But  to  many  of  us  it  will 
seem  that  it  was  unfortunate  for  the  Medi- 
cal School  that  he  jheld  those  convictions. 


CHIPS 

A pessimist  is  a person  who  when  offered 
the  choice  between  two  evils  takes  both  of 
them. 

A doctor  who  is  more  familiar  with  dis- 
ease than  he  is  with  health  is  like  a ship  at 
sea  in  a storm  with  a crippled  rudder. 

Several  cities  have  put  the  ban  on  Jay 
walkers.  It  is  a success  and  has  lessened 
the  accident  and  death  rate.  But  -0-  alone 
can  put  a quietus  on  the  Jay  thinker. 

Typhooid  fever  is  classed  as  an  accident, 
by  the  supreme  court  of  Illinois,  and  sus- 
tained a judgment  of  more  than  $1’000 
against  an  accident  insurance  company. 

Drinking  water  containing  the  typhoid 
germ  caused  the  disease,  although  it  was 
not  done  intentionally  and  caused  the  sick- 
ness and  hence  was  an  accident. 

To  a layman  this  looks  like  a bad  prece- 
dent and  bad  law. 

It  is  claimed  that  there  are  two  kinds  of 
twins,  viz:  identical  and  fraternal.  Identi- 
cal twins,  where  they  are  exactly  alike. 
Fraternal  twins  where  they  differ  in  ap- 
pearance and  action,  the  same  as  brothers 
and  sisters  born  at  different  periods  of 
time.  Why  are  they  not  always  identical 
is  the  scientific  inquiry.  Easy  to  answer 
by  the  pseudo-scientist.  The  identical  twins 
are  conceived  by  the  two  halves  of  the  same 
cell.  The  fraternal  twins  are  conceived  by 
different  cells.  If  this  is  not  a satisfactory 
explanation  to  you,  give  us  a better  one. 

A new  source  of  insulin  isthe  islet  tissue 
of  the  codfish.  It  is  claimed  that  “the  fish 
tissue  contains,  weight  for  weight,  ten 
times  as  much  insulin  as  the  animal 
tissues.” 

An  antidote  for  alcohol,  chloroform  or 
other  intoxication,  is  liberal  doses  of  oxy- 
gen and  carbon  dioxide.  This  new  combin- 
ation of  gases  brings  the  sleeping  drunk  to 
immediate  consciousness?  The  discovery 
was  made  by  Drs.  E.  T.  Hunter  and  S.  G. 
Mudd  of  Boston. 

Doble  (Lancet,  Feb.  7)  writes  that  urine 
with  a high  acidic  value  is  a very  much 
commoner  condition  than  is  generally  sup- 
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* posed.  Many  people  have  it  in  a definitely 
pathological  degree.  This  state  is  an  indi- 
cation of  some  underlying  disease  and  is  a 
grave  menace  to  our  well  being.  It  pre- 
vents healing  and  acts  as  a poison  to  cer- 
tain tissues.  It  is  a factor  in  the  etiology 
of  a variety  of  skin  diseases  which  respond 
readily  to  treatment  with  alkalis.  Acne  for 
instance  is  one  of  the  commoner  conditions 
mentioned.  He  refers  to  the  hydrogen-ion 
concentration  rather  than  the  titrable  acid 
content  of  the  urine,  which  may  not  be 
abnormal. 

One  is  unfortunate  who  is  unable  to  re- 
member and  he  is  equally  unfortunate  who 
is  unable  to  forget. 

Spackman  reported  ten  cases  of  delayed 
congenital  syphilis  (Jr.  N.  M.  D.  Nov.  ’24). 
Eight  cases  occurred  in  full  grown  soldiers 
whose  ages  were  between  nineteen  and 
thirty-one  years ; two  civilian  patients  were 
between  seventeen  and  sixteen  years  of 
age.  He  says  that  syphilis  hereditaria 
tarda  is  not  a rare  disease  and  should  be 
diagnosed  more  frequently  than  it  is  in 
adult  life.  Aortitis  or  aneurysms  may  have 
a congenital  origin  and  not  be  the  result  of 
acquired  syphilis. 

We  have  been  informed  that  Evergreen 
Place  Hospital,  formerly  owned  and  con- 
ducted by  Dr.  C.  C.  Goddard  will  be  con- 
tinued as  before.  Dr.  McGee  of  Leaven- 
worth will  be  in  charge. 

In  spite  of  the  vast  amount  of  clinical 
material  available  for  study,  no  one  has  yet 
reported  findings  of  a sufficiently  definite 

I character  to  establish  the  etiology  of  can- 
cer. Theories  are  numerous  and  varied, 
each  based  upon  some  fairly  well  estab- 
lished fact,  but  none  of  them  seems  to  be 

I tenable  in  the  face  of  all  the  facts  that  are 
known.  The  bacteriologists  have  had  their 
day  in  this  field  of  investigation,  the  bio- 
chemists have  started  on  theirs  with  a bet- 
ter outlook  for  definite  results. 

The  occurrence  of  cancer  in  several  mem- 
bers ofthe  family  might  be  considered  evi- 
dence of  heredity,  but  the  assembly  of  a 
large  number  of  cancer  histories  fails  to 
i confirm  the  theory  either  that  cancer  is 
hereditary  or  that  it  is  transmissible. 

J.  D.  M.  Hamilton,  Topeka,  has  been  ap- 
pointed attorney  for  the  Defense  Board  to 
I rucceed  Otis  Hungate,  who  was  recently  ap- 
pointed Judge  of  the  District  Court. 

Dr.  Richard  L.  Sutton,  Professor  of  Der- 

. 


matology,  has  been  made  a Fellow  of  the 
Royal  Society,  Edinburg.  Dr.  Sutton  was 
given  the  honorary  degree  of  Doctor  of 
Laws  by  the  University  of  Missouri  in 
1922,  and  recently  headed  an  African  ex- 
pedition under  the  auspices  of  the  Depart- 
ment of  Natural  History  of  that  institu- 
tion. 

Bennett  and  Dodds  (Lancet  Feb.  28,  ’25) 
report  some  interesting  results  from  an  in- 
quiry into  the  effect  of  large  doses  of  glu- 
cose by  mouth. 

Fifteen  subjects  were  tested  out  with 
from  200  to  500  grams  of  commercial  glu- 
cose. Ten  subjects  were  given  200  grams; 
of  glucose  and  of  these  three  showed  a 
slight  amount  of  sugar  in  the  urine,  the 
largest  amount  being  0.65  gram.  Three 
were  given  500  grams  and  only  one  of  these 
showed  sugar  in  the  urine  (0.16  gram). 

The  blood  sugar  was  estimated  in  those" 
subjects  receiving  500  grams  of  glucose. 
Tests  were  made  every  half  hour  for  two' 
hours  and  another  in  four  hours.  The  high- 
rst  reading  for  the  first  half  hour  was  125 
mg  per  100  c.c.  the  others  were  116  and 
114.  The  highest  reading  at  the  two  hour 
test  was  100  and  at  the  four  hour  test  90 
mg  per  100  c.c.  The  most  marked  effect 
noted  was  extreme  sleepiness. 

Typhoid  Vaccine:  The  typhoid  vaccine 
now  in  general  use,  is  usually  made  from  a 
type  of  organism  of  low  virulence,  properly 
sterilized  by  heat  and  containing  preserv- 
atives, and  is  administered  in  doses  of 
three  injections,  seven  days  apart.  Im- 
munity apparently  appears  about  the  end 
cf  the  first  week  after  the  first  or  second 
injection.  The  blood  serum  of  the  vaccin- 
ated person  has  then  acquired  immunizing 
properties.  These  properties  increase  and 
may  reach  their  maximum  shortly  after  the 
third  injection.  It  seems  to  be  agreed  that 
this  immunity,  once  acquired,  may  last  for 
several  years;  but  there  is  no  absolute  cer- 
tainty that  a person  immunized  may  not  b> 
subsequently  infected  during  this  period 
and  typhoid  fever  produced.  (Jour.  A.M.A 
Mar.  21,  1925,  p.  916.) 

Tryparsamide  has  some  spirocheticida* 
activity  and  has  an  unusual  power  of  thera 
peutic  penetration,  especially  in  the  case  of 
the  central  nervous  system.  This  has  led 
to  its  trial  in  certain  cases  of  cerebrospinal 
syphilis.  The  value  of  the  drug  in  these 
conditions,  as  compared  with  other  methods 
of  treatment,  has  not  been  conclusively  de- 
termined. Tabetic  affections  have  re- 
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sponded  less  satisfactorily,  and  patients 
with  general  paresis  with  advanced  physi- 
cal and  mental  deterioration  have  shown 
little  or  no  improvement  and  the  drug  may 
hasten  the  progress  of  the  disease  in  such 
cases.  Its  use  is  considered  to  be  contrain- 
dicted  in  forms  of  syphilis  other  than  that 
of  the  central  nervous  system.  The  worst 
of  the  properties  of  the  drug  is  a tendency 
to  produce  amblyopia.  Before  using  the 
drug,  consideration  should  be  given  to  the 
frequent  production  of  visual  injury.  (Jr. 
A.M.A.,  Mar.  14,  ’25.) 

B 

DEATHS 

Dr.  William  Morgan  Martin,  Wellington, 
died  March  13th,  after  a long  illness  from 
paralysis.  Dr.  Martin  was  born  in  Ohio 
and  came  to  Kansas  in  1 85.  He  graduated 
from  the  St.  Louis  College  of  Physicians 
and  Surgeons  in  1891  and  practiced  in  Well- 
ington since  that  time.  He  was  a captain 
in  the  Medical  Corps  during  the  World  war. 
He  was  Health  Officer  of  Wellington  at  the 
time  of  his  death.  He  was  always  an  active 
member  of  the  county  and  state  societies. 

Dr.  Harry  R.  Shumard  of  Clay  Center, 
aged  52,  died  March  10th  from  gun  shot 
wounds,  self  inflicted.  He  was  a graduate 
of  Cincinnati  College  of  Medicine  and  Sur- 
gery in  1902.  He  was  licensed  to  practice 
in  the  state  of  Kansas  in  1908  and  located 
in  Clay  Center.  He  was  a member  of  the 
Kansas  Medical  Society. 

B 

The  American  Board  of  Otolaryngology 

The  American  Board  of  Otolaryngology 
will  hold  its  first  examination  during  the 
Meeting  of  the  American  Medical  Associa- 
tion in  Atlantic  City,  May  25th  to  28th. 

According  to  the  rules  of  the  Board,  ap- 
plicants are  divided  into  three  classes. 

Class  I.  Those  who  have  practiced  Oto- 
laryngology ten  years  or  more. 

Class  II.  Those  who  have  practiced  Oto- 
laryngology five  years  and  less  than  ten 
years. 

Class  III.  Those  who  have  practiced  Oto- 
laryngology less  than  five  years. 

The  type  of  examination  is  different  for 
each  class. 

The  Secretary,  Dr.  H.  W.  Loeb,  announces 
that  thus  far  over  three  hundred  applica- 
tions have  been  made. 

B 

Medical  School  Notes 

Landscape  gardeners  are  now  at  work 
beautifying  the  Hospital  grounds.  A flower 
garden  and  numerous  shrubs  have  been 


planted  between  the  two  walks  which  form 
the  approach  to  the  main  entrance.  Other 
patches  of  flowers  and  shrubery  are  being 
laid  out  around  the  Hospital  and  will  im- 
prove the  appearance  considerably. 

Drs.  R.  H.  Major,  R.  L.  Haden  and  T.  G. 
Orr  were  initiated  recently  into  the  Kansas 
Chapter  of  the  Sigma  Xi  Fraternity. 

Dr.  C.  C.  Nesselrode  has  been  elected 
president  of  the  Chamber  of  Commerce  of 
Kansas  City,  Kansas. 

Dr.  Claude  Dixon  ’21,  now  a fellow  in  sur- 
gery at  the  Mayo  Clinic,  visited  the  Medi- 
cal School  last  week. 

At  the  last  monthly  Sigma  Xi  meeting  in 
Lawrence,  Dr.  H.  H.  Major  read  a paper  on: 
Recent  studies  on  Arterial  Hypertension. 

Dr.  R.  M.  Urie,  of  Parsons  and  Dr.  F.  G. 
Schenck  of  Burlingame  were  recent  visitors 
at  the  medical  school. 

B 

Testing  Patency  of  Fallopian  Tubes 

Robert  Thrift  Ferguson,  Charlotte,  N.  C. 
{Journal  AM. A.,  Jan.  31,  1925),  has  not 
had  any  untoward  results  in  a single  case 
in  a series  of  thirty  in  which  the  patency  of 
the  fallopian  tubes  was  tested  by  means  of 
intra-uterine  inflation.  He  uses  an  instru- 
ment that  he  devised.  The  advantage  of 
the  tubal  patency  test  are  numerous,  but 
the  most  important  one  is  in  cases  of  ster- 
ility. Ferguson  feels  sure  that  no  surgeon 
would  be  considered  justifiable  in  doing  any 
operation  for  sterility  until  the  patency  of 
the  tubes  had  been  established. 

R 

Hereditary  Ankylosis  of  Proximal 
Phalangeal  Joints 

The  family  record  in  the  case  cited  by 
D.  C.  Elkin,  Atlanta,  Ga.  {Journal  A.M.A., 
Feb.  14,  1925),  has  been  traced  through 
five  generations;  but,  owing  to  migration 
of  individual  members  to  many  parts  of  the 
country,  and  the  fact  that  no  genealogical 
table  has  been  kept,  the  record  is  exceeding 
meager.  It  is  known  by  the  patient  that 
the  trait  has  been  carried  through  five  gen- 
erations; the  first  and  second  by  male,  the 
third  and  fourth  by  female  ancestors.  Men 
and  women  are  equally  affected,  and  both 
transmit  the  trait.  In  the  author’s  case  the 
proximal  phalanges  of  the  middle,  ring  and 
little  fingers  of  both  hands  are  ankylosed. 
The  index  fingers  and  thumbs  are  normal. 
The  subject,  a man,  aged  25,  has  not  been 
incapacitated  in  carrying  out  his  work  as  a 
manual  laborer.  Except  for  some  enlarge- 
ment of  the  bones,  there  is  no  evidence  of 
a proximal  joint  in  the  middle,  ring  and 
little  finger  of  either  hand. 
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SOCIETIES 

Northwest  Kansas  Medical  Society 

The  annual  meeting  of  the  Northeast 
Kansas  Medical  Society  was  held  at  the 
Elks  club  at  Leavenworth,  Thursday  after- 
noon, March  26. 

The  following  program  was  presented: 

“Studies  on  the  Dick  Test  for  Scarlet 
Fever,”  Dr.  N.  P.  Sherwood,  Lawrence. 

“Osteitis  Deformans,”  (case  report)  Dr. 
M.  L.  Bishoff,  Topeka. 

“Cesarean  Section,”  Dr.  E.  A.  Reeves, 
Kansas  City. 

“Extrauterine  Pregnancy,”  Dr.  C.  E. 
Joss,  Topeka. 

“Resuscitation  from  Gas  Poisoning,”  Dr. 
P.  W.  Darrah,  Leavenworth. 

After  the  schedule  program  Dr.  H.  R. 
Wahl  of  the  University  of  Kansas  Medical 
School  presented  a number  of  specimens  of 
concer  and  gave  a very  interesting  talk  on 
the  subject. 

Officers  elected  for  1925-1926  were: 

President,  Dr.  Eugene  P.  Sisson,  Law- 
rence. 

Vice  President,  Dr.  T.  E.  Horner,  Atchi- 
! son. 

Secretary-Treasurer,  Dr.  Earl  G.  Brown, 
Topeka. 

Following  the  meeting  a dinner  was 
! given  the  visiting  guests  at  the  National 
Hotel,  by  the  Leavenworth  County  Medical 
Society. 

The  society  expressed  their  appreciation 
I of  the  meeting  and  dinner,  by  giving  the 
Leavenworth  County  Society  a vote  of 
I thanks. 

EARLE  G.  BROWN,  M.D., 

Secretary-Treasurer. 

Golden  Belt  Medical  Society 

The  annual  meeting  of  the  Golden  Belt 
Medical  Society  was  held  at  the  University 
club,  Topeka,  April  2nd. 

The  following  program  was  presented : 

“Factors  in  Diagnosis  of  Appendicit's 
and  Influencing  Better  Results,”  Jabez  N. 
Jackson,  Kansas  City,  Mo. 

“Syphilis  and  the  Necessity  for  Its  Con- 
trol.” Earle  G.  Brown,  Topeka.  Kan. 

{“Medical  and  Surgical  Cases  from 
|Christ’s  Hospital,”  by  member  of  staff. 

“Medical  and  Surgical  Cases  from  St. 
Francis  Hospital,”  by  member  of  staff. 

“Medical  and  Surgical  Cases  from  Stor- 
mont Hospital,”  by  member  of  staff. 


Sumner  County  Society 
The  regular  quarterly  meeting  of  the 
lumner  County  Medical  Society  was  held 


at  the  Park  House,  Wellington,  Thursday 
evening,  March  26th.  There  was  a good  at- 
tendance and  each  paper  received  generous 
discussion. 

The  following  program  was  given: 

“President’s  Address,”  Dr.  A.  R.  Bur- 
gess, Peck. 

“Laryngeal  Neuroses,”  Dr.  J.  H.  Dillon, 
Wellington. 

“Pulmonary  Gangrene  or  Pulmonary  In- 
farct (Which?),”  Dr.  H.  A.  Mercer,  Geuda 
Springs. 


Wilson  County  Society 

The  Wilson  County  Medical  Society  held 
its  February  meeting  at  Neodesha,  at  the 
Brown  hotel,  Monday  evening,  February 
16th.  The  guest  of  honor  was  Dr.  T. 
Blakeslee  of  Neodesha,  the  oldest  physician 
in  the  county  in  point  of  both  age  and 
practice.  The  Doctor  graduated  at  the 
Rush  Medical  College  in  1870  and  wearing 
a silk  hat  and  broadcldth  suit,  came  into 
Altoona,  March  31,  1870,  on  a load  of  flour. 
The  land  in  this  county  was  not  surveyed 
until  two  years  later.  Dr.  Blakeslee  was 
a member  of  the  first  City  Council  of  Neo- 
desha in  1871.  The  Doctor  stated  that  it 
was  not  unusual  to  ride  horseback  60  miles 
in  cne  day  visiting  patients.  Quinine  and 
calomel  were  staple  drugs  then  as  now.  He 
showed  great  interest  in  the  scientific 
paper  read  later.  The  Society  presented 
him  with  a box  of  cigars,  a present  the 
Doctor  greatly  appreciated. 

Dr.  C.  B.  McClurg  of  I dependence,  Kan., 
read  a paper  on  the  uses  of  lactic  acid  in 
infant  feeding.  The  paper  was  much  en- 
joyed by  those  present  and  the  Doctor  was 
asked  to  submit  a copy  for  publication  in 
the  Journal. 

The  Society  held  its  March  meeting  a'; 
the  Loether  hotel  in  Fredonia,  March  9th. 
A general  discussion  of  scarlet  fever  anti- 
toxin and  the  uses  of  toxin  for  immuniza- 
tion was  the  chief  feature  of  this  meeting. 
From  all  the  latest”  it  was  the  opinion  that 
the  matter  is  still  much  up  in  the  air.  The 
toxin  put  on  the  market  by  Lilly  is  made 
after  the  manner  of  Dorchez,  while  Dicks 
is  something  else.  It  is  not  generally  con- 
ceded that  Dicks  have  captured  the  specific 
germ.  The  Soc'ety  voted  that  Dr.  Young 
write  a paper  for  our  local  press,  giving 
the  public  exact  facts  as  at  present  known 
regarding  the  use  of  hemolytic  strepto- 
coccic antitoxin  and  toxin. 

Adjourned  to  meet  at  Neodesha  in  April. 

E.  C.  DUNCAN,  Secretary. 
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PROGRAM 

59th  Annual  Meeting,  Kansas  Medical  Society,  May  5,  6 and  7, 

Topeka,  Kansas 

TUESDAY,  MAY  5TH,  8 :30  A.  M. 

“President’s  Address” Dr.  Alfred  O’Donnell,  Ellsworth 

“Medical  Studies  of  the  Misbehaved” Drs.  C.  F.  and  Karl  Menninger,  Topeka 

Discussion  opened  by  Dr.  Chas.  S.  Huffman,  Columbus. 

“Modern  Pathology  in  General  Practice”.  .Dr.  H.  R.  Wahl,  Dean  Medical  School,  Rosedale 
Discussion  opened  by  Dr.  Thor  Jager,  Wichita.  ’ 

“The  Physiotherapeutic  Treatment  of  Colitis” Dr.  Curran  Pope,  Louisville,  Ky. 

(Lantern  slides.)  ’ 

“Kidney  Function” Dr.  H.  E.  McCarthy,  Kansas  City 

Discussion  opened  by  Dr.  A.  D.  Gray,  Topeka. 

“Correct  Dose  Measurements  of  Radiation  to  Malignancies  and  Other  Tumors” — 

Dr.  Opie  W.  Swope,  Wichita 

Discussion  opened  by  Dr.  Marion  Trueheart,  Sterling. 

“The  Present  Status,  of  Medical  Education” Dr.  H.  J.  Duvall,  Hutchinson 

Discussion  opened  by  Dr.  E.  D.  Ebright,  Wichita. 

“Heredity” Dr.  B.  F.  Morgan,  Clay  Center 

Discussion  opened  by  Dr.  F.  A.  Carmichael,  Osawatomie. 

“Medical,  X-ray  and  Surgical  Treatment  of  Goitre”. . .Dr.  E.  P.  Sloan,  Bloomington,  111. 

“Use  of  Skin  Tests  in  Medicine” Dr.  N.  P.  Sherwood,  Lawrence 

Discussion  opened  by  Dr.  P.  M.  Krall,  Kansas  City,  Kan. 

WEDNESDAY,  MAY  6TH,  8 :30  A.  M. 

“Vomiting  of  Pregnancy” Dr.  M.  W.  Hall,  Wichita 

Discussion  opened  by  Dr.  E.  A.  Reeves,  Kansas  City. 

“Glucose  in  the  Vomiting  of  Pregnancy” Dr.  W.  H.  Weidling,  Topeka 

Discussion  opened  by  Dr.  J.  D.  Clark,  Wichita. 

“Diagnosis  of  Gall  Bladder  Disease” Dr.  E.  E.  Morrison,  Great  Bend 

Discussion  opened  by  Dr.  J.  A.  Dillon,  Lamed. 

“Experiences  With  Spinal  Anesthesia” Dr.  L.  F.  Barney,  Kansas  City 

Discussion  opened  by  Dr.  W.  D.  Storrs,  Topeka. 

“Humoral  Eruptions” Dr.  M.  F.  Engman,  St.  Louis,  Mo. 

(Lantern  slides.)  ’ 

“Practical  Points  in  Intestinal  Obstruction” Dr.  T.  G.  Orr,  Medical  School,  Rosedale 

Discussion  opened  by  Dr.  D.  W.  Basham,  Wichita. 

“Men  and  Medicine” Dr.  A.  R.  Mitchell,  Lincoln,  Neb. 

“Medical  Education” Dr.  E.  H.  Bindley,  Chancellor  Kansas  University,  Lawrence 

“The  Modern  Conception  of  Peptic  Ulcer  With  Report  of  Results  of  Treating 

470  Cases  by  the  Physiological  Rest  Method” Dr.  F.  M.  Smithies,  Chicago,  111. 

“Diagnosis  of  Cardiac  Arrhythmias” Dr.  W.  R.  Dillingham,  Salina 

Discussion  opened  by  Dr.  F.  E.  Wrightman,  Sabetha. 

THURSDAY,  MAY  7TH,  8:30  A.  M. 

“Sinusitis  in  Children” Dr.  L.  B.  Spake,  Kansas  City 

Discussion  opened  by  Dr.  Geo.  H.  Litsinger,  Topeka. 

“Iodine  and  Goitre” Dr .£{.  N.  Tihen,  Wichita 

Discussion  opened  by  Dr.  C.  A.  McGuire,  Topeka. 
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“The  Control  of  the  Complications  in  the  Treatment  of  Syphilis” — 

Dr.  C.  C.  Dennie,  Medical  School,  Rosedale 

Discussion  opened  by  Dr.  R.  W.  Hissem,  Wichita. 

“Club  Feet” Dr.  H.  R.  Allen,  Indianapolis,  Ind. 

“Some  Observations  Upon  Artificial  Pneumothorax” Dr.  R.  G.  Breuer,  Norton 

Discussion  opened  by  Dr.  E.  N.  Martin,  Clay  Center. 

“Diverticulitis  of  the  Colon” Dr.  W.  M.  Mills,  Topeka 

Discussion  opened  by  Dr.  M.  G.  Sloo,  Topeka. 

“Fractures” Dr.  A.  R.  Hatcher,  Wellington 

Discussion  opened  by  Dr.  M.  L.  Bishoff,  Topeka. 

“Some  Phases  of  Gastric  Surgery” Dr.  H.  M.  Richter,  Chicago,  111. 

“Some  Success  and  Failures  in  Obstetrics” Dr.  R.  A.  West,  Wichita 

Discussion  opened  by  Dr.  Geo.  R.  Little,  Wichita. 

“Malignant  Cystic  Tumors” Dr.  Jno.  L.  Grove,  Newton 


Ruminations 

By  The  Prodigal 

Some  time  ago  the  Prodigal  reported  the 
trial  of  a man  who  had  shot  his  wife  to 
death  on  the  streets  of  Los  Angeles.  His 
defense  was  insanity.  Five  criminologists 
testified,  in  the  course  of  the  trial,  that  he 
was  sane  and  five  equally  eminent  crimi- 
nologists swore  that  he  was  insane.  Three 
of  the  latter  constitutes  the  board  of  alien- 
ists who  have  charge  of  the  psychopathic 
ward  of  the  Los  Angeles  County  Hospital. 
The  twelve  jurors  decided  that  the  mur- 
derer was  sane  and  the  Judge  sentenced 
him  to  the  penitentiary.  Through  some 
technicality  the  murderer  got  a new  trial 
ayid  with  the  same  result  and  he  is  now 
serving  time.  He  has  admitted  that  he 
was  malingering. 

The  psycho-criminologist  is  a useful  man. 
However,  his  intense  study  of  the  mental 
or  psychic  condition  of  man  acquaints  him 
with  its  abnormality  or  diseased  condition 
better  than  with  its  normal  functioning. 
As  yet  he  is  too  metaphysical.  The  psycho- 
criminologist’s long  training  of  his  mind 
“tends  to  throw  it  into  a rythmic  form  of 
perception  by  its  monotonous  stimulation.” 
Hence  the  safety  valve  in  getting  at  the 
facts  of  a man’s  sanity  is  to  mix  the  evi- 
dence by  the  opinion  of  an  up-to-date  prac- 
ticing physician  and  also  a business  man 
and  the  accused’s  neighbors. 

The  attention  of  the  Judge  and  jury,  in 
the  trial  mentioned,  was  called  frequently 
to  a young  psycho-criminologist,  who  was 
not  thoroughly  dried  behind  his  ears,  and 
who  seemingly  knew  more  than  the  nine 
other  alienists  in  the  case,  judged  by  his 
volubility  and  ego. 


One  of  the  jury  women  thought  if  this 
psychologist  lived  long  enough  he  would  be 
in.  a class  with  Ole  Olsen’s  man,  Senator 
Blank.  In  the  county  in  which  she  lived 
back  east,  she  said,  there  was  a Swede 
township  and  Ole  was  the  leader.  As  Ole 
voted  the  township  voted.  On  election  day, 
the  political  opponents  to  Senator  Blank, 
whom  Ole  was  supporting,  thought  to  guy 
Ole  for  his  opinion  of  Blank’s  greatness 
and  said  to  Ole,  “Do  you  think  Blank  is 
as  big  a man  as  Adam?” 

Ole:  “I  never  know  Adam,  but  I tank 

Senator  Blank  be  bigger  man  as  Adam.” 
Questioner:  “Well,  do  you  think  he  is 

a bigger  man  than  George  Washington  or 
Abraham  Lincoln?” 

Ole:  “Vel,  I tank  I don’t  know  dose 

man  eider,  but  yas,  I tank  Senator  Blank 
be  a bigger  man  as  eider  your  men.” 
Coming  on  down  the  line  they  finally 
asked,  “Well,  Ole,  do  you  think  the  Senator 
is  a bigger  man  than  God?” 

This  v/as  a poser,  for  Ole  had  his  idea 
of  God  and  hesitated,  scratched  his  head 
and  a new  idea  appeared  to  strike  him.  He 
brightened  up  and  said,  “Vel,  Senator 
Blank,  he  purty  big  man,  but — ,”  said  Ole, 
“he  not  very  old  man  yit.” 

B 

BOOKS 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  1924.  Cloth.  Price,  postpaid,  $1.00. 
Pp.  82.  Chicago:  American  Medical  Association, 
1925. 

This  volume  contains  the  reports  of  the 
Council  on  Pharmacy  and  Chemistry  that 
have  been  adopted  and  authorized  for  pub- 
lication during  1924.  Some  of  these  re- 
ports have  appeared  in  The  Journal  of  the 
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American  Medical  Association.  Others  are 
now  published  for  the  first  time. 

The  annual  volumes  of  the  “Council  Re- 
ports” may  be  looked  on  as  the  companion 
volumes  to  New  and  Nonofficial  Remedies. 
While  the  latter  contains  the  medicinal 
preparations  that  are  found  acceptable,  the 
reports  contain  the  reasons  why  certain 
products  were  not  accepted.  Thus  the  pres- 
ent volume  contains  reports  on  the  follow- 
ing products  which  the  Council  denied  ad- 
mission to  New  and  Nonofficial  Remedies: 
Aolan ; Aspatol ; Atussin,  Peptoproteasi, 
Paraganglina  Vassale,  Fosfoplasmina,  As- 
moganglina  and  Endo-Ovarina  Tablets; 
Borosodine ; Carsinol ; Coiodine  and  Colo- 
bromidine;  Ferrasin;  Glyeuthymenol ; 
Hoyt’s  Gluten  Flakes ; Iodeol ; Loeflund’s 
Food  Maltose;  Mistura  Creosote  Comp. 
(Killgore’s)  and  Tablets  Cascara  Comp. 
(Killgore’s)  ; Neo-Ricdine;  Nicomors;  Pep- 
tone Solution  for  Hypodermatic  Use  (Ar- 
mour) ; Pixalbol ; “P-O-4”;  Pollantin;  Pro- 
monta;  Pruritus  Vaccine  Treatment-Led- 
erle  (Montague  Method)  ; Restor-Vin; 
Some  “Mixed”  Vaccines  of  G.  H.  Sherman 
and  Tersul  Hiller. 

The  volume  also  contains  reports  on 
products  which  were  included  in  former 
editions  of  New  and  Nonofficial  Remedies 
but  which  will  not  appear  in  the  1925  edi- 
tion because  they  were  found  ineligible  for 
further  recognition.  Among  these  are  poly- 
valent antipneumococcic  serum,  colon  ba- 
cillus vaccine,  gonococcus  serum  and  gono- 
coccus vaccine. 

The  volume  contains  a number  of  reports 
of  a general  nature:  for  instance  a report 
on  the  therapeutic  value  of  benzyl  ben- 
zoate ; a report  on  anaphylaxis  produced  by 
thromboplastic  substances  and  a report  on 
the  therapeutic  use  of  digitalis. 

Physicians  who  keep  fully  informed  in 
regard  to  the  value  of  proprietary  remedies 
will  wish  to  ov/n  this  book. 

Genito-Urinary  Diseases  and  Syphilis  by  Charles 
S.  Hirsch,  M.  D.  Urologist  to  the  Jewish  Hospital; 
Mt.  Sinai  Hospital,  etc.  Philadelphia.  Fourth  edi- 
tion. Published  by  P.  Blakiston  Son  & Co.  Phila- 
delphia. Price  $2.00. 

This  is  a compend  on  genito-urinary  dis- 
eases. A very  concise  description  of  the 
ordinary  urinary  examination  is  given.  The 
methods  of  diagnosis  and  treatment  of 
genito-urinary  diseases  are  also  discussed. 

Therapeutics,  a textbook  by  Hobart  Amory 
Hare,  M.  D.,  Professor  of  Therapeutics,  Materia 
Medica  and  Diagnosis,  Jefferson  Medical  College, 
Philadephia,  etc.  Nineteenth  edition.  Published 
by  Lea  and  Febiger,  Philadelphia  and  New  York. 
Price  $7.00. 


It  is  indeed  an  exceptional  book  that 
reaches  a nineteenth  edition,  but  Hare’s 
Therapeutics  is  so  popular,  so  well  received 
by  the  profession  that  we  reasonably  hope 
to  see  many  more  editions.  Numerous  ad- 
ditions to  the  text,  new  remedies,  new 
methods  of  administering  old  ones  and  new 
uses  for  them.  The  text  has  been  brought 
quite  up  to  date.  Everyone  is  familiar  with 
the  scope  of  this  textbook  and  it  is  need- 
less to  say  more  than  that  it  has  been  thor- 
oughly revised. 

The  Technic  of  Local  Anesthesia,  by  Arthur  E. 
Hertzler,  A.  M.,  M.  D.,  Ph.  D.,  LL.  D.,  Professor 
of  Surgery  in  the  University  of  Kansas;  Surgeon 
to  the  Halstead  Hospital,  etc.  Third  edition.  Pub- 
lished by  C.  V.  Mosby  Co.,  St.  Louis,  Mo.  Price 
$5.50. 

The  author  has  presented  in  this  book 
the  technic  which  he  has  himself  found 
most  useful.  In  regard  to  the  indications 
for  local  anesthesia,  he  says:  “It  is  not  a 

stunt  to  be  performed  as  an  athletic  event, 
but  it  is  to  be  selected  only  in  so  far  as  it 
is  the  best  for  the  patient.”  The  author 
has  presented  the  difficulties  likely  to  be 
encountered  as  well  as  the  special  technic. 
Each  procedure  is  clearly  detailed  and  illus- 
trated with  excellent  drawings. 

Pediatrics — Vol.  IV  of  the  Practical  Medicine  Se- 
ries. Edited  by  Isaac  A.  Abt,  M.  D.,  with  the  col- 
laboration of  Johanna  Hermann,  M.  D.  Published 
by  the  Year  Book  Publishing  Co.,  Ch'cago.  Price 
$2.00. 

This  volume  is  one  of  a series  of  eight 
year  books,  issued  at  various  intervals  dur- 
ing each  year.  They  cover  the  entire  field 
of  recent  medicine  and  surgery,  and  each 
volume  is  complete  on  the  subject  of  which 
it  treats  for  the  year  prior  to  the  time  of 
its  publication. 

The  Physiology  of  Mind.  An  Interpretation 
Based  on  Biological,  Morphological,  Physical  and 
Chemical  Considerations.  By  Francis  X.  Dercum, 
M.  D.,  Ph.  D.,  Professor  of  Nervous  and  Mental 
Diseases  in  the  Jefferson  Medical  College,  Philadel- 
phia. Second  edition.  Reset.  12mo  of  287  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1925.  Cloth,  $3.50  net. 

This  in  an  intensely  interesting  discus- 
sion of  a subject  about  which  there  have 
been  more  theories  than  facts  to  confuse 
the  average  student.  The  author  thinks 
“all  of  the  phenomena  embraced  in  human 
experience,  no  matter  what  their  character, 
must  be  approached  from  the  standpoint 
of  cold,  unemotional,  scientific  observation 
and  analysis.”  In  this  edition  he  explains 
the  relationship  of  psychology  to  the  physi- 
ology of  the  mind.  “In  any  event,  psychol- 
ogy can  only  be  regarded  as  a department 
of  brain  physiology.”  An  attempt  has  been 
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made  to  avoid  technicalities  so  that  the 
book  may  be  understood  by  the  lay  reader. 

Principles  of  Surgery  for  Nurses.  By  M.  S. 
Woolf,  M.  A.,  B.  Sc.,  M.  R.  C.  S.  (Eng.),  L.  R 

C.  P.  (London),  Instructor  in  Surgery,  University 
of  California  Hospital,  San  Francisco.  12mo  of 
350  pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1925.  Cloth,  $3.00  net. 

The  author  has  endeavored  to  present  a 
textbook  for  nurses  that  will  more  nearly 
meet  their  requirements  than  either  a 
medical  student’s  textbook  or  a book  on 
technic.  He  discusses  the  principles  upon 
which  various  procedures  are  based.  He 
also  emphasizes  the  causes  of  the  more 
prominent  surgical  conditions,  their  char- 
acteristic aspects  and  the  ways  in  which 
they  are  liable  to  progress.  A summary 
at  the  end  of  each  chapter  adds  to  the  con- 
venience of  the  book  for  reference. 

A Textbook  of  Physiology:  for  Medical  Stu- 
dents and  Physicians.  By  William  H.  Howell,  Ph. 

D. ,  M.  D.,  Professor  of  Physiology  in  the  School 

of  Hygiene  and  Public  Health,  Johns  Hopkins  Uni- 
versity, Baltimore.  Ninth  Edition,  Thoroughly 
Revised.  Octavo  of  1069  pages,  308  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1924.  Cloth,  $6.50. 

Frequent  revision  of  texts  on  physiology 
are  made  necessary  by  the  constant  ad- 
vances in  the  fundamental  sciences  upon 
which  it  is  based.  Studies  in  biochemistry 
have  revealed  definite  data  which  have  de- 
termined the  positive  or  negative  value  of 
many  of  the  conclusions  reached  by  physi- 
ologists. The  author  in  this  edition  has 
endeavored  to  bring  his  work  up  to  date 
and  has  added  such  material  as  recent  ad- 
vances have  justified  and  has  omitted  mat- 
ter that  has  become  obsolete.  The  chapter 
on  internal  secretions  has  been  rewritten 
as  have  several  others. 

Surgical  Pathology.  By  Williams  Boyd,  M.  D., 
M.  R.  C.  P.,  Ed.,  F.  R.  S.  C.,  Professor  of  Path- 
ology, University  of  Manitoba;  Pathologist  to  the 
Winnipeg  General  Hospital,  Winnipeg,  Canada. 
Octavo  of  837  pages  with  349  illustrations  and  13 
colored  plates.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1925.  Cloth,  $10.00  net. 

The  author  presents  the  results  of  his 
own  observations  in  the  examination  of 
surgical  material  and  on  the  living  path- 
ology in  the  operating  room.  He  has  also 
attempted  to  present  clinical  features  of 
most  of  the  conditions  so  that  the  relation- 
ship between  pathology  and  symptomatol- 
ogy can  be  demonstrated.  The  progress  of 
pathological  changes  is  so  clearly  described 
that  it  is  a fascinating  story  to  the  reader. 
The  book  is  well  illustrated. 

Child  Health  Library,  a series  of  ten  books  giv- 
ing the  latest  and  most  authoritative  information 


on  every  phase  of  child  health.  Edited  by  John  C. 
Gebhart.  Bound  in  flexible  leather.  Published 
by  Robert  K.  Haas,  Inc.,  218  West  40th  St.,  New 
York  City. 

These  are  handy  little  books  that  will  be 
of  considerable  value  to  parents  for  they 
contain  much  useful  information  concern- 
ing children.  The  titles  are  as  follows: 

Pre-natal  Care  and  the  Baby’s  Birth,  by 
Harbeck  Halstead,  M.  D. 

Babies — Their  Feeding  and  Care,  by 
Louis  C.  Schroeder,  M.  D. 

The  Neglected  Age — The  Child  From 
Two  to  Six,  by  Bernard  S.  Denzer,  M.  D. 

Dangers  of  the  School  Age,  by  M.  Alice 
Asserson,  M.  D. 

Communicable  Diseases  of  Childhood,  by 
Stafford  McLean,  M.  D. 

Hygiene  of  the  Mouth  and  Teeth,  by 
Thaddeus  P.  Hyatt,  D.  D.  S. 

What  Children  of  Various  Ages  Should 
Eat,  by  Lucy  H.  Gillett,  M.  A. 

How  Children  Ought  to  Grow,  by  John  C. 
Gebhart. 

Psychology  of  the  Child ; by  David  Mitch- 
ell, Ph.  D. 

Educational  Problems,  by  David  Mitchell, 
Ph.  D. 

The  Medical  Clinics  of  North  America  (Issued 
Serially,  one  number  every  month).  Volume  VIII, 
Number  IV,  (Mayo  Clinic  Number,  January,  1925). 
Octavo  of  374  pages  with  66  illustrations.  Per 
clinic  year  (July,  1924,  to  May,  1925).  Paper, 
$12.00;  Cloth,  $16.00.  Philadelphia  and  London: 
W.  B.  Saunders  Company. 

There  are  thirty-five  contributions  to  this 
number  of  the  Clinics.  The  first  six  of 
them  concern  the  esophagus  and  the  gas- 
tro  intestinal  tract.  An  article  by  Bumpus 
reports  the  results  of  the  treatment  of 
pyeolonephritis  with  mercurocrome.  Plum- 
mer gives  a survey  of  the  prevention  and 
treatment  of  endemic  goiter  with  iodine. 
Adams  reports  three  cases  of  pernicious 
anemia  and  diabetes  mellitus,  and  notes  the 
apparent  ineffectiveness  of  insulin  in  the 
presence  of  profound  anemia.  Conner  pre- 
sents a paper  on  the  symptoms  and  diag- 
nosis of  nontuberculous  pulmonary  suppu- 
ration. Among  the  papers  of  especial  prac- 
tical value  may  be  mentioned  one  by  Ran- 
dall on  tubal  inflation  in  sterility,  one  by 
Woltman  on  headaches  and  one  by  Parker 
on  the  clinical  types  of  vertigo. 

The  Surgical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month).  Volume 
IV,  Number  VI  (Clinic  of  Frank  H.  Lahey,  M.D., 
Boston,  Mass.)  December,  1924;  166  pages  with  43 
illustrations,  and  complete  index  to  Volume  IV. 
Per  Clinic  year  (February,  1924,  to  December, 
1924).  Paper,  $12.00;  Cloth,  $16.00  net.  Philadel- 
phia and  London:  W.  B.  Saunders  Company. 

The  contributors  to  this  number  are  the 
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members  of  the  Frank  H.  Lahey  Clinic  of 
Boston.  The  discussion  of  goiter,  particu- 
larly its  surgical  treatment,  is  the  text  of 
the  first  several  articles  and  they  are  espe- 
cially interesting  and  instructive. 

There  are  also  reported  several  very  in- 
teresting kidney  cases — simple  serous  cysts 
of  the  kidney  and  non-calculous  ureteral 
obstruction.  Lahey  also  describes  the  treat- 
ment of  common  duct  biliary  festulae  by 
anastomosing  them  into  the  intestinal 
canal.  An  article  by  Jordan  on  functional 
disease  of  the  colon  differentiated  from  ap- 
pendicitis and  cholecystitis  will  be  of  con- 
siderable interest  to  the  reader. 

Operative  Surgery,  by  J.  Shelton  Horsley,’  M.  D., 
Attending  Surgeon,  St.  Elizabeth’s  Hospital,  Rich- 
mond, Va.  With  666  original  illustrations.  Sec- 
ond edit'on.  Published  by  C.  V.  Mosby  Company, 
St.  Louis.  Price,  $12.50. 

The  most  notable  addition  to  this  book 
is  a chapter  on  the  principles  of  operations 
for  malignant  growths  with  a section  on 
the  treatment  of  burns  from  radium  and 
the  roentgen  ray.  Many  of  the  new  opera- 
tions are  described  in  this  edition,  among 
them,  Costain’s  lymphaticostomy  for  dif- 
fuse septic  peritonitis,  the  operation  of 
Stookey  for  innervating  paralysed  muscles, 
Finnay’s  pylorectomy,  Graham’s  pulmon- 
ary lobectomy  and  Cutler’s  valvotomy  for 
mitral  stenosis. 

There  are  some  very  excellent  illustra- 
tions. 

Infection,  Immunity  and  Inflammation,  by  Fra- 
ser B.  Gurd,  B.  A.,  M.  D.,  Lecturer  on  Applied 
Immunology  and  in  Surgery,  McGill  University, 
Associate  Surgeon  Montreal  General  Hospital,  etc. 
Published  by  C.  V.  Mosby  Company,  St.  Louis. 
Price,  $5.00. 

This  work  has  to  do  particularly  with  the 
study  of  the  phenomena  of  hypersensitive- 
ness and  tolerance  and  their  relationship 
to  the  clinical  study,  prophylaxis  and  treat- 
ment of  disease.  Bacteriology  is  not  stud- 
ied in  this  book  from  the  viewpoint  of  dif- 
ferentiation of  strains  of  micro-organisms, 
but  a study  is  made  of  those  characteris- 
tics of  bacteria  which  determine  their 
pathogenicity  and  their  power  to  stimulate 
reactive  phenomena  on  the  part  of  the  host. 
It  is  interesting. 

Fractures  and  Dislocations,  by  Philip  D.  Wilson, 
A.  B.,  M.  D.,  Instructor  in  Orthopedic  Surgery, 
Harvard  Medical  School;  and  William  A.  Coch- 
rane, M.  D.  Ch.  B.,  University  Tutor  in  Clinical 
Surgery,  University  of  Edinburgh.  Published  by 
J.  B.  Lippincott  Company,  Philadelphia. 

In  view  of  the  fact  that  the  great  ma- 
jority of  fractures  and  dislocations  must  be 
treated  by  general  practioners  in  the  phy- 
sician’s office  or  the  patient’s  home,  and 


that  the  people  and  the  courts  now  require 
results  such  as  are  obtained  in  the  best  hos- 
pitals, the  authors  have  tried  to  keep  in 
mind  the  needs  of  the  general  practitioners. 
They  have  presented  the  results  of  their 
own  experience  and  the  methods  which 
have  proved  of  greatest  value  in  dealing 
with  the  more  common  fractures  and  dis- 
locations— methods  that  may  be  followed 
by  the  general  practitioner. 

The  Crippled  Hand  and  Arm,  by  Carl  Beck,  M. 
D.  Published  by  J.  B.  Lippincott  Company,  Phila- 
delphia. 

Plastic  surgery  is  very  old,  particularly 
plastic  surgery  of  the  nose,  lips  and  ears. 
Up  to  the  present  time  its  purpose  has  been 
the  reconstruction  of  form — cosmetic  sur- 
gery. In  recent  years  have  been  developed 
methods  for  the  rehabilitation  of  function. 
This  book  deals  • with  restoration  of  the 
crippled  hand  with  particular  regard  to 
function.  Some  startling  results  are  illus- 
trated and  the  possibilities  in  the  direction 
this  sort  of  plastic  surgery  is  taking  jus- 
tify the  careful  study  of  surgeons  as  well 
as  general  practitioners;  and  a considera- 
tion of  these  possibilities  must  influence  the 
choice  of  treatment  at  the  time  of  injury — 
when  conservatism  may  mean  much  in  the 
ultimate  reconstruction  work. 

The  Diagnosis  of  Children’s  Diseases,  by  Pro- 
fessor Dr.  E.  Feer,  Director  of  the  University  Chil- 
dren’s Clinic,  Zurich,  Switzerland;  translated  by 
Carl  Ahendt  Sherer,  M.  D.  Published  by  J.  B. 
Lippincott  Co.,  Philadelphia. 

The  work  is  confined  entirely  to  the  diag- 
nosis of  the  diseases  of  children,  especially 
of  the  newly  born  and  of  infants.  Profes- 
sor Feer  is  recognized  as  one  of  the  great- 
est authorities  on  pediatrics  and  he  has  had 
an  unusually  wide  experience  to  aid  him  in 
presenting  the  most  important  points  for 
diagnosis.  Many  points  in  diagnosis  are 
mentioned  that  are  not  found  elsewhere. 
This  book  should  be  of  great  service  to  the 
general  practitioner  as  well  as  the  special- 
ist in  pediatrics. 

1? 

Medical  Post-Graduate  Courses  in  Summer 
Session,  1925 

(The  post-graduate  courses  offered  in 
the  Summer  Session  of  1925  in  Kansas  Uni- 
versity School  of  Medicine,  Kansas  City, 
Kan.) 

These  courses  are  designed  especially  to 
meet  the  needs  of  the  general  practitioner 
who  wishes  to  brush  up  in  medicine  and 
become  acquainted  in  recent  advances  in 
medical  science  and  to  give  him  practical 
application  in  the  modern  clinical  and  la- 
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Moratory  methods  and  the  diagnosis  and 
treatment  of  disease.  Furthermore,  it  also 
offers  an  opportunity  to  become  acquainted 
with  the  more  recent  technical  procedures 
in  the  diagnosis  and  treatment  of  disease. 

Three  courses  will  be  offered  by  the  de- 
partment of  Medicine  each  given  two  morn- 
ings a week  so  that  all  three  may  be  taken. 
One  of  these  courses  is  that  given  by  Dr. 
Russell  L.  Haden,  who  has  charge  of  the 
clinical  laboratory  diagnosis  and  metabolic 
clinic  of  the  University  Hospital.  This 
course  will  include  practical  work  in  blood 
chemistry,  serology  and  basal  metabolism. 
The  value  of  blood,  sugar  tolerance  test  in 
diabetes,  blood  urea,  creatinin  and  chloride 
determination  in  nephritis  and  intestinal 
obstruction  and  the  significance  of  focal 
infections  are  some  of  the  subjects  that 
are  scheduled  in  his  course.  In  addition, 
ample  opportunity  will  be  given  to  acquire 
skill  and  experience  in  such  elementary 
procedures  as  blood  counting,  examination 
of  blood  and  sputum  smears,  gastric  and 
duodenal  analysis,  urinary  examination  and 
bacteriological  methods,  Schick’s  test  for 
bacteria,  etc.  The  work  will  be  arranged 
where  possible  to  fulfill  the  needs  of  the 
individual  physician  without  requiring  him 
to  stay  the  entire  four  weeks  if  he  is  not 
able  to  remain  the  entire  course. 

On  two  mornings  of  the  week,  medical 
classes  will  be  devoted  to  a series  of  bed- 
side clinic  and  ward  walks  by  Dr.  Peter  T. 
Bohan,  Professor  of  Clinical  Medicine. 
This  will  include  the  demonstration  and 
examination  of  patients  with  a thorough 
discussion  of  the  differential  diagnosis  and 
therapy  supplemented  by  flouroscopic  and 
x-ray  findings,  Wassermann  test,  metabo- 
lism studies,  blood  chemistry,  etc. 

For  the  remaining  two  mornings  of  the 
week  clinical  courses  will  be  given  by  Dr. 
Ralph  H.  Major,  Professor  of  Medicine.  In 
this  course  special  stress  will  be  placed  upon 
physical  diagnosis.  Patients  will  be  as- 
signed to  members  of  the  class  who  will 
make  their  own  physical  examination  fol- 
lowed by  general  discussion  of  the  case. 
Newer  methods  of  treating  diabetes,  in- 
cluding the  use  of  insulin  will  be  taken  up 
and  illustrated  with  cases  treated  in  this 
hsopital.  A constant  effort  will  be  made 
to  show  how  an  accurate  diagnosis  and  suc- 
cessful treatment  may  be  made  in  all  cases 
with  such  equipment  as  is  found  in  the 
average  practitioner’s  office. 

These  clinical  courses  will  be  given  from 
10  to  12  each  morning.  The  department 
of  Pathology  will  give  courses  in  autopsy 


technique,  tissue  diagnosis  and  functional 
pathology  from  8 to  10  each  morning.  This 
work  is  given  by  Dr.  H.  R.  Wahl,  Professor 
of  Pathology.  The  work  given  at  this  pe- 
riod is  of  the  nature  of  a clinic  in  which 
tissues  taken  at  autopsy  are  used  as  a basis 
of  the  discussion  rather  than  a living  pa- 
tient. A careful  account  of  the  clinical 
picture  is  first  given  in  order  to  correlate 
the  clinical  findings  with  the  pathologic  ma- 
terial present.  When  an  autopsy  is  per- 
formed a conference  will  be  held  with  the 
clinical  men  in  order  to  compare  the  find- 
ings of  the  clinics  with  those  of  the  post 
mortem  room.  Considerable  time  will  be 
demoted  to  discussion  of  pathological  physi- 
ology illustrated  with  museum  and  fresh 
autopsy  material.  While  this  course  is  not 
especially  designed  for  the  general  practi- 
tioner, in  former  years  most  of  the  physi- 
cians have  elected  it  and  have  found  it  very 
instructive.  While  the  above  four  mem- 
bers of  the  staff  have  planned  courses 
especially  for  post-graduate  physicians  all 
students  enrolling  in  the  summer  session 
will  be  welcome  and  given  instruction  in 
clinics  given  by  other  members  of  the  staff 
such  as  Orr,  Francisco,  Davis,  Skoog,  Sud- 
ler,  Ockerblad,  Hertzler,  Guffey,  Irland, 
Dennie,  Clendenning,  Black,  etc.  Most  of 
these  are  clinics  and  specialties  such  as 
gynecology,  obstetrics,  pediatrics,  neurol- 
ogy, genito-urinary,  dermatology  given  be- 
tween 1 and  4 in  the  afternoon  and  can  be 
attended  without  conflicting  with  the  medi- 
cal clinics  in  the  morning. 

The  only  fee  required  is  the  regular  sum- 
mer session  fee  of  the  University  which 
amounts  to  $10.00.  The  session  will  begin 
June  — and  lasts  four  weeks,  ending  on 
July  — except  the  course  in  Pathology 
which  will  end  two  weeks  later  or  July  — . 
While  attendance  throughout  the  four 
weeks’  course  is  most  desirable,  enrollment 
for  a shorter  period  should  prove  profit- 
able. For  further  information  address  the 
Dean  of  the  Medical  School,  Kansas  City, 
Kan. 

R 

Conference  Expresses  New  Viewpoint  on 
the  Treatment  of  Syphilis 

The  indiscriminate  use  of  the  word 
“cure”  in  the  treatment  of  syphilis  should 
be  discontinued  and  in  its  stead  the  patient 
should  be  made  to  think  merely  of  an  ar- 
rested condition  as  in  tuberculosis.  Ac- 
cording to  a report  just  made  public,  such 
is  the  opinion  expressed  by  the  conference 
of  the  United  States  Public  Health  Service 
and  State  venereal  disease  control  officers 
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last  December  at  Hot  Springs,  Ark.  This 
conference  advised  that  persons  undergoing 
treatment  for  syphilis  should  expect  and 
seek  observational  control  at  appropriate 
intervals,  and  under  proper  medical  care, 
throughout  a period  of  years — instead  of 
considering  themselves  cured  after  a few 
months’  or  a years’  treatment — in  or- 
der to  avoid  the  late  involvement  of  the 
heart,  blood  vessels  and  nervous  systems. 
The  adoption  of  this  attitude  by  the  con- 
ference is  disclosed  by  the  report  of  the 
Hot  Springs  meeting  which  has  just  been 
published  in  pamphlet  form  by  the  Division 
of  Venereal  Diseases  of  the  United  States 
Public  Health  Service. 

According  to  the  printed  report,  the  con- 
ference passed  resolutions  concerning  the 
policy,  management,  methods  and  standards 
of  examination,  diagnosis  and  treatment  to 
be  followed  by  clinics  supported  in  whole 
or  in  part  by  Federal  or  State  funds.  The 
report  says  that  medical  responsibility  for 
the  health  of  a patient  who  has  acquired 
syphilis  or  gonorrhea  is  not  discharged  by 
mere  routine  treatment  during  the  infec- 
tious stage,  but  extends  to  the  prevention 
of  crippling,  degenerative  lesions  during 
the  .patient’s  later  life.  One  of  the  first 
essentials  to  such  prevention  is  complete 
observational  control  with  periodic  re- 
examination. It  is  urged  that  such  system- 
atic checking  must  be  carried  out  through 
a period  of  years.  Such  a course  is  neces- 
sary, says  the  report,  because  a complete 
relapse  of  a patient  treated  for  syphilis 
may  occur  in  any  case,  however  apparently 
hopeful  at  the  start. 

Among  other  things,  the  conference  found 
that  three  years  may  be  prescribed  as  the 
average  period  of  treatment  for  the  early 
case  of  syphilis  before  it  is  placed  on  obser- 
vation. Five  years  has  been  widely  ac- 
cepted as  the  lapse  of  time  required  to  re- 
duce the  infectious  possibilities  to  a point 
where  marriage  may  be  contemplated. 

1* 

A New  Silver  Colloid 

A preparation  of  silver  iodide  that  is  not 
affected  by  light — does  not  leave  a dark 
stain  as  its  solutions  dry  on  the  skin  or 
the  clothing — is  something  of  a scientific 
achievement.  A preparation  of  this  kind, 
which  the  manufacturers  call  Neo-Silvol,  is 
said  to  be  equal  to  carbolic  acid  as  a germi- 
cide, and  in  its  effect  upon  certain  patho- 
genic bacteria  very  much  superior,  while 
in  therapeutic  dilutions  it  has  no  eschar- 
otic  effect — does  not  even  irritate  inflamed 
mucous  membrane. 


In  these  days  of  many  silver  salts  this 
one  seems  to  be  particularly  worthy  of  at- 
tention, and  samples  for  trial  are  offered 
to  interested  physicians  by  the  manufac- 
turers, Parke,  Davis  & Co.,  Detroit,  Mich. 

1* 

District  of  Columbia  Gets  Disease 
Control  Law 

After  five  years  of  legislative  history  the 
venereal  disease  control  bill  for  the  District 
of  Columbia  was  signed  by  the  President 
on  February  26.  In  spite  of  the  fact  that 
the  bill  has  been  on  the  verge  of  enactment 
at  several  times  in  the  past,  it  did  not  be- 
come law  until  the  closing  days  of  the  last 
sessio  nof  the  68th  Congress,  although  every 
state  in  the  Union  has  had  some  sort  of  a 
venereal  disease  control  measure  since  1921. 
The  fact  that  sentiment  for  the  Gilbert  Bill 
persisted  for  so  long  a time  in  the  face  of 
repeated  legislative  delays  goes  to  show 
that  the  need  for  such  a measure  was 
keenly  felt  by  residents  of  the  District. 

Under  the  provisions  of  the  law,  the  chief 
officer  of  every  hospital,  dispensary,  sana- 
tarium  and  penal  institution  must  report 
to  the  health  department  cases  of  venereal 
diseases  as  soon  as  they  are  discovered. 
The  judges  of  the  juvenile  and  criminal 
courts  must  report  any  persons  appearing 
before  them  who  are  suspected  of  being 
venereally  infected.  Private  physicians  are 
required  to  make  a similar  report  within 
ten  days  after  a case  has  come  under  their 
control.  The  District  law  provides  that 
these  reports  be  kept  confidential  by  the 
health  officer  and  his  agents.  According 
to  the  Division  of  Venereal  Diseases  of  the 
United  States  Public  Health  Service,  all  of 
the  states  now  have  regulations  requiring 
such  reporting  of  cases  of  venereal  disease. 

In  common  with  the  regulations  of  thirty- 
five  states,  the  District  act  provides  that 
prostitutes,  keepers  of  disorderly  houses 
and  persons  convicted  of  any  sexual  crime 
are  presumed  to  be  a source  of  infection 
and  are  subject  to  examination.  The  health 
officer  is  required  to  employ  for  the  pro- 
tection of  public  health  all  such  regulatory 
measures  as  may  be  necessary  to  prevent 
the  spread  of  these  diseases.  He  is  also  re- 
quired to  use  every  available  means  to  as- 
certain the  existence  of  venereal  disease 
and  the  source  of  the  infection.  Persons 
against  whom  there  is  no  criminal  charge, 
but  who  are  reasonably  suspected  of  being 
infected,  may  be  examined  by  the  health 
officer  upon  consent  of  the  parties.  If, 
however,  such  persons  withhold  consent,  an 
examination  may  be  ordered  by  the  court. 
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A violation  of  such  an  order  by  continued 
refusal  is  punishable  as  contempt  of  court. 
In  forty-three  of  the  states  the  health  offi- 
cer is  given  express  power  to  quarantine 
persons  known  to  be  infected  with  venereal 
disease.  Nine  of  these  states  go  even  fur- 
ther, allowing  the  officer  to  placard  the 
premises  under  certain  conditions. 

Twenty-nine  states  have  laws  which  pro- 
hibit the  advertising  of  preparations  for 
the  treatment  of  venereal  diseases  in  lay 
publications,  or  which  prevent  the  sale  of 
such  medicine  to  a lay  person  except  on  the 
prescription  of  a licensed  physician.  A like 
clause  exists  in  the  District  law.  Nineteen 
states  have  found  it  advisable  to  regulate 
the  employment  of  the  venereally  diseased, 
and  in  the  District  of  Columbia  the  law 
prohibits  persons  suffering  from  venereal 
disease,  in  a form  likely  to  be  a source  of 
infection  to  others,  from  being  employed  as 
barbers,  masseurs,  cooks,  bakers  or  other 
producers  or  handlers  of  food  or  drink,  or 
from  working  in  any  other  occupation  in 
which  the  disease  might  endanger  the  pub- 
lic health. 

Under  the  new  law,  it  is  compulsory  upon 
physicians  to  advise  their  patients  as  to 
measures  which  they  should  take  to  pre- 
vent the  spread  of  these  diseases.  They 
are  also  required  to  report  all  of  the  in- 
digent cases  which  may  come  to  their  no- 
tice. The  board  of  health  is  under  obliga- 
tion to  take  care  of  such  cases  and  to  see 
that  they  are  given  the  proper  treatment 
according  to  approved  standards.  Practi- 
cally all  of  the  states  have  some  way  of 
taking  care  of  such  indigent  cases. 

v 

Four  Recovered  Lepers  Discharged  From 
National  Leprosarium 

Four  lepers  who  went  to  U.  S.  Marine 
Hospital  No.  66,  Carville,  Louisiana,  the 
National  Home  for  Lepers,  a few  years  ago, 
have  been  discharged,  according  to  a state- 
ment made  today  by  Surgeon  General  Hugh 
S.  Cumming  of  the  United  States  Public 
Health  Service.  They  are  no  longer  a 
menace  to  the  public  health,  the  disease 
having  been  cured,  or,  according  to  official 
parlance,  “arrested.”  The  conditions  under 
which  lepers  are  released  from  this  insti- 
tution are  exceedingly  rigid.  They  require 
special  observation  for  a period  of  one  year, 
including  monthly  bacteriological  examina- 
tions to  show  that  the  leprosy  bacillus  is 
absent  from  the  tissues.  Certification  of 
cure  is  also  required  from  a board  of  three 
medical  officers  stationed  at  the  hospital 
and  experienced  in  leprosy. 


The  treatment  at  Carville  includes  the 
use  of  chaulmoogra  oil,  special  preparations 
of  mercury  used  intravenously,  x-ray  ther- 
apy, surgery  of  superficial  areas  of  involve- 
ment, hydro-therapy,  and  the  violet  ray. 
The  results  of  treatment  have  been  suffi- 
ciently encouraging  at  this  institution  to 
induce  numerous  other  patients,  of  whom 
there  are  believed  to  be  several  hundred  in 
the  United  States,  to  agree  to  their  trans- 
fer. A special  car  fitted  up  for  the  pur- 
pose, and  carrying  a doctor  and  a nurse 
was  used  in  the  transfer  last  week  of 
eleven  patients  from  Florida,  and  seven 
were  brought  from-  California.  There  are 
at  present  236  leper  patients  at  Carville. 

R 

Progress  Made  in  Control  of  Cancer 

Dr.  Howard  Canning  Taylor,  No.  20 
West  53d  Street,  Professor  of  Clinical 
Gynecology  at  the  College  of  Physicians 
and  Surgeons,  and  President  of  the  Amer- 
ican Gynecological  Society,  was  elected 
Preside  of  the  American  Society  for  the 
Control  of  Concer  at  the  annual  meeting 
of  the  Society  held  in  its  rooms.  No.  370 
Seventh  Avenue,  March  7,  1925.  Dr.  Tay- 
lor who  ha?  been  the  Society’s  Vice  Presi- 
dent and  Chairman  of  its  Executive  Com- 
mittee, succeeds  Dr.  Charles  A.  Powers,  de- 
ceased. Thomas  M.  Debevoise  was  re- 
elected Secretary  and  Calvert  Brewer  was 
again  elected  Treasurer.  Dr.  Francis  Car- 
ter Wood  was  elected  Vice  President. 

In  the  annual  report  of  Dr.  George  A. 
Soper,  managing  director,  evidence  was 
presented  to  show  that  the  efforts  of  the 
Society  to  acquaint  the  public  with  the  early 
symptoms  of  cancer  in  order  that  those  who 
were  affected  may  receive  speedy  treat- 
ment had  borne  fruit  throughout  the  coun- 
try. 

The  latest  report  of  the  Pennsylvania 
Cancer  Commission  showed  that  in  Penn- 
sylvania from  1910  to  1923,  the  average 
time  between  the  first  symptoms  and  opera- 
tion in  superficial  cancer  cases  had  dropped 
from  18  months  to  14.6  months,  and  that 
the  average  time  between  which  a patient 
consulted  a physician  and  was  operated  on 
dropped  from  13  months  to  4.5  months. 
Where  deep  cancers  were  concerned,  the 
results  were  even  more  striking.  Twelve 
years  of  educational  work  had  cut  down 
the  average  time  between  the  discovery  of 
the  first  symptoms  of  superficial  cancer 
and  the  first  call  on  the  doctor  20  per  cent, 
and  reduced  the  interval  between  the  pa- 
tient’s first  appearance  at  the  doctor’s  and 
the  beginning  of  medical  treatment  65  per 
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cent  in  superficial  cancer  and  70  per  cent 
in  deep-seated  cancer. 

Reports  from  the  53  state  chairmen  of 
the  American  Society  had  shown  that  in 
each  state  cases  were  coming  earlier  to 
physicians  and  consequently  with  a better 
prospect  of  cure.  Specific  instances  could 
be  quoted  of  lives  saved  through  the  So- 
ciety’s work. 

The  Society’s  efforts  for  the  year  had  in- 
cluded systematic  work  among  the  public, 
members  of  the  medical  profession,  nurses, 
dentists  and  students  at  medical  colleges. 
The  Society’s  publications  had  all  been  re- 
vised to  contain  the  latest  information. 
Exhibits  had  been  made  at  many  notable 
meetings  of  professional  men  and  women. 

With  reference  to  clinics,  the  cornerstone 
of  a permanent  institution  had  been  laid  in 
connection  with  the  Medical  School  of  the 
University  of  Minnesota,  the  funds  having 
been  provided  by  Mrs.  George  Chase  Chris- 
tian, a member  of  one  of  the  Society’s  com- 
mittees. A temporary  clinic  had  been  suc- 
cessfully operated  at  Fall  River,  Massachu- 
setts, under  the  direction  of  Dr.  E.  P. 
Truesdale  of  that  city,  aided  by  Dr.  Fran- 
cis Carter  Wood. 

In  co-operation  with  the  Connecticut 
Medical  Society,  the  Connecticut  Public 
Health  Association  and  the  Connecticut 
•State  Department  of  Health,  the  Society 
had  begun  a three  years’  campaign  in  Con- 
necticut during  which  it  will  turn  to  ac- 
count the  experience  it  has  gained  else- 
where in  cancer  control. 

The  Director’s  report  showed  that  in- 
quiries for  information  have  greatly  in- 
creased during  the  twelve  months.  They 
included  letters  from  physicians  of  Eng- 
land, Spain,  Cuba  and  Italy  who  wished 
information  to  guide  them  in  the  conduct 
of  campaigns  for  the  control  of  cancer  in 
their  countries. 

Dr.  Soper  recommended  that  during  the 
coming  year  work  be  continued  along  pres- 
ent lines  and  broadened  in  some  directions ; 
that  “cancer  weeks”  be  generally  held ; that 
further  efforts  be  made  to  enlist  the  co- 
operation of  dentists,  nurses  and  social 
workers ; that  the  work  undertaken  in  Con- 
necticut be  extended  to  other  states,  and 
that  the  Pennsylvania  Survey  be  duplicated 
elsewhere  in  the  country. 

R 

Gorgas  Memorial  Institute 

The  Gorgas  Memorial  Institute  seems  to 
be  accomplishing  its  initial  purpose  of 
uniting  laymen  and  doctors,  and  instilling 


into  the  masses  a recognition  of  the  fact 
that  scientific  medicine  is  the  only  proper 
authority  in  health  matters. 

The  Gorgas  Memorial  Institution  evi- 
dences a healthy  growth  from  the  Atlantic 
to  the  Pacific.  The  value  of  periodic  health 
examinations  is  a subject  that  the  founda- 
tion is  stressing  in  hundreds  of  newspaper 
articles,  in  public  talks  and  in  radio  ad- 
dresses, the  country  over. 

Scores  of  editorials  have  been  written 
and  published  by  leading  newspapers. 
Without  exception  they  have  deep  sympathy 
with  the  ideals  of  the  organization  and 
heartily  endorse  it. 

A special  article  written  by  the  Detroit 
Saturday  Night  and  appearing  in  the  issue 
of  February  14,  is  pertinent.  It  reads  in 
part : 

“Quacks  and  quackery  in  the  field  of 
medicine  and  general  health  protection  will 
receive  a heavy  blow  when  the  Gorgas 
Memorial  Institute,  recently  founded  in 
honor  of  the  great  army  medical  man  who 
showed  the  world  that  yellow  fever  and 
other  pestilences  could  be  conquered  by 
preventive  methods,  gets  functioning.” 

“The  Institute  is  not  heralding  as  one 
of  its  purposes  the  counteracting  of  propa- 
ganda such  as  is  spread  by  Bernard  Mac- 
fadden  and  others  of  his  kind  who  use  every 
opportunity  to  attack  the  medical  profes- 
sion, but  just  so  far  as  its  plans,  as  an- 
nounced, are  successful,  it  will  help  to  over- 
come pernicious  teachings  and  ignorance 
regarding  health.” 

The  article  goes  on  to  say : 

“The  Institute  will  carry  out  General 
Gorgas’  ideas  of  the  exercise  of  preventive 
measures  and  the  use  of  scientific  medicine 
to  check  disease  and  wipe  out  pestilence.  It 
is  estimated  that  modern  ideas  of  sanita- 
tion, coupled  with  the  principle  of  periodic 
examinations  such  as  General  Gorgas  prac- 
ticed in  the  United  States  army  during  the 
World  war,  would  mean  a saving  of  $1,500,- 
000,000  annually.  And  the  decrease  in 
sickness  and  increase  in  happiness  would 
be  worth  as  much  more. 

“On  any  given  day  there  are  3,000,000 
people  on  the  nation’s  sick  list.  One  mil- 
lion of  these  are  gainfully  employed.  The 
daily  loss  from  this  one  source  is  stagger- 
ing.” 

The  County  Societies  are  also  proving 
receptive  to  the  Gorgas  Idea.  They  see  in 
the  movement  a plan  which  will  aid  each 
member  individually. 
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Some  Points  in  the  Physiology  of  Smooth 
Muscle  and  Its  Nerve  Regulation 

The  observations  made  by  Charles  W. 
Greene  and  C.  D.  Bonham,  Columbia,  Mo., 
( Journal  A.M.A.,  Sept.  13,  1924),  are  of 
significance  to  the  clinical  aspect  of  dis- 
turbances in  both  the  alimentary  canal  and 
the  uterus  and  its  appendages.  In  circula- 
tory stasis  or  respiratory  inadequacy,  in 
conditions  of  chronic  anemia,  or  in  the  local 
conditions  of  intussusception  or  strangula- 
tion, or  other  sources  by  which  the  oxida- 
tion of  the  tissues  is  reduced  below  the  nor- 
mal level  of  efficiency,  it  is  obvious  that 
profound  disturbances  in  the  regulation  and 
activity  of  the  alimentary  smooth  muscle 
and  of  the  muscle  of  the  urogenital  system 
may  occur.  It  would  seem  that  the  factor 
of  saline  balance  is  of  equal  importance  in 
the  alimentary  mechanisms  and  in  the  uro- 
genital musculature  as  in  other  better 
known  regions  of  the  body.  Calcium  treat- 
ment as  recently  stressed,  involves  this  ali- 
mentary muscle  factor.  The  authors  have 
the  impression,  from  the  character  of  re- 
sponse in  experiments,  that  the  effects,  both 
of  asphyxiation  and  of  unbalanced  salt  so- 
lutions, on  the  intestinal  segment  and  the 
uterus  of  the  rat  are  largely  a response  to 
the  influence  of  these  conditions  on  the 
intrinsic  nerve  mechanisms.  The  chief 
basis  for  this  belief  is  the  promptness  of 
the  onset  of  the  response  and  of  its  elimina- 
tion in  the  recovery  stages.  This  view  is 
strengthened  when  the  preparation  is  tested 
against  drugs,  for  example,  digitalis,  which 
has  scarcely  received  adequate  recognition 
for  its  influence  on  the  motility  of  the  ali- 
mentary canal.  Duodenal  segments  respond 
somewhat  inconstantly  to  digitalis.  Some- 
times the  contractions  are  inhibited  as 
promptly  as  though  extrinsic  inhibitory 
nerves  were  stimulated.  Again,  the  con- 
traction rhythm  is  rapidly  augmented  and 
the  tone  is  increased.  These  differences  de- 
pend on  the  concentrations  of  digitalis  used 
on  the  segment.  Weaker  doses  inhibit,  while 
toxic  doses  always  stimulate  the  intestine  to 
vigorous  contractions.  Physostigmin  aug- 
ments the  rhythm  and  amplitude  of  the  seg- 
mental contractions  of  the  duodenal  prep- 
arations, stimulating  the  parasympathetic 
and  enteric  nerve  endings.  The  type  of  re- 
sponse is  quite  comparable  to  that  occasion- 
ally observed  under  stronger  digitalis. 
These  drugs,  especially  digitalis,  also  react 
on  the  uterine  preparation.  The  contrac- 
tions are  augmented.  The  response  of  the 
rat’s  uterus  is  so  prompt  and  pronounced 
and  characteristic  that  it  would  seem  to  be 


nerve  initiated  rather  than  directly  mus- 
cular. Even  barium  chlorid,  which  has  come 
to  be  accepted  in  the  literature  as  a direct 
stimulator  of  smooth  muscle,  belongs  in  this 
nerve  classification. 

B 

Diagnostic  Errors  Leading  to  Uncalled-for 
Appendectomy 

Henry  Wald  Bettmann,  Cincinnati  ( Jour- 
nal A.  M.  A.,  Oct.  18,  1924),  collected  from 
private  practice  reports  of  some  300  cases 
in  which  appendectomies  had  been  per- 
formed without  relief.  Patients  could  not 
always  furnish  accurate  histories.  Every 
case  in  which  the  history  was  uncertain  or 
inconclusive  was  rejected.  This  rigorous 
censorship  left  only  170  cases  for  statisti- 
cal presentation,  although  fifty  other  cases 
had  features  of  practical  importance.  A 
careful  analysis  of  the  170  cases  led  to  the 
rather  startling  conclusion  that  fully  two- 
thirds  of  all  the  patients  had  never  been 
carefully  studied  before  the  operation,  and 
the  indications  for  any  operation  in  at  least 
one-third  of  the  cases  were  very  imperfect 
indeed.  Not  one-third  of  the  patients  had 
had  a competent  and  thorough  examination 
in  the  modern  sense.  Not  that  large  a pro- 
portion had  had  an  analysis  of  the  gastric 
juice,  any  adequate  observation  under 
proper  dietetic  conditions  or  a complete 
roentgen-ray  examination.  Many  were  sub- 
jected to  operation  “on  suspicion”  because 
their  digestive  disturbances  had  resisted 
medical  treatment  and  because  many  of 
them  presented  right  iliac  sensitiveness, 
gaseous  distention  or  other  signs  or  symp- 
toms that  seemed  to  point  to  the  possibility 
of  chronic  appendicitis.  In  more  than  one- 
third  of  the  cases  the  indications  for  an 
operation  were  quite  insufficient.  Of  the 
300  patients,  thirty-five  complained  of  se- 
rious disorders  traceable  to  the  operation 
itself.  The  commonest  sequels  were  her- 
nia, ileac  stasis,  omental  and  other  adhe- 
sions and  neurasthenia. 

R 

Does  the  Pancreatic  Hormone  (Insulin) 
Lower  the  Blood  Pressure? 

In  the  course  of  treatment  of  patients 
with  diabetes  mellitus,  William  Weinber- 
ger and  Abraham  Holzman,  New  York 
( Journal  A.M.A.,  Oct.  18,  1924),  made  the 
following  observations:  1.  Under  insulin 

administration,  a number  of  diabetic  pa- 
tients with  hypertension  showed  a diminu- 
tion in  blood  pressure.  2.  Some  with  a 
normal  or  low  blood  pressure  exhibited  a 
still  further  lowering.  3.  The  factor  of 
blood  sugar  re 
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the  factor  of  blood  pressure  reduction,  since 
many  lowered  blood  pressure  readings  were 
obtained  though  the  blood  remained  hyper- 
glycemic on  account  of  the  diet  being  ad- 
justed to  that  effect.  Four  cases  are  here 
cited.  The  capacity  of  insulin  to  reduce 
the  blood  pressure  under  certain  conditions 
was  also  observed  by  Klemperer  and  Stri- 
sower,  who  obtained  similar,  though  not 
identical  experimental  results.  The  authors 
raise  the  question:  Does  not  insulin,  rep- 
resenting, as  it  does,  the  internal  secretion 
of  the  pancreas  (if  there  should  be  an  eti- 
ologic  relationship  between  it  and  the  lower 
blood  pressure  observed),  act  in  conformity 
with  the  hypothesis  of  an  antagonistic  ac- 
tion between  the  hormones  of  the  pancreas 
and  suprareenal  glands?  That  the  height  of 
the  blood  pressure  bears  some  relationship 
to  the  concentration  in  the  circulating  blood 
of  the  suprerenal  hormones  is  now  gener- 
ally recognized.  Therefore,  the  administra- 
tion of  finsulin  should  have  a tendency  to 
lower  the  blood  pressure,  which  should  oc- 
cur the  more  easily  in  conditions  with  hypo- 
function  of  the  suprarenal  glands,  so  that  a 
syndrome  analogous  to  Addison’s  may  re- 
sult. 

R 

The  Question  of  the  Existence  of  Amyloid 
Casts 

In  3,047  necropsies  performed  at  the 
Philadelphia  General  Hospital  within  the 
last  three  and  a half  years,  fifty  cases  of 
amyloid  infiltration  of  the  kidneys  were 
present;  this  gives  an  incidence  of  1.7  per 
cent.  Paraffin  sections  of  formaldehyd 
fixed  material  were  stained  with  methyl 
violet,  and  studied  immediately  after  prep- 
aration. The  relative  distribution  of  the 
specifically  stained  amyloid  matter  was  re- 
corded, and  particular  attention  was  paid  to 
the  staining  reaction  of  casts  within  the 
lumina  of  the  tubules.  The  results  are 
given  by  E.  R.  Saleeby,  Philadelphia,  Pa. 
( Journal  AM. A.,  Jan.  31,  1925).  Casts  of 
various  forms  were  found  in  forty-five 
cases ; and  only  one  of  these,  though  doubt- 
ful whether  it  was  a cast,  gave  a definite 
microchemical  reaction  for  amyloid.  This 
would  throw  doubt  on  the  occurrence  of 
amyloid  casts  in  the  urine  of  patients  suf- 
fering with  amyloid  kidney  and  may  show 
that  the  specifically  staining  amyloid  plays 
no  part  in  forming  any  of  the  casts. 

R 

Myxedema  Heart 

George  Fahr,  Minneapolis,  Minn.  ( Jour - 


myxedema  there  are  definite  objective 
signs  as  well  as  subjective  symptoms  of 
heart  failure  which  may  be  present  for 
many  years,  and  which  do  not  respond  com- 
pletely to  the  therapy  of  rest  and  digitalis 
but  which  are  cured  by  thyroid  medication. 
Characteristic  of  “myxedema  heart”  are  an 
enormous  dilatation  of  all  chambers  of  the 
heart  and  absence  of  negativity  of  the  T 
wave  of  the  electrocardiogram  in  Lead  I. 
The  dilatation  of  the  heart  disappears  rap- 
idly, and  the  T wave  becomes  positive  under 
thyroid  medication.  During  the  transition 
from  a negative  to  positive  T wave,  we  may 
get  a stage  in  which  the  T wave  is  diphasic. 
A few  cases  show  the  split  and  prolonged 
Q-R-S  group  of  Lead  III  during  the  stage  of 
marked  cardiac  dilatation.  The  negative 
Q-R-S  group  in  Lead  III,  thought  by  many 
to  be  characteristic  of  left  ventricular 
hypertrophy,  becomes  positive  in  these 
cases  after  thyroid  medication,  thus  prov- 
ing for  these  hearts  that  a negative  Q-R-S 
group  in  Lead  III  is  not  due  to  a preponder- 
ance of  musculature  of  the  left  ventricle. 

R 

Granuloma  Inguinale  and  Syphilis 

The  diagnosis  of  granuloma  inguinale  in 
the  case  of  J.  C.  McRae,  Atlanta,  Ga., 
( Journal  A.M.A.,  Feb.  14,  1925),  was 
based  on:  the  history  of  the  case;  the  fact 
that  the  ulcer  had  not  improved  under  four 
months’  antisyphilitic  treatment;  the  ap- 
pearance of  the  lesion;  the  immediate  im- 
provement under  antimony  therapy,  and 
the  reaction  of  the  granuloma  when  anti- 
mony was  discontinued.  The  diagnosis  of 
syphilis  was  made,  secondarily,  on  the  ap- 
pearance of  the  rash  and  sore  throat,  the 
three  plus  Wassermann  reaction  and  the 
disappearance  of  all  three  under  antisyph- 
ilitic treatment. 

R 

A High  Standard 

Every  batch  of  Neoarsphenamine,  pro- 
duced in  The  Dermatological  Research  La- 
boratories is  required  to  pass  a toleration 
test  of  400  mgs.  or  better  per  kilo  of  body- 
weight  as  against  the  government  require- 
ment of  240  mgs.  This  is  in  excess  of  60 
per  cent  higher  than  the  official  standard. 

This  high  toleration  combined  with  a 
curative  value  practically  equal  to  Arsphe- 
namine  places  the  D.  R.  L.  product  in  a 
class  by  itself. 

Literature  on  request  to  The  Abbot  La- 
boratories.  Chicago. 
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and  be  sure  of  your  product 

Free  from  preservatives,  physiologically  standardized, 
of  uniform  activity.  A reliable  oxytocic,  has  given 
splendid  results  in  post  partum  hemorrhage  and  after 
abdominal  operations  to  restore  peristalsis. 
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Grandview  vSanitarium 

KANSAS  CITY,  KANSAS 

The  Grandview  Sanitarium  was  completely  destroyed  by  fire;  Fifteen 
years  active  work  In  the  sanitarium  business  enabled  us  to  know  our  needs 
for  the  future.  We  have  planned,  built  and  completed  what  we  believe  to 
be  an  ideal  place  and  are  open  and  ready  for  business.  Thanking  our 
friends  for  their  patronage  in  the  past  and  assuring  you  we  are  prepared 
to  give  as  good  service  as  can  be  had  in  any  sanitarium,  we  remain, 

Very  truly  yours, 

S.  S.  GLASSCOCK,  M.D.,  Res.  Supt. 

A..  L.  LUDWICK,  A.M.,  M.D.,  Asst.  Supt. 

EDITH  GLASSCOCK,  B.S. 

Business  Manager 

Office  910  Rialto  Bldg..  Kansas  City,  Mo. 
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Medical  Education  and  Medical  Service 

The  difficulties  in  medical  service  in  the 
cities  are  seen  in  the  way  our  young  men 
are  seeking  the  special  careers,  says  Wil- 
liam Allen  Pusey,  Chicago  ( Journal  A. 
M.  A.,  Jan.  24,  1925).  The  great  expres- 
sion of  this  fact  is  the  way  our  present 
graduates  show  a respondent  tendency  to 
go  into  the  specialties.  They  are  not  going 
into  general  practice.  The  situation  in  the 
cities  is  not  acute,  because  the  supply  of 
physicians  of  the  older  generations  leaves 
for  the  present  enough  of  that  generation 
to  meet  the  demands  of  general  practice. 
But  it  is  evident  that,  unless  we  can  do 
something  to  change  the  trend,  the  time  is 
not  far  distant  when  the  problem  of  the 
general  practitioner  as  we  have  always 
known  him — the  family  doctor  for  the  man 
of  ordinary  means — will  be  a serious  one 
even  in  the  cities.  Another  expression  of 
the  fact  is  the  new  difficulties  in  getting 
men  to  fill  official  and  government  posi- 
tions that  would  naturally  be  filled  by  med- 
ical men  when  they  are  available.  We  are 
now  compelled  to  look  outside  the  profes- 
sion to  fill  many  positions  having  to  do 
with  medicine.  The  evidence  is  accumulat- 
ing that  we  are  producing  only  a very  costly 
sort  of  physician  and  are  not  now  produc- 
ing men  to  do  the  ordinary  service  of  med- 
icine for  ordinary  people  in  the  cities  or 
the  country.  With  about  25,000,000  poten- 
tial income  taxpayers  in  the  country,  6,662,- 
126  paid  in  1921.  The  ordinary  people  are 
certainly  over  half  of  our  entire  population, 
urban  as  well  as  rural ; so  that  the  question 
of  medical  service  for  ordinary  people  is 
the  biggest  problem  we  have.  Strong  evi- 
dence is  accumulating  of  the  impending, 
and  in  places  actual,  breakdown  of  our 
present  form  of  rural  medical  service.  He 
wrote  to  the  secretaries  of  the  state  medi- 
cal societies  asking  whether  the  older  gen- 
eration of  physicians  in  the  rural  districts 
is  being  sufficiently  replaced  to  meet  the 
future  needs  of  these  districts.  Thirty  sec- 
retaries of  state  societies  answered  No. 
Four  secretaries  of  state  societies  (Flor- 
ida, Minnesota,  North  Carolina  and  Rhode 
Island,  the  latter  having  no  rural  districts) 
answered  Yes.  Reports  from  different 
sources  show  that  medical  practitioners  in 
the  country  are  not  being  replaced  in  ap- 
proximately 90  per  cent  of  the  states.  If 
this  condition  of  affairs  should  continue  for 
a generation,  it  would  mean  that  the  rural 
districts  would  be  without  competent  med- 
ical service.  Unescapable  evidence  of  the 
developing  shortage  in  rural  practitioners 


is  shown  by  the  average  age  now  of  coun- 
try physicians.  It  is  above  50  years  for 
the  whole  country.  In  many  parts  of  the 
country  the  people  are  already  getting 
medically  helpless.  They  are  running  to 
all  sorts  of  irregular  practitioners.  Nurses 
are  taking  on  the  functions  of  physicians, 
and  in  many  places  we  are  encouraging 
this.  The  worst  aspect  of  the  situation  is 
in  connection  with  infant  care  and  child- 
birth. The  subject  is  a topic  of  investiga- 
tion by  medical  societies,  of  official  and 
other  addresses,  of  conferences.  It  ap- 
pears in  medical  journals  in  advertisements 
for  a doctor  in  this  community  or  that,  in 
news  notes,  in  telegrams  to  the  public 
press.  In  offering  voluntary  subsidies  and 
passing  laws  to  allow  towns  to  tax  them- 
selves for  the  support  of  a needed  doctor. 
Are  we,  with  our  eyes  open  to  the  obstetric 
situation  as  it  is  developing,  ready  to  turn 
over  childbirth  in  the  rural  districts  to  mid- 
wives? Could  there  be  a more  sobering 
matter  for  our  consideration  than  that 
midwives  are  becoming  the  only  reliance 
in  childbirth  of  half  of  the  community,  in 
many  parts  of  the  country  where  the  prac- 
tice was  hitherto  unknown ; that  we  are  in 
our  following  of  European  standards  of 
medical  education,  reverting  to  European 
peasant  conditions  in  the  practice  of  mid- 
wifery in  a very  considerable  part  of  our 
self-respecting  population?  Such  facts  cut 
right  to  the  core  of  our  duties  in  social 
service.  They  demand  correction,  if  cor- 
rection is  within  our  power.  They  out- 
weigh immeasurably  any  ideals  of  medical 
culture  as  such,  if  these  ideals  can  be  at- 
tained only  at  such  sacrifice. 

FOR  SALE — Excellent  location  in  live  town  of 
five  thousand,  with  a new  city  hospital,  modern 
in  every  respect,  under  construction.  For  prices 
of  invoice  of  office  equipment  with  excellent  of- 
fice location  of  late  Dr.  H.  R.  Shumard.  If  in- 
terested come  and  see  or  write  S.  N.  Dudley, 
Clay  Center,  Kan. 

FOR  SALE — Good  practice  in  Southern  Kansas 
town  of  800  population.  Good  territory  and  little 
competition.  Large  pay  roll.  Will  sell  office 
equipment.  Write  C.  H.  D.,  care  Journal. 

KANSAS  PRACTICE  FOR  SALE— South  central 
part  of  state;  work  from  the  start;  good  office 
and  home  for  sale,  either  together  or  sell  office 
separately;  good  roads;  modern  town  of  about 
800;  will  bear  investigation;  $6,000  to  $8,000  an- 
nually; specializing;  can  give  possession  immedi- 
ately after  thorough  introduction.  Address  R.  O. 
H.,  care  Journal. 

FOR  SALE — Good  practice  in  southern  Kansas 
town  of  800  population.  Good  territory  and  little 
competition.  Large  pav  roll.  Will  sell  office 
equipment.  Write  Journal,  Kansas  Medical  So- 
ciety. Mar  3t 
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Restoration  of  the  Pancreas 
By  C.  F.  Menninger,  M.  D.,  Topeka,  Kan. 

Read  at  the  Northeast  Kansas  Medical  Society,  Law- 
rence, October,  1924. 

Diabetes  mellitus  is  a disease  of  pancre- 
atic hormone  insufficiency.  Pancreatic 
function  is  insufficient  when  it  cannot 
carry  the  normal  load  of  carbohydrates. 
Diabetes  is  caused  chiefly  by  overstrain  of 
pancreatic  function,  by  overindulgence  of 
the  appetite  and  by  infection.  Among  its 
many  manifestations,  insatiable  appetite, 
unquenchable  thirst,  frequent  and  copious 
urination  stand  out  preeminent.  Others 
less  conspicuous  are  loss  of  weight  and 
muscular  weakness  in  spite  of  hearty 
eating. 

The  degree  of  pancreatic  insufficiency 
can  be  measured  by  the  amount  of  blood 
sugar  under  certain  conditions.  Glycosuria 
is  not  invariably  present  as  a manifesta- 
tion and  therefore  not  as  dependable  as 
hyperglycaemia. 

The  treatment  of  this  insufficiency  is  of 
two  sorts,  externally  by  supplied  pancreatic 
hormone  (insulin) — as  Joslin  says,  “Mak- 
ing them  walk  on  insulin  stilts” — and  in- 
ternally by  restoration  of  the  pancreatic 
function.  This  restoration  is  accomplished 
by  the  undernutrition  diet,  having  as  its 
aim  the  conservation  of  the  insufficient 
pancreatic  function  by  physiological  rest. 

The  technique  of  this  diet  adaptation, 
calculation  and  menu-making  is  not  a part 
of  this  paper.  We  are  now  interested  only 
in  treatment  results  rather  than  in  treat- 
ment methods. 

The  results  of  pancreatic  rest  and  resto- 
ration by  diet  (undernutrition  with  or 
without  insulin)  can  be  demonstrated. 

(1)  By  clinical  improvement  and 

(2)  By  quantitative  measurement  of  the 
blood  sugar  through  the  use  of  the 
glucose  tolerance  test. 

That  diabetes  may  be  cured,  i.  e.,  the  pan- 
creatic function  restored  to  normal,  as  in- 
dicated by  these  two  criteria,  is  the  thesis 
to  be  substantiated  by  the  presentation  of 
the  following  cases. 

Case  No.  1.  Mr.  W.,  age  73,  weight  163, 
71  per  cent,  fifth  hour,  63  per  cent. 


No.  5 


height,  5 feet  10  inches,  father’s  weight, 
225.  Always  a good  eater.  Sugar  in  urine 
discovered  accidentally  in  February,  1922. 
Blood  sugar,  28  per  cent,  fasting,  August 
2,  1922.  Glucose  tolerance  test,  third  hour. 


March  14,  1923.  Blood  sugar,  12  per 
cent,  fasting ; first  hour  27  per  cent ; second 
hour,  20  per  cent;  third  hour,  .09  per  cent 
He  entered  the  hospital,  August  2,  1922, 
and  in  six  days  blood  sugar  on  undernutri- 
tion diet  of  less  than  500  calories  became 
normal.  Blood  and  urine  sugar  determina- 
tions were  made  at  first  every  other  day, 
and  later  once  a week  for  three  months; 
after  that  once  a month  and  later  once  in 
two  months.  Glucose  tolerance  test  was 
made  at  entrance  and  again  7 months 
later.  The  diet  had  gradually  been  in- 
creased until  he  ate  nearly  the  diet  of  the 
normal  individual  excepting  all  sweets, 
such  as  sugar,  syrup  and  honey.  This 
case  was  before  the  days  of  insulin  and  in 
order  to  make  him  sugar  free  he  was 
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obliged  to  live  on  a diet  greatly  under  his 
caloric  needs.  The  glucose  tolerance  test 
curves  demonstrate  the  splendid  rehabili- 
tation of  his  pancreatic  function.  (See 
charts,  which  demonstrate  the  alteration 
better  than  verbal  description.  Cut  No.  1.) 

Case  No.  2.  September  1,  1922,  Miss  F., 
age  49,  weight  145.  She  had  one  sister 
who  died  of  diabetes  and  three  cousins 
(whose  parents  were  obese)  on  both  moth- 
er’s and  father’s  side  of  the  family. 

In  November,  1920,  she  took  some  urine 
to  her  physician  because  she  was  troubled 
with  frequent  urination  who  on  examina- 
tion told  her  she  had  diabetes.  This  was 
soon  after  recovery  from  typhoid  fever. 
She  entered  the  hospital  and  it  took  eight 
days  before  the  blood  sugar  was  in  normal 
range.  It  was  necessary  to  continue  her  on 
a very  low  caloric  diet  to  keep  it  normal. 
This  condition  has  persisted  and  a compari- 
son of  the  glucose  tolerance  tests  made 
upon  her  with  an  interval  of  nine  months 
between  shows  that  her  pancreatic  function 
has  not  been  greatly  improved.  No  doubt 
the  typhoid  fever  infection  after  which  the 
diabetes  first  appeared,  completely  destroy- 
ed many  of  the  Islands  of  Langerhans, 
thus  leaving  the  pancreatic  function  much 


under  normal.  Careful  continued  nursing 
of  this  weak  function  will  probably  do  much 


more  toward  pancreatic  restoration.  (See 
Cut  No.  -2.) 

Case  No.  3.  Mrs.  C.,  age  26,  March  19, 
1923.  Two  years  after  scarlet  fever  sugar 
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was  discovered  in  her  urine.  Mother,  whose 
weight  was  160,  died  of  diabetes  at  58. 
Three  out  of  five  sisters  are  above  normal 
in  weight.  She  has  always  been  a rather 
hearty  eater.  Her  usual  weight  has  been 
about  130;  at  entrance  it  was  108. 

Glucose  tolerance  test  was  made  on  ent- 
rance into  hospital,  describing  a character- 
istic diabetic  curve  of  medium  degree.  She 
promptly  responded  to  the  undernutrition 
diet  without  the  use  of  insulin  and  continu- 
ed so  without  any  difficulty  whatsoever. 
The  calories  were  steadily  increased  during 
her  stay  in  the  hospital  and  blood  sugar  esti- 
mates used  to  guide  in  the  diet  advance. 
(See  Cut  No.  3.) 

Case  No.  h.  Mrs.  S.,  age  62,  May  13, 
1923.  Farmer’s  widow,  whose  usual  weight 
was  225  plus,  entered  treatment  weighing 
187,  which  was  about  fifty  pounds  above 
her  normal.  There  is  no  history  of  diabetes 
in  her  family,  nor  obesity.  She  had  when 
quite  young  scarlet  fever,  pneumonia  and 
typhoid  fever.  She  has  had  but  very  slight 
illness  since  she  was  25  years  old.  She  has 
been  overweight  from  50  to  100  pounds 
since  she  was  25  years  old.  During  child- 
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birth  she  was  severely  lacerated  which  was 
never  repaired.  On  account  of  this  lacera- 


tion she  has  a constant  insecurity  of  the 
bowel  movement.  To  this  she  attributed 
the  dysuria  and  pruritus  vulvae,  not  sus- 
pecting that  it  was  due  to  any  other  disord- 
er. These  bladder  symptoms  had  annoyed 
her  for  some  months.  She  did  not  seek  the 
aid  of  a physician  until  a month  ago  who 
promptly  diagnosed  the  diabetes.  On  ent- 
rance into  the  hospital  the  glucose  tolerance 
test  was  made.  She  had  25  mgm.  of  blood 
sugar  per  100  c.c.  of  blood,  fasting,  and  five 
hours  after  the  test  had  200  mgm.  more 
than  normal,  indicating  a very  marked  pan- 
creatic insufficiency.  Her  calories  were  re- 
duced from  1250  to  80  in  five  days  without 
bringing  her  blood  sugar  down  to  normal 
limits.  She  was  placed  on  insulin  and  her 
diet  advanced  gradually  to  1800  calories 
when  she  left  the  hospital.  Since  leaving 
the  hospital  she  has  continued  the  use  of 
insulin  until  two  months  ago.  She  was  then 
eating  a very  satisfying  diet  of  1950  calor- 
ies and  taking  insulin  but  twice  a day.  Her 
blood  sugar,  which  was  examined  on  an 
average  of  once  every  two  weeks,  was  found 
to  be  as  a rule  normal  or  but  slightly  above 
normal.  Her  weight  fell  from  187  at  the 
time  of  beginning  treatment  to  136.  Her 
blood  sugar  remained  normal  (fasting)  and 
she  says  she  feels  perfectly  fine  in  every 


way  and  has  plenty  to  eat.  Her  weight  at 
the  last  examination  when  her  blood  sugar 
was  normal  was  139,  having  gained  3 
pounds  during  the  past  month.  (See  Cut 
No.  4.) 

Case  No.  5.  Mr.  W.  C.  M.,  age  55,  weight 
247V2  (77  pounds  overweight).  Usual 
weight  for  the  past  18  years  about  250. 
Came  for  treatment  March  29,  1922,  for 
diabetes.  Obesity  was  a trait  in  father’s 
family.  He  has  had  pneumonia  three  times. 
Glucose  tolerance  test  was  first  made 
March  30,  1922,  when  he  was  found  to  have 
a mild  type  of  diabetes.  He  was  ordered 
to  abstain  altogether  from  the  use  of  sugar, 
syrup,  honey,  molasses  and  candy  and  the 
use  of  sweetened  foods.  This  he  promised 
to  do  and  to  return  after  several  months  for 
another  glucose  tolerance  test.  This  was 
done  on  the  3rd  of  the  following  June.  The 
blood  sugar  curve  was  improved  in  that  it 
did  not  rise  to  as  high  a point  in  the  first 
hour  and  that  it  returned  promptly  to  nor- 
mal by  the  second  hour.  The  injunction 
relative  to  eating  sweets  given  after  the 
first  test  was  repeated.  He  has  returned 
recently  saying  that  he  had  lost  some  in 
weight  and  that  he  was  abstaining  alto- 
gether from  sweets.  His  pancreas,  which 
had  done  herculean  work,  had  not  been 


Case  Ko.  5 

greatly  affected  by  the  very  generous  diets 
upon  which  he  built  up  such  great  weight 
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and  hence  restoration  was  readily  accom- 
plished by  abstinence  from  sweets.  (See 
Cut  No.  5.) 

Case  No.  6.  Mr.  E.  C.  T.,  age  31,  weight 
159.  Three  years  ago  when  the  diabetes 


Case  No.  6 

was  first  diagnosed  his  weight  had  been 
220  pounds.  His  mother  is  above  normal  in 
weight  and  had  diabetes  when  pregnant 
with  this  patient.  His  mother’s  sister  is 
quite  obese.  He  has  always  been  an  invet- 
erate candy  eater.  He  entered  for  treat- 
ment March  12,  1923,  and  was  given  his 
first  glucose  tolerance  test.  He  was  at  once 
put  on  an  undernutrition  diet.  We  were 
unable  to  bring  his  blood  sugar  anywhere 
near  normal  figures ; therefore  he  was 
given  insulin  and  kept  as  near  the  normal 
sugar  values  as  possible.  His  total  calories 
were  steadily  increased  and  although  he 
has  lived  closely  to  his  diet  he  has  not  im- 
proved so  as  to  discontinue  the  use  of  in- 
sulin. This  will  be  seen  by  the  second  glu- 
cose tolerance  test  made  on  him,  June  18, 
1823.  From  close  observation  and  study, 
I feel  that  insulin  has  not  been  any  help  to 
him ; on  the  contrary  a hindrance  in  bring- 
ing about  a restoration  of  his  pancreatic 
function.  (See  Cut  No.  6.) 

Case  No.  7.  Mrs.  W.,  age  36,  weight  120. 
Former  weight  163.  Her  father  weighed 
215.  Had  a brother  who  died  at  12  with 
diabetes.  Her  sister’s  son  had  diabetes. 
Has  had  pneumonia  three  successive  wint- 


ers in  childhood.  Also  has  had  scarlet  and 
typhoid  fever.  Diabetes  was  first  discov- 
ered three  years  ago.  She  entered  the  hos- 
pital, April  16,  1923,  and  a glucose  toler- 
ance test  was  made  on  her.  She  had  a 3 
plus  urine  and  304  mgm.  blood  sugar,  fast- 
ing, and  at  the  end  of  the  test  had  376 
mgm.  blood  sugar.  Undernutrition  diet 
and  insulin  have  been  faithfully  kept  up. 
Her  second  glucose  tolerance  test  shows 
some  pancreatic  restoration.  Perseverance 
in  closely  calculated  diet  and  insulin  will 
make  more  restoration.  (See  Cut  No.  7.) 

Case  No.  8.  Mr.  P.,  age  61,  weight  186, 
highest  weight  267  pounds.  His  father’s 
weight  was  320  and  mother’s  weight  185 
Entered  the  hospital  for  treatment  for  dia- 
betes May  13,  1922.  Before  taking  the  glu- 
cose tolerance  test,  his  blood  sugar  was 
285  mgm.  per  100  cc.  and  at  the  fourth 
hour  it  was  561  mgm.,  showing  that  he  had 
a very  poor  pancreatic  function.  He  was 
put  to  bed  on  account  of  a tendency  to  ac- 
rocyanosis of  his  feet,  with  tendency  to 
gangrene,  and  also  on  account  of  undernu- 
trition diet.  This  case  was  treated  before 
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the  advent  o finsulin.  He  was  kept  on  a 
very  low  caloric  diet  for  four  days,  when 
his  blood  sugar  came  within  normal  limits. 
He  had  a fine  co-operative  spirit.  After 
three  weeks  in  the  hospital  he  had  made 
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sufficient  gain  to  be  up  and  about  and  was 
allowed  to  return  to  his  home.  He  had 


been  a good  student  of  dietetics  and  so  was 
able  to  plan  his  menus  and  calculate  the 
calories. 

On  the  28th  of  April,  1923,  nearly  a year 
after  his  entrance,  he  was  given  another 
glucose  tolerance  test.  It  will  be  seen  that 
he  was  not  wholly  normal  at  that  time. 
This  is  to  be  accounted  for,  that  being  a 
traveling  salesman  he  was  not  always  able 
to  get  to  eat  the  things  he  ought  to  have, 
even  if  he  was  really  anxious  to  keep  to  his 
prescribed  diet.  Someone  had  told  him  that 
if  he  would  drink  only  a certain  kind  of 
mineral  water  all  the  time  (which  the  agent 
was  anxious  to  sell)  he  would  not  need  to 
live  so  carefully  on  his  diet.  Some  tares 
were  sown  into  the  good  wheat.  He  bought 
several  cases  of  the  water  and  had  it  ship- 
ped to  the  several  stations  on  the  road,  his 
regular  route,  and  here  is  where  he  began 
to  tear  down  and  destroy  the  fine  work 
which  he  had  built  up.  It  will  be  seen,  how- 
ever, that  his  pancreas  function  was  splen- 
didly restored.  Now  he  is  penitent  and  go- 
ing the  straight  and  narrow  path  of  diet. 
(See  Cut  No.  8.) 

Case  No.  9.  Mr.  D.  A.  J.,  age  55.  For- 
mer weight  180  (30  pounds  above  normal) ; 
present  weight  155  (10  pounds  above  nor- 
mal). Mother  died  of  diabetes.  Sugar  was 
discovered  in  his  urine  6 years  ago.  Dieted 


some  but  very  ignorantly  and  irregularly. 
Came  under  our  treatment  November  11, 
1923.  Before  taking  the  glucose  tolerance 
test  and  after  fasting  for  14  hours  his  blood 
sugar  was  146.6  mgm.  per  100  c.c.  of  blood. 
At  the  third  hour  it  was  still  200  mgm.,  but 
returned  to  normal  about  the  fourth  hour. 
He  was  put  upon  a diet  of  20  gm.  of  carbo- 
hydrates, 70  gm.  proteins  and  100  gm.  fats. 
This  was  gradually  increased,  the  blood 
sugar  remaining  constantly  within  normal 
limits,  until  he  is  now  taking  2500  calories. 
His  weight  fell  to  142  pounds  but  now 
stands  at  155  pounds.  He  is  eating  a very 
generous  diet,  all  weighed  and  carefully  sel- 
ected, and  is  feeling  better  than  he  has  for 
years.  A comparison  of  his  former  glucose 
tolerance  test  with  the  last  one  shows  how 
well  the  pancreas  has  been  restored.  (See 
Cut  No.  9.) 


sentation  of  nine  cases  that  the  endocrine 
function  of  the  pancreas,  depleted  by  vari- 
ous causes  to  produce  the  syndrome  of  dia- 
betes, may  be  restored  to  normal  by  placing 
the  pancreas  at  rest  by  proper  dietary  re- 
strictions, in  some  cases  aided  at  first  by 
iletin  administration,  and  that  this  restora- 
tion may  be  conclusively  demonstrated  by 
both  clinical  and  laboratory  data,  which  are 
cited. 
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Syphilis  and  the  Necessity  for  Its  Control 
Earle  G.  Brown,  M.  D. 

City  Health  Officer,  Topeka,  Kansas. 

(Read  at  the  meeting  of  the  Golden  Belt  Medical  So- 
ciety, Aipril  2,  at  Topeka.) 

Syphilis  presents  in  all  probability,  a 
wider  variety  of  interests  than  any  other 
disease.  Syphilis  is  a disease  of  man  and 
one  of  the  most  important  diseases  that  af- 
fect him.  Jonathan  Hutchinson  wrote,  “It 
(syphilis)  is  an  epitome  of  pathology.” 
Syphilis  must  be  taken  into  consideration 
in  every  branch  of  medicine.  From  a so- 
ciological standpoint,  it  is  the  most  diffi- 
cult of  all  diseases  to  deal  with,  because  it 
is  so  thoroughly  involved  in  the  problem  of 
modern  civilization — in  regard  to  the  rela- 
tion of  the  sexes. 

Syphilis  is  a chronic,  infectious,  contag- 
ious disease,  caused  by  a specific  organism, 
known  as  the  Spirocheta  Pallida.  It  is  a 
disease  that  unless  cured,  in  the  great  ma- 
jority of  cases  runs  as  its  course  the  life  of 
the  patient.  It  is  a disease  which  is  charac- 
terized by  exacerbations  and  by  remissions 
in  which  there  is  no  evidence  of  active  dis- 
ease. Syphilis  is  a disease  that  causes 
many  and  various  types  of  physical  and 
mental  deterioriation,  which  in  some  cases 
lead  to  incapacity  and  in  others,  death. 
Syphilis  is  the  only  contagious  disease 
transmitted  by  the  parent  to  the  child.  Be- 
cause of  the  devastating  effects  of  the  dis- 
ease, the  individual  must  in  many  instances 
be  considered  as  a possible  future  ward  of 
the  city,  county  or  state,  for  the  reason  that 
he  may  become  incapable  of  caring  for  him- 
self or  his  family.  The  syphilitic  may  in 
time  become  the  progenitor  of  defective 
children,  who  in  turn  may  become  wards 
of  some  charitable  institution.  Dr.  Perry 
informs  me  that  approximately  12  per  cent 
of  the  admissions  at  the  State  Hospital  at 
Topeka  are  syphilitics.  Because  syphilis  is 
such  a treacherous  disease,  each  individual 
so  infected  must  be  considered  as  a poten- 
tial source  until  adequately  treated. 

Pusey  tells  us  that  the  history  of  syphilis 
is  unique  among  the  records  of  great  dis- 
eases. Unlike  most  diseases  it  appeared  on 
the  stage  with  a dramatic  suddenness  in 
keeping  with  the  tragic  reputation  it  has 
made  as  a great  plague  which  swept  within 
a few  years  over  the  known  world.  Pusey 
states  that  the  history  of  syphilis  began 
with  the  date  of  the  discovery  of  America. 

We  are  informed  that  in  the  autumn  of 
1494,  Charles  VIII  of  France  with  an  army 
of  soldiers  recruited  from  all  parts  of  West- 
ern Europe,  and  some  of  them  former  sail- 


ors with  Columbus,  invaded  Italy  for  the 
conquest  of  Naples.  Italy  was  weakened 
at  this  time,  the  result  of  various  excesses 
and  the  invasion  was  a triumphal  march 
of  debauchery  rather  than  a military  cam- 
paign. Charles  made  good  his  claim  to  the 
throne  but  ruled  for  a short  time  only,  for 
his  army  was  soon  weakened  by  dissipa- 
tion and  disease,  and  easily  driven  out  of 
the  country.  With  the  scattering  of 
Charles’  army  over  the  world,  the  disease 
which  we  now  recognize  as  syphilis  began 
to  appear.  Many  observers  dispute  the 
theory  that  syphilis  is  of  American  origin. 
Vorberg  is  one  of  these  authorities  and  he 
has  recently  reviewed  the  entire  history  of 
syphilis  and  the  different  theories  of  its 
origin.  Some  authorities  say  that  the  dis- 
ease originated  in  Italy,  others  say  in  Ethi- 
opia, while  some  contend  that  it  is  of  Span- 
ish origin. 

My  experience  in  syphillis  is  necessarily 
limited,  but  during  the  past  five  and  one- 
half  years,  I have  had  the  opportunity  to 
personally  observe  331  cases,  of  many  and 
various  types  of  the  disease.  It  has  been 
my  privilege  during  this  time  to  adminis- 
ter treatment  of  some  kind  to  practically 
every  one  of  these  cases. 

In  June,  1919,  the  Department  of  Health 
of  the  City  of  Topeka,  established  in  co- 
operation with  the  State  Board  of  Health 
and  the  United  States  Public  Health  Serv- 
ice, a clinic  for  the  treatment  of  individuals 
infected  with  venereal  diseases.  This  clinic 
was  established  for  the  purpose  of  treating 
those  persons  who  were  unable  to  pay  a 
private  physician  for  his  services. 

Cases  admitted  to  clinic  are  shown  in  the 
following  tabulation: 


Male 

Female 

Total 

Primary 

32 

9 

41 

Secondary  . . . . 

....  39 

39 

78 

Tertiary 

....  49 

32 

81 

Neuro 

....  43 

41 

84 

Latent 

....  7 

10 

17 

Congenital  . . . . 

....  14 

8 

22 

Tabes 

....  4 

0 

4 

Paresis 

2 

1 

3 

Cerebral  

0 

1 

1 

Total 190  141  331 

In  our  clinic,  we  have  diagnosed  a total 
of  41  cases  as  being  in  the  primary  stage  of 
the  disease.  Only  15  cases  of  primary 
syphilis  have  been  admitted  in  the  past 
two  years.  Eight  of  these  cases  were  in 
men  and  3 of  them  contracted  their  infec- 
tion from  the  same  girl.  If  these  figures 
may  be  taken  for  comparison,  it  would 
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seem  that  the  number  of  new  syphilitic  in- 
fections are  decreasing.  Such  statements 
have  been  made.  Newman  in  the  British 
Medical  Journal,  1924,  II,  382,  in  a report 
on  “The  State  of  the  Public  Health,”  says: 
“A  considerable  diminution  in  the  number 
of  fresh  infections  with  syphilis  seems  to 
have  occurred.” 

We  have  seen  cases  of  double  infection 
with  syphilis  and  gonorrhoea  in  28  in- 
dividuals. We  have  admitted  and  treated 
24  husbands  and  their  wives.  We  have  seen 
two  cases  of  a secondary  infection  with 
syphilis,  both  of  the  patient’s  presenting  a 
similar  history.  On  first  admission,  both 
were  diagnosed  as  having  secondary  syph- 
ilis and  both  were  given  approximately  the 
same  routine  treatment.  After  having  the 
usual  course  of  treatments,  each  of  the 
young  men  had  two  negative  Wassermanns 
taken  at  three-month  intervals.  They  re- 
turned at  approximately  the  same  time; 
one  with  a chancre  of  the  lip,  the  other 
with  a chancre  of  the  penis.  Both  of  these 
patients  had  positive  dark  field  findings. 

The  ages  of  these  patients  presents  an 
interesting  comparison.  Twenty-two  were 
under  16  years  of  age,  the  majority  of  the 
infections  classified  as  congenital,  although 
within  the  past  two  months  we  have  ad- 
mitted for  treatment  a girl  of  13  with  a 
diagnosis  of  chancre  of  the  cheek.  Our 
youngest  patient  was  a baby  of  9 months, 
our  oldest,  a man  of  71  years.  One  hun- 
dred fifty-eight,  or  47.7  per  cent  of  all  ad- 
missions for  syphilis  were  between  the  ages 
of  19  and  29  years.  One  hundred  twenty- 
one,  or  35.1  per  cent  were  30  years  of  age 
or  over. 

The  class  of  patients  that  we  have  are 
much  different  than  the  ones  that  you  as 
private  physicians  see.  Many  of  our  cases 
are  brought  in  by  the  police,  others  by  wel- 
iare  workers.  Still  others  come  in  volun- 
tarily. Some  are  referred  by  other  clinics 
in  our  department,  while  an  increasing 
number  is  being  sent  in  for  treatment  by 
phyisicians  in  private  practice.  Many  of 
our  patients  are  faithful  in  their  treat- 
ments, others  are  indifferent.  Our  great- 
est difficulty  is  in  keeping  the  colored  pa- 
tients under  treatment,  for  with  the  ad- 
ministration of  a few  intravenous  Neo 
Arsphenamine,  they  feel  so  much  better 
physically,  that  they  of  their  own  volition 
discontinue  treatment  until  such  time  as 
they  again  feel  the  deteriorating  effects 
of  the  disease  and  are  again  ready  to  re- 
turn and  resume  treatment. 

In  my  introductory  remarks  the  state- 


ment was  made  that  syphilis  was  a socio- 
logical problem.  The  comparisons  which 
I shall  now  give  you  refer  not  alone  to 
syphilis  infected  women,  but  to  the  women 
interviewed,  whether  infected  or  not.  These 
figures  are  from  October  6,  1919,  to  Au- 
gust 1,  1920,  and  are  the  result  of  inter- 
views with  the  women,  by  the  nurse  in  the 
department. 

Conjugal  State  of  Female  Patients. 


Number  of  women  interviewed 334 

Number  never  married 195 

Number  married  sometime 139 

Number  married  under  18  years 115 

Number  married  at  17  years 5 

Number  married  at  16  years . . . 53 

Number  married  at  15  years 49 

Number  married  at  14  years 8 


Of  the  115  girls  who  married  under  the 
age  of  18  years,  7 said  their  husbands  were 
dead : of  the  remaining  number,  but  3 could 
tell  the  whereabouts  of  their  husbands.  The 
children  of  these  115  women  totaled  305, 
at  least.  One  hundred  seventy-one  of  these 
children  are  known  to  have  been  cared  for 
in  state  institutions  to  the  present  time. 
Of  the  remaining  number  (134)  only  a few 
were  cared  for  by  their  mothers. 

For  the  past  three  years  we  have  referred 
all  cases  of  syphilis  to  the  Nervous  and 
Mental  Disease  Clinic  in  charge  of  Dr.  Karl 
A.  Menninger,  for  a complete  neurological 
examination  including  spinal  fluid  exami- 
nation. After  this  examination  is  com- 
pleted, Dr.  Menninger  returns  the  patient 
to  us  with  a report  of  his  findings  and  sug- 
gestions relative  to  treatment. 

I know  of  no  better  way  of  illustrating 
the  effects  of  syphilis  and  the  results  se- 
cured in  the  clinic,  than  in  presenting  a few 
case  histories : 

Case  1,  a male,  50  years  of  age,  truck 
driver  by  occupation.  Married  in  1900,  di- 
vorced in  1911,  claiming  incompatability 
and  infidelity.  Gonorrhoea  in  1914.  No 
history  of  syphilis.  Wife  had  no  miscar- 
riages and  has  a negative  Wassermann. 
Five  children  born  and  4 now  living.  In 
1923,  patient  had  lesions  on  scrotum  and 
ulcer  developed  on  rectum.  These  lesions 
lasted  three  months  and  cleared  up  under 
“blood  medicine.”  “Sores”  in  mouth  for 
past  year,  vision  has  gradually  failed  for 
the  past  five  years.  Left  pupil  larger  than 
the  right,  reacted  sluggishly  to  light.  Right 
knee  reflex  slightly  exaggerated,  while 
other  reflexes  were  apparently  normal. 
Dull  grayish  yellow  patches  at  the  angles 
of  the  mouth  and  on  the  palate.  The  first 
Wassermann  was  negative,  while  two  others 
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taken  one  week  apart  were  both  positive. 
Diagnosis:  Neurosyphilis  with  tertiary 

manifestations. 

Case  2,  a son  of  the  patient  previously 
mentioned,  and  19  years  of  age.  Measles 
at  five  years  of  age,  complicated  by  pneu- 
monie  and  claimed  to  have  had  impaired 
eyesight  following.  Convulsions  at  age  of 
five  and  claimed  he  was  unconscious  for 
six  weeks.  “Brain  fever,”  whooping  cough 
and  influenza.  Walked  at  one  year  of  age. 
Entered  school  at  age  of  7 and  quit  at  age 
of  15,  while  in  the  seventh  grade.  Wasser- 
mann  positive.  Examination:  Eyes — Pu- 
pils, right  slightly  irregular  and  reacts 
sluggishly  to  light.  Left  eye  does  not  re- 
act to  light  or  accommodation,  and  pupil 
very  irregular.  Steamy  cornea,  photo- 
phobia. Vision  practically  nil,  light  per- 
ception only.  Reflexes:  Knee  jerk,  biceps 
and  triceps  absent.  Babinski  not  obtained. 
Romberg  negative.  Diagnosis : Congenital 
syphilis. 

Case  3,  a daughter  of  the  first  patient 
and  sister  of  the  second.  Thirteen  years 
of  age  and  student  by  occupation.  In  Au- 
gust of  1924,  a “sore”  developed  on  the  left 
cheek.  Came  into  clinic  with  brother  and 
Wassermann  taken  at  that  time  was  nega- 
tive. Dark  field  examination  was  not  made. 
Two  weeks  later,  we  wished  to  take  an- 
other Wassermann,  but  our  request  was 
refused.  About  October  15,  patient  was 
sent  from  school  by  the  nurse,  again  com- 
ing to  our  office  for  a school  permit.  The 
permit  was  refused  unless  we  had  another 
Wassermann.  The  mother  refused,  saying 
the  pain  was  too  great.  In  a weeks'  time, 
the  mother  consented  to  the  Wassermann, 
which  was  strongly  positive.  Physical  ex- 
amination showed  enlarged  cervicals  and 
epitrochlears  which  were  not  present  at  the 
time  of  the  first  examination;  some  head- 
ache and  a slight  sore  throat.  The  lesion 
was  entirely  healed  after  two  intravenous 
injections,  only  the  scar  tissue  and  the  dis- 
coloration remaining.  Diagnosis : Chancre 
of  the  left  cheek. 

Case  4,  a granddaughter  of  the  first  pa- 
tient, 2 years  of  age.  Birth  normal,  weight 
5 pounds.  No  snuffles  or  skin  trouble  ac- 
cording to  the  mother.  Mother’s  blood 
negative.  In  February,  1924,  while  resid- 
ing in  another  state,  an  eruption  appeared 
at  the  corners  of  the  mouth,  on  the  lips, 
eyelids  and  fingers.  This  sick  spell  the 
mother  stated  was  diagnosed  as  “lung 
fever.”  The  child  was  taken  to  the  ve- 
nereal disease  clinic,  where  a diagnosis  of 
syphilis  was  made  and  treatment  begun. 


The  mother  stated  that  “all  sores  healed 
within  a few  days  after  the  first  treat- 
ment.” No  skin  lesions  or  evidence  of 
syphilis  were  detected  on  admission  to  our 
clinic.  Diagnosis:  Congenital  syphilis. 

Case  5,  a white  male,  46  years  of  age. 
Farmer  by  occupation.  Admitted  to  clinic 
June,  1922,  his  chief  complaint  being  a gen- 
eralized tremor,  which  he  called  “nervous- 
ness.” Numerous  ulcers  all  over  his  body. 
All  reflexes  greatly  exaggerated.  Marked 
tremor  of  arms  with  tendency  to  be  of  at- 
tention tremor  type.  Said  that  he  con- 
tracted his  primary  infection  two  years 
previously.  This  patient  had  received  up 
to  the  time  this  paper  was  written,  64 
intravenous  injections  of  Neo  Arsphena- 
mine  and  70  intramuscular  injections  of 
mercury  bichloride.  His  lesions  healed 
within  a short  time  after  the  first  few 
treatments,  and  his  general  physical  con- 
dition improved  greatly,  so  that  he  was 
physically  able  to  do  a full  day’s  work  in 
the  field.  Diagnosis:  Tertiary  syphilis. 

Case  6,  a white  male,  49  years  of  age,  a 
laborer  by  occupation.  This  patient  first 
consulted  Dr.  Mills  because  of  a hernia. 
Dr.  Mills  detected  a saddle  nose  and  re- 
quested a Wassermann,  which  was  positive, 
and  immediately  started  treatment  in  our 
clinic.  The  patient’s  only  complaint  other 
than  the  hernia  was  that  in  November, 
1922,  he  had  had  sharp  shooting  pains  over 
the  left  eye,  which  increased  in  severity 
for  a short  time  and  then  disappeared  in 
January,  1923.  Similar  attacks  occurred 
in  November,  1923,  and  were  more  severe 
at  night.  No  history  of  infection  obtained. 
Bridge  of  nose  ulcerated  away,  13  years 
previously,  and  according  to  the  patient’s 
story,  pieces  of  bone  came  out  through  the 
nostril.  This  patient,  his  wife  and  four 
children  were  referred  to  Dr.  Menninger. 
The  wife  and  children  had  negative  Was- 
sermanns,  and  negative  neurological  find- 
ings. Neurological  examination  of  the  pa- 
tient showed : Pupils — Right  slightly  larger 
than  left;  react  promptly  through  distance 
about  one-fourth  normal.  Right  side  of 
face  flattened,  left  angle  of  mouth  droops. 
Tongue  protrudes  slightly  to  right.  Fore- 
head typically  Olympic.  Slight  swaying  in 
Romberg  position.  Arm  and  knee  reflexes 
exaggerated.  Diagnosis:  Congenital  syph- 
ilis. After  one  course  of  treatment  had 
been  given,  Dr.  Mills  operated  the  hernia, 
securing  an  excellent  result. 

Case  7,  a white  female,  17  years  of  age. 
Entered  clinic  November,  1922.  Came  in 
for  examination  because  of  burning  on 
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urination  and  vaginal  discharge.  Gono- 
cocci present  on  microscopic  examination. 
About  January  20,  a lesion  developed  at  the 
lower  angle  of  the  vulva  and  dark  field 
examination  a few  days  later  showed  the 
organisms  of  syphilis  present.  Patient  de- 
nied having  had  intercourse  after  the  time 
she  began  treatment  for  gonorrhoea.  Diag- 
nosis : Acute  gonorrhoea  and  primary 

syphilis. 

Case  8,  a white  male  56  years  of  age. 
Referred  to  our  clinic  from  the  Hot  Springs 
clinic  . Acquired  syphilis  in  July,  1905,  and 
says  that  rash  appeared  three  weeks  after 
the  primary  sore.  Consulted  three  Topeka 
physicians  who  told  him  he  had  syphilis 
and  advised  him  to  go  to  Hot  Springs  for 
treatment,  which  he  did.  He  had  44  baths 
and  mercurial  rubs.  In  1911,  he  fainted, 
according  to  his  story  and  was  unconscious 
for  a period  of  about  7 hours.  He  had  com- 
p^ined  previously  of  malaise  and  vertigo. 

His  story:  “I  was  returning  from  the 
toilet,  just  got  dizzy  and  fell  over  on  the 
pump.  Have  never  walked  well  since  that 
time.  I drag  my  left  leg,  and  I thought  the 
trouble  was  caused  by  eating  some  poisoned 
hash.”  Returned  to  Hot  Springs  a second 
time  in  November,  1921.  Had  53  baths,  11 
salvarsan  and  some  mercurial  rubs.  Re- 
turned to  Topeka  in  February,  1922,  and 
was  admitted  to  our  clinic.  Examination, 
March  8,  1922 : Pupils  approximately  equal 
and  react  promptly  to  light  through  about 
half  the  normal  distance.  Left  slightly 
lower  than  the  right.  Knee  reflexes  hyper- 
active. Romberg  hyperactive.  Left  ankle 
clonus.  Contracture  of  flexor  tendons  so 
that  he  walks  with  knee  bent.  Scars  of 
deep  ulcers  on  various  parts  of  body.  Diag- 
nosis: Neurosyphilis  diffusa  with  tertiary 
lesions.  This  patient  has  had  approxi- 
mately 90  intravenous  treatments,  more 
than  100  intramuscular  injections  of  mer- 
cury, and  also  iodides  and  blue  ointment. 

Case  9,  a white  female,  25  years  of  age. 
Waitress  by  occupation.  Father  and  mother 
divorced  when  the  patient  was  quite  young. 
The  father  obtained  the  divorce  and  cus- 
tody of  the  child  because  of  immorality  on 
the  part  of  the  mother.  The  father  was  un- 
able to  make  a salary  sufficient  to  support 
the  children.  They  were  adopted  by  a family 
who  provided  well  for  them.  At  the  age  of 
14  the  patient  eloped  with  a man  old  enough 
to  be  her  father.  They  were  apprehended, 
the  marriage  annulled  and  the  child  return- 
ed to  the  family  where  she  had  been  stay- 
ing. Patient  contracted  gonorrhoea  from 
her  husband,  which  resulted  eventually  in 


the  development  of  pus  tubes,  which  were 
later  removed.  At  the  age  of  16,  she  again 
married  and  according  to  her  story,  her 
husband  treated  her  so  badly  that  she  at- 
tempted suicide  by  drinking  carbolic  acid. 
Her  second  husband  infected  her  with  gon- 
orrhoea and  she  was  referred  to  our  clinic 
by  a private  physician.  She  reported  that 
her  mother  died  of  syphilis  in  July,  1921. 
The  adopted  sister  was  married  in  1917  or 
1918  to  a man  who  had  syphilis.  She  had 
two  children — both  syphilitics.  The  old- 
est child  was  practically  blind.  This  pa- 
tient divorced  her  husband  and  again  mar- 
ried. Her  second  husband  infected  her 
with  gonorrhoea.  The  four-year-old  girl 
in  addition  to  her  syphilis,  also  had  a gon- 
orrhoeal infection. 

We  have  tried  to  present  a few  repre- 
sentative cases.  Some  of  them  are  typical 
and  some  atypical.  A great  many  of  them 
have  responded  to  treatment  while  others 
have  been  benefited  very  little,  if  at  all. 

A few  words  as  to  our  treatment.  It  is 
our  method  to  give  arsphenamine  in  courses 
cf  eight  doses,  one  week  apart.  We  also 
use  mercury  bichloride  in  one  grain  doses, 
intramuscular.  At  the  end  of  a course, 
these  individuals  are  placed  on  a rest  for 
four  weeks  and  then  a Wassermann  is 
taken,  after  which  the  second  course  of 
treatment  is  given.  The  number  of  courses 
varies,  according  to  the  response  of  the  pa- 
tient. In  our  young  patients,  we  use  mer- 
cury rubs.  In  the  old  infections,  we  use 
iodides;  and  only  recently,  in  some  of  our 
stubborn  cases  we  have  begun  the  use  of 
bismuth  intramuscularly.  When  the  patient 
has  reached  the  stage  where  we  believe  him 
theoretically  cured,  we  then  place  him  on 
a rest  and  instruct  him  to  return  at  three- 
month  intervals  for  Wassermanns.  If  at 
the  end  of  a year,  these  tests  are  all  nega- 
tive, we  refer  the  patient  to  Dr.  Menninger 
for  final  neurological  examination  includ- 
ing spinal  fluid  examination. 

Engman  says  that  with  a frank  eruption 
or  a frank  chancre,  the  prognosis  is  better. 
The  type  of  syphilis,  with  little  or  no  erup- 
tion goes  directly  to  the  nervous  system  and 
is  most  dangerous.  A mild  strain  of  the 
spirocheta  with  overtreatment  will  cause  a 
virulent  syphilis.  Some  strains  do  not  re- 
spond to  treatment  and  will  remain  mer- 
cury or  arsenic  fast,  or  both. 

CONCLUSIONS. 

1.  Municipal  or  kindred  clinics  are  nec- 
essary to  provide  treatment  for  those  in- 
dividuals unable  to  pay  a private  physician 
for  his  services. 
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2.  Early  intensive  treatment  is  necessary 
to  provide  an  early  cure  and  also  to  protect 
the  public  from  danger  of  infection. 

3.  Treatment  of  advanced  cases  of  syph- 
ilis is  important,  not  in  the  hope  of  always 
establishing  a cure,  but  to  stop  further  dam- 
age to  the  physical  make-up  of  the  infected 
person  and  thus  lessen  the  possibility  that 
he  may  become  a ward  of  some  charitable 
institution. 

1} 

President’s  Address  to  the  Sumner  County 
Medical  Society 

Albert  R.  Burgess,  M.  D.,  Peck,  Kan. 
March  26,  1925 

Officers  and  Members  of  the  Sumner 
County  Medical  Society  and  Friends: 

It  is  indeed  with  pride  that  I stand  be- 
fore you  tonight  as  president  of  this  soci- 
ety, perhaps  an  added  pleasure  since  this, 
Sumner  County,  is  my  old  home  county, 
having  come  here  when  a little  more  than 
two  years  of  age  and  ever  since  calling  it 
home. 

In  one  way  the  office  of  president  was 
accepted  rather  reluctantly,  realizing  fully 
as  I did  that  as  to  natural  trend,  ability,  and 
inclination  there  are  many  others,  indeed, 
if  not  all  of  you  members,  far  more  compe- 
tent than  myself  to  steer  this  lagging  or- 
ganization on  to  success.  But  on  the  other 
hand,  when  I remember  that  the  office  is 
one  that  must  be  filled  for  the  proper  func- 
tioning of  the  society,  and  fully  conscious 
of  the  waning  interest  manifested  in  the 
recent  past,  it  was  not  surprising  that 
many,  if  not  all  of  you,  realized  your  prac- 
tice too  pressing,  your  time  too  valuable  to 
devote  a portion  thereof  to  an  inactive,  un- 
interesting and  seemingly  slowly  degener- 
ating County  Medical  Society.  It  was  here 
that  I recognized  my  status,  such  as  leisure 
hours  which  at  times  hang  heavily  on  my 
hands,  and  because  of  no  rush  of  patients 
storming  my  door  to  molest  my  somber 
quietude,  I was  the  logical  one  to  fill  the 
place. 

To  begin,  I wish  briefly  to  enumerate  a 
few  reasons  why  we  should  belong  to  the 
County  Medical  Society,  and  as  a.prerequi- 
site  have  and  maintain  a County  Medical 
Society  and  some  of  the  benefits  derived 
therefrom. 

1st.  Our  membership  in  the  Sumner 
County  Medical  Society  is  the  first  pre- 
requisite towards  becoming  a member  of 
any  other  medical  society  or  association. 
Membership  in  the  Sumner  County  Medi- 
cal Society  automatically  makes  us  a mem- 


ber of  the  Kansas  State  Medical  Society, 
and  with  this  qualification  we  are  eligible 
for  membership  in  other  societies  and  as- 
sociations, such  as  the  Tri-County  Medical 
Society,  The  American  Medical  Association, 
and  others. 

2nd.  The  meeting  together  of  physicians 
promotes , fellowship  and  co-operation 
among  them.  As  a rule,  and  I think  with- 
out a single  exception,  in  our  County  Soci- 
ety they  are  all  fine  fellows  and  the  more 
we  know  each  other  and  come  in  contact 
with  each  other  the  closer  we  feel  towards 
one  another,  and  no  one  can  practice  medi- 
cine successfully  alone.  These  meetings 
also  bring  about  an  exchange  of  ideas  that 
are  always  beneficial  to  each  of  us  in  our 
daily  work. 

3rd.  The  general  public  has  at  last  got- 
ten away  from  the  idea  that  a medical  so- 
ciety is  a combine  or  union  against  their 
general  welfare,  but  on  the  other  hand  real- 
ize the  real  truth  and  benefits  concerning 
them.  No  insurance  company  wants  an  ex- 
aminer who  does  not  belong  to  the  County 
Society  for  they  know  there  is  something 
wrong  if  he  does  not. 

4th.  By  being  a member  of  the  County 
Medical  Society  you  automatically  become 
a member  of  the  Kansas  State  Society 
which  gives  you  good  standing  with  other 
reputable  physicians  of  the  state,  and  for 
that  matter,  the  entire  country.  Among  the 
other  privileges  of  the  society  you  receive 
monthly  the  Journal  of  the  Kansas  Medical 
Society,  which  compares  favorably  with 
any  other  similar  publication. 

5th.  By  being  a member  of  the  Kansas 
Medical  Society  we  receive  the  benefits  of 
the  medical  defense  feature,  which  provides 
that  the  society  will  defend  any  of  us  in 
damage  suit  by  furnishing  legal  counsel  in 
the  courts,  or  bringing  about  a settlement 
out  of  the  court  if  such  is  possible. 

6th.  Last,  but  not  least,  the  County 
Medical  Society  as  an  educational  factor 
has  great  possibilities.  In  the  early  days  of 
medicine  the  society  constituted  an  open 
forum  where  the  physician  might  present 
to  the  medical  world  an  original  investiga- 
tion and  many  epoc  making  discoveries, 
such  as  those  of  Addison  and  Sydenham, 
first  received  publication  from  the  socie- 
ties. Perhaps  few  or  none  of  us  may  hope 
to  make  such  important  and  far  reaching 
discoveries,  but  such  papers  as  each  of  us 
may  write,  serve  to  broaden  our  vision  and 
prevent  medical  astigmatism.  Again,  these 
medical  societies  are  of  value  to  the  com- 
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munity  in  which  they  are,  because  member- 
ship in,  and  attendance  on  them,  make  bet- 
ter doctors  and  these  doctors  are  better 
able  to  give  scientific  and  successful  ser- 
vice to  the  patrons  whom  they  serve. 

Then  again,  it  should  be  made  more  of 
an  honor  than  it  is  supposed  to  be,  by  some 
men  to  become  a member  of  the  County, 
State  and  National  Medical  Society.  The 
public  should  know  when  a man  cannot 
qualify  for  membership  that  there  is  a 
mighty  good  reason.  In  fact,  he  should 
compare  favorably  with  the  old  Aphorism 
of  Hippocrates ; who,  said  a physician, 
should  be  an  upright  man  instructed  in  the 
art  of  healing.  He  should  be  modest,  sober, 
patient,  prompt  to  do  his  whole  duty  with- 
out anxiety,  pious  without  going  so  far  as 
superstition,  conducting  himself  with  pro- 
priety in  his  profession,  and  in  all  the  ac- 
tions of  life. 

WHAT’S  THE  MATTER  WITH  SUMNER 
COUNTY  MEDICAL  SOCIETY,  AND  SOME 
SUGGESTIONS  WHICH  I TRUST  WILL  STIM- 
ULATE GREATER  ATTENDANCE  AND  PRO- 
MOTE MORE  INTERESTING  MEETINGS. 

To  have  a society  that  fulfills  its  purpose 
and  is  therefore  attractive  and  helpful,  one 
must  recognize  several  problems.  Unless 
members  find  when  they  attend  the  society 
meetings  that  they  are  helped  profession- 
ally, mentally,  socially  and  perhaps  financi- 
ally, they  lose  interest,  and  losing  interest 
fail  to  attend  further  so  that  the  purpose 
of  the  society  is  nullified.  Then  too,  some- 
times cliques  appear  or  perhaps  are  conspic- 
uous by  their  absence  from  the  meetings 
which  tend  to  rule  from  the  standpoint  of 
revenge  rather  than  for  the  furtherance  of 
the  interest  of  the  society. 

Perhaps  the  infrequency  of  the  meetings 
tend  to  detract  interest  therefrom.  The 
American  Hospital  Association  requires 
staff  meetings  at  least  once  a month,  and 
as  they  are  usually  interesting  it  occurs  to 
me  meetings  of  the  Sumner  County  Medi- 
cal Society  might  with  propriety  be  held 
more  often.  Then  too,  the  benefit  derived 
by  each  and  every  one  is  usually  in  direct 
proportion  to  the  interest  and  effort  put 
forth.  There  is  no  truer  proverb  than  that 
“In  union  there  is  strength.”  We  might 
with  greater  attendance  and  interest  at  the 
meetings  be  able  to  better  our  condition. 
The  men  who  habitually  steer  clear  of  the 
County  Medical  Society  are  usually  retired 
or  are  the  non-progressive  physicians  of  the 
community.  The  busy  men  generally  man- 


properly  organized  and  conducted.  There 
are  few  who  do  not  manage  to  return  home 
with  something  added  to  our  store  of 
knowledge,  or  there  is  something  wrong 
with  us  and  it  ought  to  alarm  us. 

Another  important  reason  why  each  and 
every  member  should  take  an  active  inter- 
est in  the  County  Medical  Society  is  that 
at  the  present  time  there  are  large  num- 
bers of  organizations  of  various  cults  and 
isms  which  are  taking  advantage  of  the 
medical  profession.  The  members  of  these 
cults  and  isms  lacking  the  broad  view  and 
bearing  of  the  professionally  trained  man 
resort  to  various  tricks  of  commercialism 
for  the  furtherance  of  their  business  and 
because  of  their  advertising  propaganda 
many  have  become  uncertain  in  whom  to 
place  their  confidence.  This  society  in  com- 
mon with  the  profession  at  large  has  per- 
mitted a growing  doubt  in  the  laity  so  that 
many  of  the  hard  working,  self  sacrificing, 
general  practitioners  are  imposed  upon.  It 
is  the  duty  of  this  society,  as  well  as  the 
medical  profession  in  general,  to  protect  the 
interests  of  its  members.  This  does  not 
mean  that  we  necessarily  become  politici- 
cians,  although  at  times  it  may  be  neces- 
sary, but  it  does  mean  that  we  physicians 
must  become  the  educators  and  leaders  of 
the  general  public  in  health  matters.  We 
should  perform  these  functions  intelli- 
gently in  a broad  minded  manner  with  an 
eye  to  rendering  service  in  the  community, 
carrying  out  such  service  in  a manner 
which  is  not  detrimental  to  the  interest  of 
the  profession,  which  would  also  ultimately 
be  detrimental  to  the  public.  We  should 
also  have  laws  to  protect  the  public  against 
various  health  promoters  and  cults.  The 
laity  are  as  gullible  in  matters  of  health  as 
doctors  are  in  the  world  of  finance. 

Just  a few  remarks  concerning  the  char- 
acter or  nature  of  the  meetings.  Since  the 
Sumner  County  Medical  Society  is  com- 
posed of  men  of  various  likes  and  dislikes, 
the  society  programs  should  of  necessity  be 
composed  of  diversified  subjects.  Not  by 
any  means  should  the  entire  meeting  be 
given  to  papers  and  discussions  of  scientific 
character  alone.  Perhaps  the  greater  num- 
ber of  the  members  are  interested  mostly 
in  the  many  phases  of  preventative  and 
curative  medicine.  Some  in  the  economics 
of  practice,  and  no  doubt  not  a few  enjov 
the  sociability  of  the  meetings  which  should 
be  allotted  sufficient  time.  The  social  com- 
mittee should  ever  co-operate  with  the  of- 
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more  society  instilled  into  the  meetings  the 
less  friction  and  back  biting  there  will  be 
While  the  social  feature  of  the  meetings 
usually  entail  some  expense,  yet  it  seems 
to  me  this  should  not  be  so  great  as  to  in 
any  wav  prohibit. 

Perhaps  one  way  to  stimulate  interest  in 
the  scientific  program  would  be  for  each 
member,  or  as  many  as  will,  to  come  with 
a five  minute  paper  on  some  phase  of  a sub- 
ject, to  be  decided  by  vote  at  the  previous 
meeting.  The  president  might  select  the 
phase  of  the  subject  for  each  member,  or  if 
possible  permit  the  members  to  select  the 
phase  of  the  subject  most  suited  to  them. 
Then  a general  discussion  should  follow  the 
whole  reading  of  this  symposium.  By  this 
method  discussion  would  not  wander  away 
from  the  original  subject  matter,  and  it  is 
but  natural  that  we  take  more  interest  in 
a meeting  in  which  we  have  taken  part,  and 
by  this  method  or  system  no  member  is  left 

out.  . 

It  is  axiomatic  today  that  the  richest 
fruit  is  plucked  from  the  tree  of  service. 
Let  us  bury  our  inherited  and  occasionally 
antagonistic  individualism  and  rear  in  its 
place  an  ever-living  co-operative  frater- 
nalism. 


Significance  of  the  Colloidal  Properties  of 
Gelatin  in  Special  Dietaries 
Thomas  P.  Downey,  Ph.D. 

Senior  Industrial  Fellow,  Mellon  Institute  of  Indus- 
trial Research,  University  of  Pittsburgh,  Pitts- 
burgh, Pa. 

An  examination  of  the  dietetic  possibili- 
ties of  gelatin  from  a chemico-physiological 
standpoint  reveals  a number  of  properties 
which  should  make  this  unique  food  prod- 
uct a valuable  addition  to  special  dietaries, 
particularly  those  in  which  milk  forms  the 
sole  or  major  portion.  In  such  dietaries 
gelatin  functions  as  a protein  food  to  the 
extent  of  the  utilization  of  its  amino  acids 
by  the  body  and  in  addition  possesses 
marked  activity  as  a protective  colloid  and 
emulsifying  agent.  Practical  observations 
in  clinics  and  hospitals  as  well  as  experi- 
mental work  in  laboratories  indicate  that 
these  characteristic  properties  of  gelatin  as 
a colloidal  substance  exert  a most  signifi- 
cant influence  in  promoting  digestion  and 
absorption  of  certain  types  of  food. 

The  importance  of  this  colloidal  activity 
of  gelatin  where  fed  in  conjunction  with 
dairy  products  has  been  demonstrated  by 
the  writer  in  feeding  tests  with  the  albino 
rat.  Shortly  after  weaning  the  young  from 
several  litters  were  divided  into  two 


groups:  one  group  received  pasteurized 
whole  milk  as  its  sole  diet,  the  other  pas- 
teurized whole  milk  containing  one  per  cent 
of  gelatin.  Observations  extending  over  a 
period  of  six  months  showed  that  the 
growth  and  physical  well  being  of  the  group 
fed  on  gelatinated  milk  was  markedly  su- 
perior to  animals  fed  on  the  plain  milk  diet. 
The  increased  growth  was  accomplished  on 
smaller  food  consumptions.  In  fact,  during 
the  early  growth  period  for  equivalent 
gains  in  body  weight  the  animals  on  gela- 
tinated milk  consumed  about  23  per  cent 
less  food  than  the  group  on  plain  milk. 

Another  striking  illustration  is  found  in 
the  writer’s  experiments  with  ice  cream. 
Over  a period  of  seven  weeks  it  was  ob- 
served that  a group  of  rats  fed  on  an  exclu- 
sive diet  of  ice  cream  containing  one  per 
cent  of  gelatin  gained  no  less  than  25  per 
cent  more  in  body  weight  than  was  the 
case  with  their  brothers  and  sisters  whose 
diet  was  plain  ice  cream.  For  equivalent 
gains  in  body  weight,  the  food  consump- 
tions of  the  group  fed  on  the  gelatin-con- 
taining ice  cream  were  much  less.  Smaller 
percentages  of  gelatin  resulted  in  propor- 
tionate improvements.  It  is  important  to 
note  in  this  connection  that  the  better  nu- 
tritional status  of  the  gelatin  ice  cream 
group  after  a number  of  months  on  the  diet 
was  reflected  in  continued  health  and 
growth,  and  in  increased  bone  development 
and  reproduction  in  several  cases. 

It  should  not  be  presumed  that  the  ob- 
served imporvements  of  the  dairy  products 
are  due  entirely  to  the  added  protein  value 
of  the  gelatin  but  possibly  more  to  the  pro- 
tective colloidal  and  emulsifying  effects 
that  it  confers.  The  digestive  processes  are 
essentially  colloidal  phenomena,  whereby 
fats,  carbohydrates,  and  proteirs  are  in- 
gested in  the  colloidal  conditions  and 
changed  by  the  various  enzymes  to  degrad- 
ation products  capable  of  absorption  by  the 
body.  To  accomplish  the  formation  of  these 
simpler  substances,  the  enzymes  must  come 
into  intimate  contact  with  the  food  parti- 
cles. If,  perchance,  the  food  particles  are 
present  as  large  tough  masses,  as  is  the 
case  with  cow’s  milk  coagulating  under  the 
influence  of  the  hydrochloric  acid  and  ren- 
nin  in  the  human  stomach,  the  contact  sur- 
face of  the  enzymes  with  the  food  is  lim- 
ited and  gastric  digestion  is  delayed  or  im- 
paired. Various  specialists  have  described 
experiments  in  vitro  as  well  as  with  hu- 
mans which  show  that  the  coagulation  of 
cow’s  milk  by  acid  and  rennin  is  prevented 
or  modified  in  character  in  the  presence 
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of  relatively  small  amounts  of  gelatin.  This 
effect  is  spoken  of  as  protective  colloidal 
action  and  it  is  interesting  to  note  that  gela- 
tin is  one  of  the  most  efficient  of  all  known 
protective  agents.  Gelatin  is  also  a good 
emulsifying  agent  and  it  is  quite  probable 
that  it  aids  the  secretions  of  the  alimentary 
apparatus  in  the  emulsification  of  fats. 

In  discussing  the  digestibility  of  milks, 
Chapin  says  that  those  animals  whose 
stomachs  form  the  larger  percentage  of  the 
digestive  tract  and  their  digestion  is  largely 
gastric  produce  milks  that  form  tough 
curds,  as  for  example,  the  cow.  In  con- 
trast is  the  human  whose  stomach  forms 
only  about  20  per  cent  of  the  digestive  tract. 
Human  milk  curdles  in  light  flocculent 
masses.  It  has  been  pointed  out  by  Alex- 
ander that  human  milk  contains  a natural 
protective  protein  in  large  amount,  which 
is  present  in  small  amount  in  cow’s  milk. 
It  would  seem,  that  the  addition  of  such  a 
protective  agent  as  gelatin  to  cow’s  milk 
would  make  it  particularly  suitable  for  in- 
fants, and  such  has  been  found  to  be  the 
case,  as  is  testifed  to  in  pediatric  litera- 
ture.* 

In  like  manner,  gelatin  has  been  shown 
to  be  of  value  in  other  dietaries  composed 
largely  of  dairy  products.  For  example, 
Hawk  reports  that  the  addition  of  gelatin 
to  the  milk-egg  diets  of  tuberculosis  pa- 
tients resulted  in  decided  nutritional  im- 
provements with  the  majority  of  the  cases 
tried. 

The  experiments  described  suggest  the 
advantages  that  are  to  be  derived  by  the 
utilization  of  gelatin  in  other  dietaries.  The 
protective  colloidal  and  emulsifying  action 
of  gelatin  promotes  the  digestion  and  ab- 
sorption of  various  types  of  foods.  It  is 
also  misleading  to  assume  that  gelatin  as 
a protein  is  of  insignificant  food  value. 

Feeding  tests  by  McCollum  and  by  Os- 
borne and  Mendal  have  shown  that  with 
certain  cereal  grains  gelatin  is  exception- 
ally well  utilized,  presumably  through  its 
high  content  of  the  amino  acid  lysine.  Also, 
with  milk  proteins  gelatin  is  of  value,  as 
has  been  found  by  Sure.  In  combination 
with  milk  in  the  liquid  form,  it  is  believed, 
however,  that  the  colloidal  properties  are 
of  greater  significance. 


See.  ,for  examiple:  Jacobi,  “'Industrial  Diseases  of  In- 
aney  and  Childhood.”  1887,  p.  79;  Starr  and  Wlest- 
cott.  "Eli seasies  of  Children,'’  1900,  23;  Griffith,  "Tihe 
Care  of  the  Bahv.’’  1908,  386:  and  Friedenwald  and 
Buhrah,  “Diet  in  Helth  and  Disease,”  1923,  295,  466. 
On  the  utility  of  gelatin  in  chronic  intestinal  'in - 
faction,  sie  Herter,  "Infantilism  from  Chronic  In- 
testinal Infection,”  1908,  101. 


A Fable  for  the  Kansas  Doctor 
By  Renig  Ade 

The  first  of  the  year  had  arrived,  and 
as  usual  the  Doctor  made  a resolve  to  start 
a strenuous  collecting  campaign — an  in- 
voicing of  accounts,  good  and  bad,  and  a 
general  right-about-face  in  business  meth- 
ods. 

This  he  had  regularly  done  for  the  past 
twenty  years,  and  on  one  occasion  had  con- 
sistently persisted  in  this  radical  change  of 
program  for  upward  of  two  weeks. 

Necessity  usually  was  the  prompter  in 
this  reform,  for  at  this  time  past-due 
Christmas  bills,  forgotten  pledges  to  strug- 
gling colleges  having  a million  dollar  move- 
ment, and  other  evidences  of  periods  of 
optimism  of  the  previous  year  were  spring- 
ing up  with  a startling  frequency. 

The  medical  journals,  on  front  pages, 
were  also  advising  the  doctor  in  every  issue 
to  come  out  of  his  financial  and  business 
lethargy  and  make  an  attempt  to  register 
intelligence. 

Under  the  urge  of  these  potent  reasons 
the  Doctor  made  his  annual  excursion  to 
the  bank,  and  in  the  back  room  carefully 
went  over  the  contents  of  his  little  safe- 
deposit  box. 

The  first  certificate  was  for  fifty  shares 
of  Creamery  stock  purchased  several  years 
before,  and  which  had  promised  to  yield 
ten  per  cent.  A colored  man  was  now  feed- 
ing hogs  on  what  was  left  of  this  invest- 
ment. 

The  box  contained  many  other  ornate 
and  opulent  looking  evidences  of  invest- 
ments in  The  Associated  Grain  Elevator 
stock.  The  Pazinkis  Cement  Corporation, 
the  Catchem&  Skinnem  Oil  Co.,  the  Denver, 
larrup  & Nowhere  Ry.  Co.,  the  Gila  Lizard 
& Jackrabbit  Co.,  Inc.,  etc. 

This  latter  startling  eugenic  innovation, 
promoted  and  presented  about  the  time  of 
Burbank’s  famous  fruit  and  vegetable  in- 
ter-breeding, had  looked  very  plausible. 
And  when  the  clever  promoter  in  glib  voice 
described  the  possibilities  of  the  product  of 
this  union — well,  the  Doctor  bought.  Even 
now  he  remembered  the  solicitor’s  very 
words : 

“We  expect  to  combine  the  native  inertia 
of  the  lizard  with  the  prolificacy  and 
fecundity  of  the  rabbit,  thus  securing  a suc- 
culent food  easy  of  capture.” 

Certainly  nothing  could  be  more  plaus- 
ible. Any  doubt  that  an  affection  more 
fervent  than  platonic  could  ever  be  estab- 
lished between  these  animals  did  not  occur 
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at  the  time  to  the  doctor,  and  probably  had 
never  troubled  the  promoter. 

All  these  stocks  the  Doctor  slowly  and 
thoughtfully  ran  through  his  fingers.  A 
defiant  glitter  showed  in  his  eye  for  a time, 
only  to  be  replaced  by  a dreamy  and  far- 
away gaze,  and  he  chuckled  softly  as  he 
visualized  the  little  part  each  of  these  gilt- 
and-green  tokens  had  taken  in  the  drama 
cf  life,  and  the . very  appropriate  stage 
settings  that  had  been  employed,  each  time 
at  least  entertainingly  different. 

He  saw  as  if  it  were  yesterday  the 
smooth  individual  from  Tulsa  whom  he  had 
met  by  special  appointment  after  office 
hours,  and  who  permitted  him  to  buy  the 
last  fifty  shares  of  a gas  and  oil  unit  which 
in  all  probability  would  ruin  most  of  the 
farms  in  Oklahoma  when  brought  in.  Inci- 
dentally he  had  endorsed  a small  check  for 
eleven  dollars  at  the  hotel,  which  he  was 
compelled  to  pay  when  the  check  had  duly 
made  it’s  rounds,  and  brought  his  total  in- 
vestment in  this  promising  enterprise  up 
to  five  hundred  eleven  dollars. 

The  Automatic  Cash  Register  & Cheese- 
Cutter  stock  had  given  him  a slight  run  for 
his  money.  In  fact  he  had  visited  the  plant 
in  the  city,  and  was  shown  a number  of 
people  who  were  rushing  around  with 
grease  on  their  hands  and  green  eye  shades 
firmly  fixed  on  their  busy  brows.  He  was 
also  permitted  to  have  a short  visit  with  the 
secretary-and-treasurer  in  his  private  of- 
fice ,and  smoked  one  of  the  latter’s  cork- 
tipped  cigarettes.  At  this  time  he  had  taken 
five  more  shares  of  common  stock — par 
value  one  hundred  dollars,  but  would  let  the 
Doctor  have  it  for  eighty-seven  fifty.  The 
Doctor  had  only  stood  two  assessments  on 
this  stock  before  he  became  suspicious. 
Yes,  the  Automatic  Cash  - Register  & 
Cheese-Cutter  investment  had  certainly 
given  him  a run  for  his  money. 

Then  there  was  the  Co-operative  Pan 
Automobile  Association.  Five  hundred  dol- 
lars stock  in  this  entitled  each  member  to 
any  make  of  car  at  cost,  fifty  per  cent  off 
on  tires  and  gasoline,  and  free  mechanics’ 
service  for  five  years.  This  the  Doctor  had 
considered  an  excellent  bargain;  and  being 
in  a hurry  to  go  out  in  the  country  twelve 
miles  he  had  rapidly  closed  the  deal  with 
the  salesman  before  the  latter  might  re- 
gret the  generous  business  proposal. 

A modest  document  devoid  of  golden 
seals  and  officious  stamps  reposed  sedately 
among  its  gorgeous  surroundings.  This 
the  Doctor  recognized  as  the  reliable  old- 
line  five-thousand-dollar  life  insurance 


policy  that  had  been  his  anchor  to  wind- 
ward for  many  years.  It  looked  at  the  time 
like  a poor  investment,  and  twenty  years 
appeared  a long  way  off.  Now  the  twenty 
years  was  nearly  expired ; and  a great  wave 
of  relief  swept  over  the  Doctor  as  he  real- 
ized that  here  was  at  least  one  investment 
that  had  proven  wise. 

The  Doctor  slowly  placed  the  papers 
back,  mechanically  brushed  a fallen  hair 
or  two  from  the  shiny  coat  sleeve,  and  rose 
to  leave  the  bank. 

Another  individual  had  just  entered  and 
was  engaged  in  unlocking  a box  much 
larger  and  heavier  than  the  Doctor’s. 

This  was  his  neighbor,  Henry  Perkins, 
whose  investments  had  been  notoriously 
prosperous  and  who  had  never  been  ac- 
cused of  profligacy.  By  a system  of  ques- 
tionable business  deals,  principally  among 
relatives,  he  had  managed  to  get  hold  of 
considerable  land  which  had  increased  in 
value  till  Henry  was  one  of  the  county’s 
richest  men.  He  had  no  recreation  except 
making  money ; no  hobby  except  to  keep  it. 
Music,  nor  art,  nor  sports,  nor  pleasure, 
had  formed  any  place  in  his  life. 

The  Doctor  sank  back  in  the  comfortable 
chair,  and  surveyed  the  situation. 

Here  he  was  at  the  age  when  the  shad- 
ows of  life  were  lengthening;  when  he  no 
longer  felt  the  call  of  ambition  to  go  forth 
and  battle,  and  where  he  had  not  provided 
lor  that  time  that  would  inevitably  come 
when  he  could  follow  his  work  no  longer. 
It  seemed  that  he  must  be  classified  as  a 
failure. 

In  contrast  he  was  looking  at  a man, 
Henry  Perkins,  whose  natural  abilities 
were  limited,  whose  personality  was  not  at- 
tractive, but  who  in  the  course  of  a lifetime 
had  become  a financial  success  as  a busi- 
ness man. 

As  the  Doctor  mused  he  settled  lower  in 
the  chair,  and  hardly  heard  the  side-door 
softly  open  to  admit  an  aged  person  with  a 
scythe  dangling  over  his  shoulder. 

“Old  man  Haynes  come  to  mow  the 
yard,”  he  made  mental  note. 

But  no,  this  was  not  Haynes,  although 
the  face  was  wonderfully  familiar.  This 
must  be  that  famed  reaper  whose  picture 
he  had  so  often  seen,  and  whom  he  had 
every  reason  to  believe  made  only  one  visit 
to  each  individual. 

The  old  man  unslung  the  scythe,  ran  his 
thumb  along  the  edge  with  an  approving 
gesture,  and  prepared  to  speak. 

Perkins  had  also  noticed  the  intruder, 
and  had  ranged  himself  alongside  the  Doc- 
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tor  as  -though  attempting  to  unite  against 
the  common  foe. 

“You  gentlemen,  I see.  recognize  me  and 
naturally  suppose  I am  on  one  of  my  reap- 
ing excursions,”  said  the  elderly  one.  “You 
are  right.  But  if  you  will  permit  I will 
explain  the  recent  innovation  we  have  in- 
stalled in  our  department.  Heretofore  we 
have  placed  more  stress  on  actual  age.  The 
hoary  heads  have  been  the  ones  to  feel  my 
keen  blade.  The  trembling  step,  the  tooth- 
less gums,  the  halting,  dribbling  vesical 
function,  the  endocrineless  bankrupt — these 
were  the  ones  I followed  with  patient  step. 

“All  this  has  changed.  Our  present  sys- 
tem, lately  installed,  demands  that  years 
shall  have  no  consideration  in  determining 
food  for  our  sickle.  Instead,  usefulness 
and  uselessness  shall  be  the  guides  that 
point  out  the  ones  who  shall  remain  or  be 
eradicated.  In  what  other  condition,  I ask 
you,  do  we  cut  out  the  grain  and  leave  the 
chaff?  From  henceforth  our  plan  will  fol- 
low the  modern  one  of  cutting  out  the  fail- 
ures, and  leaving  the  useful.” 

The  Doctor  tried  to  swallow  the  lump 
that  came  up  in  his  throat,  for  he  knew 
whose  ox  was  about  to  be  gored.  Mr.  Per- 
kins smiled  complacently,  and  incidentally 
rattled  some  silver  in  his  vest  pocket.  This 
was  calculated  to  call  the  attention  of  the 
reaper  to  the  fact  that  as  a gatherer  of  the 
world’s  goods  he  had  been  a success.  The 
Doctor  guiltily  shoved  away  from  sight  the 
little  black  box  which  contained  his  invest- 
ments. 

“I  will  now  ask  you  each  to  show  cause 
for  further  encumbering  the  earth.  Per- 
kins, you  may  state  your  case.” 

Perkins  proudly  drew  a key  from  his 
pocket,  opened  his  box,  and  displayed  to 
view  money,  bonds,  certificates  and  mort- 
gages. The  questioner  picked  one  of  the 
papers  up  at  random  and  glanced  at  it.  It 
was  a mortgage  secured  by  a three-room 
home  belonging  to  the  Widow  Smith.  Extra 
chattel  security  of  two  cows  also  protected 
the  real  estate  mortgage,  and  made  the  two 
hundred  and  fifty  dollar  loan  safe  many 
times  over. 

“You  play  the  game  safe,”  he  said  to  Per- 
kins. The  latter  smiled  his  appreciation. 

“How  do  you  and  this  lady  stand,  Doc- 
tor?” 

“She  has  owed  me  fifty  dollars  for  ten 
years,  but  has  never  been  in  shape  to  pay 
it,”  the  Doctor  answered.  “But  I’ll  get  it 
some  time,”  he  hastened  to  add. 

The  scythe  man  growled  something  in- 


articulate, and  the  Doctor  ducked,  expect- 
ing to  hear  the  swish  of  the  weapon. 

“Let’s  look  over  the  rest  of  your  stuff,” 
the  grim  one  said  to  Perkins.  As  each 
paper  and  document  was  inspected,  se- 
cured and  re-secured,  and  as  each  in- 
dividual signing  these  was  on  inquiry  ad- 
mittedly a debtor  of  the  Doctor,  the  latter 
gave  up  hope. 

“You  grade  very  low  in  business  acu- 
men,” the  scythe  man  said. 

The  Doctor  gulped.  Perkins  glowed  with 
pride. 

“However,  that  is  only  two  points  out  of 
the  hundred.  We  grade  fifty  on  charity, 
twenty-five  on  honesty,  trustfulness  and 
reliability,  the  balance  of  twenty-three 
points  is  divided  among  other  graces  and 
virtues.  The  Doctor  has  fallen  down  on 
thrift;  in  fact  he  rates  financially  as  in- 
competent. On  other  lines  he  grades  well, 
and  must  be  classified  at  least  as  not  en- 
tirely useless.  Perkins  has  made  his  total 
of  two  per  cent  in  the  one  thing.  On  all 
others  he  is  found  lacking,  and  therefore 
must  be  classified  as  a failure,  and  unfit 
to  further  litter  up  the  earth.  I will  at  this 
time  trouble  you  for  your  head,  Mr.  Per- 
kins,” and  with  a dexterous  short-arm 
swing  he  neatly  decapitated  Perkins,  and 
with  so  little  disarrangement  of  feature  or 
expression  that  the  glow  of  self-satisfac- 
tion could  still  be  plainly  seen  on  Perkins’ 
face  as  it  was  carefully  packed  away  in  the 
hunting  coat  the  reaper  wore. 

The  Doctor  gasped  and  felt  a sudden  faint 
coming  over  him.  His  knees  sagged  and 
he  slipped  to  the  floor  with  a loud  thud. 

When  he  opened  his  eyes  the  man  with 
the  scythe  who  had  Perkins’  head  in  his 
pocket  was  gone,  as  was  also  the  corpus  de- 
licti. Nothing  was  in  sight  but  the  Doc- 
tor’s little  black  box  which  contained  his 
life  investments. 

The  Doctor  smiled  foolishly,  rubbed  the 
drowsy  eyes,  yawned,  and  tenderly  put  the 
little  black  box  back  in  its  place  among  the 
many  other  little  black  boxes. 

As  he  left  the  bank  he  met  a prosperous 
individual  coming  in. 

“Good  morning,  Doc,”  said  the  man. 

“Good  morning  ,Mr.  Perkins,”  replied  the 
Doctor. 

V 

If  you  expect  to  change  your  location 
please  send  your  new  address  to  the  Jour- 
nal office.  It  will  save  time  and  trouble  for 
us  and  for  the  post  office. 
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A History  of  the  Leavenworth  County 
Medical  Society 
J.  L.  Everhardy,  A.M.,  M.  D. 

Leavenworth,  Kan. 

Read  before  the  Leavenworth  County  Medical  So- 
ciety, May  4,  1925. 

The  medical  profession  of  Leavenworth 
county  has  a larger  span  of  activity  than 
any  other  of  the  learned  professions.  The 
physician  came  with  the  troops  located  at 
Cantonment  Leavenworth,  now  Fort  Leav- 
enworth ,in  1827.  The  first  medical  offi- 
cer there  was  Assistant  Surgeon  Clement 

A.  Finlay.  This  record  is  taken  from  the 
archives  of  the  Station  Hospital  of  Fort 
Leavenworth.  The  physician  has  been  ac- 
tive at  the  Post  in  an  unbroken  line  of  suc- 
cession from  1827  to  the  present  day.  In 
1854,  when  Leavenworth  and  Kickapoo 
were  founded,  Dr.  G.  Magruder  and  Dr. 
Samuel  Phillips  were  on  duty  at  Fort  Leav- 
enworth. The  first  physician  of  the  new 
townsite  of  Leavenworth  was  Dr.  Charles 
Leib,  who  had  an  office  in  the  “Big  Tent” 
north  of  the  elm  tree  at  Levee  and  Chero- 
kee Street.  Five  physicians  were  included 
in  the  original  Town  Company.  Among 
them  were  Doctors  Magruder,  Samuel  Phil- 
lips and  S.  F.  Few.  The  latter  was  for  a 
long  time  City  Physician  in  after  years. 
Other  early  day  physicians  in  Leaven- 
worth were  Doctors  Dyer,  W.  S.  Catter- 
son,  Levi  Houston,  John  Harvey  Day,  S.  F. 
Norton,  James  Davis,  J.  M.  Bodine,  Tiffin 
Sinks,  Aaron  G.  Chase  and  John  P.  Koentz. 

Dr.  H.  B.  Callahan  located  here  in  1856, 
and  after  a temporary  absence  in  Platte 
City,  Missouri,  relocated  in  1866.  He  died 
in  his  office  in  1896.  The  wonderful 
growth  of  Leavenworth  spread  afar  and 
attracted  the  following  physicians,  who 
permanently  settled  here  in  the  years  men- 
tioned: Drs.  M.  S.  Thomas,  1856;  T.  J. 
Weed,  1857;  J.  L.  Wever,  1859;  S.  W.  Jones, 
1859;  Margaret  Burdell,  1861;  John  Mc- 
Cormick, 1862;  A.  C.  Van  Duyn,  1865;  J. 
W.  Brock,  1865;  W.  B.  Carpenter,  1866; 
J.  J.  Edic,  1869;  and  S.  F.  Neely,  1869. 
They  were  persistently  and  consistently  the 
real  representatives  of  the  healing  art  of 
Leavenworth  for  a generation  and  borned 
many  of  the  good  people  of  Leavenworth, 
who  are  now  rearing  its  third  generation. 

The  activity  of  these  physicians  is  still 
remembered  by  many  of  the  present-day 
adult  population  of  Leavenworth,  When 
they  became  older  their  work  was  contin- 
ued by  such  men  as  Drs.  D.  W.  Thomas, 

B.  E.  Fryer,  L.  K.  Hunter,  W.  J.  Van 
Eman,  J.  A.  Lane,  W.  W.  Walter,  W.  R. 


Van  Tuyl,  C.  C.  Goddard,  J.  L.  Fryer  and 
S.  B.  Langworthy.  From  the  foregoing, 
some  of  whom  have  long  since  ceased  their 
labors,  the  present  medical  profession  of 
Leavenworth  county  has  inherited  a repu- 
tation of  eminent  skill  and  ability.  We  are 
grateful  to  them  for  our  heritage.  We  hold 
them  aloft  in  our  esteem,  respect  and 
veneration.  In  cherishing  the  memory  of 
their  success,  sacrifices  and  arduous  work 
for  humanity,  the  medical  profession  of 
today  is  sensible  of  its  duties  to  them  and 
we  are  resolved  to  uphold  their  high  ideals 
in  promoting  the  progress  of  medical  sci- 
ence. 

Other  physicians  located  here  in  the 
years  mentioned:  Robert  Aikman,  1865; 

Robert  J.  Brown,  in  70’s;  John  T.  Car- 
penter, 1865;  S.  D.  Coffin,  in  60’s;  Fran- 
cis M.  Downs,  1876;  Dr.  Eddy;  W.  B.  Gib- 
son, 1865;  Robert  S.  Gabby,  1857;  Thomas 
Hamill,  1865;  T.  H.  Hammond,  1878;  Eliza 
K.  Morgan,  1882;  S.  A.  Marshall,  1856; 
D.  L.  Magruder,  1880;  M.  R.  Mitchell, 
1868;  John  G.  Miller,  1858;  S.  H.  Oliphant, 
1855;  E.  D.  F.  Phillips,  1876;  L.  P.  Pad- 
dock,  1867 ; G.  J.  Park,  1855 ; J.  J.  Thomp- 
son, 1855;  H.  D.  Tuttle,  in  60s’;  F.  Thomp- 
son, 1868;  S.  F.  Taylor,  1880,  and  L.  V. 
Urton,  1865. 

Kickapoo,  while  it  was  contending  with 
Leavenworth  for  supremacy,  numbered 
among  its  population  Drs.  D.  A.  Crane,  H. 
B.  C.  Harris,  Brownfield,  Earle  and  Hatha- 
way. Dr.  T.  H.  Hathaway  came  in  1878. 
As  the  rural  portion  of  the  county  was 
settled  by  the  pioneers  smaller  towns  also 
grew  up.  Dr.  T.  G.  V.  Boling  located  in 
High  Prairie  in  1865.  He  was  a member 
of  the  legislature  for  a number  of  years. 
He  was  joined  later  in  1876  by  Dr.  James 
Hutchinson.  Dr.  William  B.  Wood  came 
to  the  Springfield  settlement  in  1855  as  a 
youth,  and  after  graduation  in  1875  prac- 
ticed there.  Dr.  J.  W.  Warring  has  been 
in  active  practice  at  Linwood  since  1870. 
Dr.  W.  J.  Van  Eman  started  his  profes- 
sional career  at  Tonganoxie  in  1879  and 
moved  to  Leavenworth  in  1881.  He  died 
an  untimely  death  from  blood  poison  in 
1901.  Dr.  R.  F.  Slaughter  of  Tonganoxie, 
who  died  in  March,  1921,  dated  back  to 
1873.  Dr.  T.  C.  Craig  had  been  at  Easton 
since  1866  before  he  retired  anl  died  there 
only  recently.  Lansing  has  had  a number 
of  physicians  temporarily  located  there  as 
prison  physicians,  one  of  whom  was  Dr. 
George  F.  Nealley,  and  who  became  a per- 
manent resident  of  Lansing  in  1883. 

Dr.  Aaron  G.  Chase  was  born  in  Cam- 
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bridge,  N.  Y.,  March  16,  1840.  He  gradu- 
ated from  the  Cincinnati  College  of  Medi- 
cine and  Surgery  in  1860.  He  was  in  the 
U.  S.  Army  three  years  and  saw  service  as 
a surgeon  of  the  32nd  Ohio  Vol.  Inf.,  being 
discharged  for  physical  disability  due  to 
rheumatism.  In  February,  1867,  the  young 
physician  landed  in  Leavenworth  and  re- 
mained a few  months  when  he  located  at 
Easton,  a thriving  town  on  the  trail  to 
Fort  Riley.  He  remained  here  until  1876 
and  moved  to  Milwood.  In  1904  he  re- 
moved to  Easton  where  he  died  December 
30,  1908.  He  edited  The  Kansas  Farmer 
from  1868  to  1871.  Dr.  Joseph  Schenk  was 
at  Fairmount  many  years. 

Dr.  Whiteside  was  a physician  and  civic 
leader  in  old  Delaware,  a town  east  of 
Lansing.  There  is  not  a doctor  now  left 
at  Delaware. 

The  outstanding  historical  character  of 
the  Leavenworth  county  medical  profes- 
sion is  Dr.  Samuel  Phillips,  who  was  a con- 
tract surgeon  at  Fort  Leavenworth  before 
coming  to  Leaevnworth  in  1857,  where  he 
had  his  first  office  at  the  southeast  corner 
of  Fifth  and  Kickapoo  streets.  In  1865  he 
volunteered  to  go  to  Fort  Riley,  where 
cholera  was  raging  and  where  Major  E.  A. 
Ogden  was  constructing  new  buildings. 
The  surgeon  at  Fort  Riley  had  fled  with 
his  family  to  St.  Mary’s  Mission  to  the 
Pottawatomie  Indians  conducted  by  the 
Jesuit  Fathers,  now  known  as  St.  Mary's 
College,  a superior  school  for  boys.  Dr. 
Phillips  has  the  credit  of  checking  the  rav- 
ages of  cholera  at  Fort  Riley.  On  August 
3rd,  1855,  fifteen  people  died,  including 
Major  Ogden.  Dr.  Phillips  died  at  Leaven- 
worth at  the  age  of  90  years,  October  31, 
1919.  His  son,  Daniel  Russell,  died  Janu- 
ary of  the  same  year  after  thirty  years  of 
a busy  practice  in  Leavenworth. 

Dr.  C.  A.  Logan  was  very  prominent  and 
successful  in  Leavenworth  until  he  gave  up 
his  practice  to  become  Minister  to  Chile. 
Prior  to  that  he  was  a member  of  the  Kan- 
sas legislature.  Dr.  J.  W.  Brock  succeeded 
him  and  was  active  until  he  died  on  No- 
vember 26,  1900.  Dr.  Brock  was  born  June 
1,  1830,  at  St.  Clairsville,  Belmont  county, 
Ohio.  He  was  surgeon  of  the  66th  Ohio 
Yol.  Inf.,  serving  the  entire  period  of  the 
war.  He  was  badly  infected  in  the  left 
hand  at  Peach  Tree  Creek  before  Atlanta 
and  lost  the  left  index  finger.  He  was  en- 
tirely devoted  to  his  professional  life  and 
loved  fine  horses.  He  was  the  preceptor  of 
Drs.  C.  C.  Goddard,  Squire  Taylor,  Allie 
Davis  and  J.  L.  Everhardy. 


Dr.  Koentz,  of  Onaga,  Kan.,  tells  of  his 
father,  Dr.  John  P.  Koentz,  having  a pa- 
tient come  into  his  office  on  lower  Shawnee 
street  for  the  extraction  of  a tooth.  The 
stranger  wore  a heavy  beard  and  had  his 
pants  tucked  in  his  boots,  and  had  walked 
into  Leavenworth.  As  the  doctor  was 
about  to  draw  the  tooth  his  patient  laid 
upon  a table  a large  revolver,  threatening 
to  kill  Dr.  Koentz  if  the  operation  proved 
painful.  That  was  in  1855.  The  patient 
later  became  one  of  the  most  prominent 
pharmacists  of  Kansas  City,  Mo. 

Dr.  B.  E.  Fryer  was  an  eminent  special- 
ist on  the  eye  and  ear.  After  his  retire- 
ment from  army  service  he  practiced  in 
Kansas  City,  Mo.,  where  he  recently  died, 
beloved  and  honored  by  all.  His  son,  Dr. 
J.  L.  Fryer,  was  for  many  years  surgeon 
of  the  National  Military  Home  in  this 
county.  During  the  World  War  he  was  sta- 
tioned at  Fort  Leavenworth  as  oculist  at 
the  Post  Hospital  with  rank  of  captain.  He 
died  at  the  age  of  57  years  on  January  16, 
1924.  His  wife  was  Miss  Corina  Cook, 
daughter  of  Governor  S.  G.  Cook  of  the 
National  Military  Home. 

Col.  F.  C.  Craig  of  the  Medical  Corps  at 
Fort  Leavenworth  is  an  accepted  authority 
of  international  reputation  on  serology  and 
malaria  and  has  written  several  books  on 
these  subjects.  He  is  a prolific  writer  and 
appears  as  the  author  of  many  articles  in 
our  medical  journals.  During  the  World 
War  he  was  in  charge  of  the  Yale  labora- 
tory for  instruction  of  the  young  men  en- 
listed in  the  Sanitary  Corps,  and  was  later 
stationed  at  the  Army  Medical  Museum  in 
Washington. 

The  United  States  Sanitary  Commission 
established  in  Leavenworth  in  1861  a gen- 
eral supply  depot  of  sanitary  stores  for 
hospitals  and  armies  west  of  Missouri. 
From  here  supplies  were  forwarded  to  the 
far  West  and  all  points  in  Kansas  as  far 
south  as  Fort  Scott.  Material  aid  was  given 
to  the  needy  at  Westport  after  Price’s  raid 
in  October,  1864. 

In  1863  the  United  States  Military  Hos- 
pital was  a frame  structure  on  the  north- 
east corner  of  Third  and  Seneca  streets. 
Dr.  S.  B.  Davis  was  the  medical  officer  on 
duty. 

St.  John’s  hospital  was  opened  in  March, 
1864,  as  a general  hospital  by  the  Sisters 
of  Charity.  It  was  enlarged  in  1911  to  its 
present  capacity  of  seventy  beds.  Cushing 
hospital  was  converted  from  the  Home  for 
the  Friendless  in  1893.  A new  addition  to 
the  present  building  is  now  proposed. 
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The  city  and  county  hospital  on  Shawnee 
street  west  of  Broadway  was  in  charge  of 
Dr.  H.  Buckmaster  in  1866.  His  son  prac- 
ticed in  New  Ulysses,  Kan.,  and  died  there 
recently.  The  old  Poor  Farm  was  aban- 
doned in  1914  and  its  inmates  transferred 
to  the  new  County  Hospital,  which  was 
formerly  the  Kansas  Orphan  Asylum  and 
later  the  Leavenworth  Hospital. 

The  Homeopathic  Free  Dispensary  was 
organized  January  26,  1866,  and  was  lo- 
cated at  29  Shawnee  street.  It  was  sup- 
ported by  a society  of  citizens  and  fur- 
nished free  medical  service  and  medicines 
to  the  poor.  It  was  attended  by  Dr.  Mar- 
tin Mayer. 

In  the  early  days  Leavenworth  was  the 
medical  center,  as  well  as  the  commercial 
metropolis  of  the  West.  The  Leavenworth 
Medical  and  Surgical  Association  was  ac- 
tive from  1862  to  1865  with  a membership 
including  Drs.  Levi  Houston,  C.  A.  Logan, 
Tiffin  Sinks,  J.  P.  Earickson,  George  E. 
Buddington,  A.  Bowlby,  0.  P.  Barbour  and 
others.  The  Leavenworth  Medico-Chir- 
urgical  Society  was  organized  April  14, 
1865,  with  Dr.  0.  P.  Barbour  president  and 
Dr.  W.  B.  Carpenter  secretary. 

Four  meetings  of  the  Kansas  State  Medi- 
cal Society  have  been  held  in  Leavenworth. 
Six  Leavenworth  physicians  have  held  the 
office  of  president  of  the  society.  A meet- 
ing of  the  state  society  will  be  held  in 
Leavenworth  whenever  the  hotel  accommo- 
dations are  adequate. 

The  Homeopathic  Society  of  Kansas  met 
in  Leavenworth  on  April  14,  1869,  with 
Dr.  J.  J.  Edic  of  Leavenworth  as  secretary. 

The  Leavenworth  Medical  Herald,  a quar- 
terly, appeared  June  1,  1867,  and  was  edited 
by  Drs.  C.  A.  Logan  and  Tiffin  Sinks ; later 
by  Dr.  J.  W.  Brock. 

In  1859  there  were  in  Leavenworth  ten 
drug  stores,  four  midwives  and  thirty-five 
physicians;  in  1868,  ten  drug  stores,  fif- 
teen nurses  and  forty-one  physicians;  in 
1925,  there  are  fifteen  drug  stores,  twenty- 
eight  nurses,  four  hospitals  and  twenty-five 
physicians. 

The  following  members  of  the  Leaven- 
worth County  Medical  Society  were  in  the 
army  during  the  World  War:  Drs.  A.  R. 

Adams,  C.  E.  Brown,  W.  B.  Coe,  J.  T. 
Faulkner,  J.  L.  Fryer,  J.  H.  Langworthy, 
C.  J.  McGee,  Leroy  Brown,  Alexander  Hag- 
gart,  J.  F.  McGill  and  J.  Barker. 

Dr.  L.  J.  Swan,  County  Physician  of 
Lansing,  Kan.,  was  the  Medical  Examiner 
of  the  Leavenworth  County  Local  Draft 
Board.  Gov.  Arthur  Capper  appointed  Dr. 


J.  L.  Everhardy  and  Dr.  Stewart  McKee 
to  assist  him.  The  Medical  Advisory  Board 
of  District  No.  2,  comprising  Jefferson  and 
Leavenworth  counties,  met  daily  in  1918 
in  the  office  of  Dr.  F.  J.  Haas.  The  long 
and  spacious  corridor  of  the  Masonic  Hall 
was  used  as  a waiting  room  and  furnished 
a very  convenient  assembly  room  for  the 
drafted  men.  The  use  of  this  hall  was  ten- 
dered the  government  by  the  Masons  with- 
out charge  or  any  expense.  The  officers 
were:  Dr.  C.  C.  Goddard,  president;  Dr. 

S.  B.  Langworthy,  vice-president;  Dr.  J.  L. 
Everhardy,  secretary.  The  board  was  for- 
tunate in  having  the  services  of  Dr.  F.  J. 
Haas,  Dr.  W.  B.  Myers  and  Dr.  S.  L.  Ax- 
ford. 

The  Leavenworth  County  Medical  Society 
includes  every  physician  in  Leavenworth 
county  and  is  a 100  per  cent  society.  All 
members  are  also  members  of  the  Kansas 
Medical  Society  and  nearly  all  hold  mem- 
bership in  the  American  Medical  Associa- 
tion. The  officers  of  the  Leavenworth 
County  Medical  Society  are : Dr.  S.  L.  Ax- 
ford,  president;  Dr.  Stewart  McKee,  vice- 
president;  Dr.  J.  L.  Everhardy,  secretary- 
treasurer.  The  Censors  are  Drs.  C.  J.  Mc- 
Gee, H.  J.  Stacey  and  F.  J.  Haas. 

During  the  past  year  the  Leavenworth 
County  Medical  Society  has  been  heavily 
bereaved  in  the  deaths  of  Dr.  Fryer,  al- 
ready noted;  Dr.  S.  B.  Langworthy,  and 
Dr.  C.  C.  Goddard,  all  of  Leavenworth. 

Dr.  S.  B.  Langworthy  died  at  the  age  of 
66  years  on  April  15,  1924,  of  heart  dis- 
ease. His  pastime  was  horticulture.  For 
many  years  he  was  president  of  the  Leav- 
enworth City  School  Board.  At  the  time 
of  his  death  he  was  president  of  the  Cush- 
ing Hospital  Faculty  and  vice-president  of 
the  Leavenworth  County  Medical  Society, 
having  served  as  its  president  several 
terms. 

Dr.  C.  C.  Goddard  died  of  apoplexy  on 
January  28,  1925.  He  had  been  president 
of  the  Kansas  Medical  Society  in  1908,  as 
well  as  president  of  the  Leavenworth 
County  Medical  Society  several  terms.  He 
was  the  present  incumbent  of  the  office  of 
Councilor  of  the  second  district  of  the  Kan- 
sas Medical  Society.  He  conducted  the 
Evergreen  Place  Hospital  for  many  years 
and  maintained  a very  high  standard  in 
the  conduct  of  his  institution.  The  hos- 
pital is  still  operating.  Dr.  Goddard  was 
75  years  of  age  when  he  died. 

Dr.  J.  T.  Faulkner,  of  Lansing,  died  in 
1922.  He  was  a bright  young  man.  He 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


149 


was  prison  physician  at  Lansing  in  1913 
and  1914. 

Dr.  J.  W.  McCully  practiced  at  Basehor 
a short  time  in  1921  and  died  there  after 
winning  the  confidence  and  esteem  of  the 
good  people  of  Fairmount  township. 

Dr.  E.  S.  Wood  was  at  Jarbalo  for  almost 
twenty-five  years  and  had  a wide  and  busy 
practice.  He  was  compelled  to  give  up  his 
post  and  move  to  Colorado  on  account  of 
asthma. 

The  county  of  Leavenworth  is  more  hos- 
pitalized than  any  other  in  Kansas  and  is 
unique  in  the  entire  country  in  the  variety 
of  hospitals.  The  capacity  of  the  hospitals 


is  given  as  follows : 

Cushing  Hospital 30  beds 

Elmwood  Hospitals 30  beds 

Evergreen  Place  Hospital 

(Goddard’s)  50  beds 

St.  John’s  Hospital  70  beds 

County  Hospital 70  beds 

Kansas  Prison  Hospital 44  beds 

Kansas  Industrial  Farm  Hospital,  16  beds 
National  Military  Home  Hospital,  525  beds 
United  States  Disciplinary  Bar- 
racks Hospital 150  beds 

United  States  Station  Hospital. . . 150  beds 
United  States  Prison  Hospital. . . 122  beds 


The  names  of  physicians  of  Leavenworth 
county  who  are  in  active  practice,  together 
with  address  and  year  of  graduation,  are 
as  follows : 

Easton,  Clint  A.  Laffon,  1907. 

Basehor,  O.  W.  Austin,  1921. 

Jarbalo,  E.  S.  Bamford,  1889. 

Lansing,  S.  L.  Axford,  1902. 
Leavenworth:  Alonzo  R.  Adams,  1904; 
Charles  E.  Brown,  1904;  Wilbur  A.  Baker, 
1916 ; G.  Ralph  Combs,  1902 ; P.  W.  Darrah, 
1898;  J.  L.  Everhardy,  1897;  Frederic  J. 
Haas,  1907;  J.  L.  Hamilton,  1880;  S.  N. 
Jackson,  1894 ; Cyrus  D.  Lloyd,  1898 ; J.  H. 
Langworthy,  1907;  Charles  J.  McGee, 
1902;  Stewart  McKee,  1895;  J.  D.  Miller, 
1898;  C.  M.  Moates,  1888;  Frank  M.  Mor- 
row, 1905 ; James  W.  Risdon,  1905 ; Joseph 
E.  Skaggs,  1915;  Andrew  J.  Smith,  1894; 
H.  J.  Stacey,  1896;  D.  R.  Sterrett,  1907; 
A.  L.  Suwalsky,  1901;  L.  J.  Swann,  1908; 
C.  K.  Vaughn,  1898;  A.  F.  Yohe,  1888. 

Linwood,  H.  E.  Vannoy,  1907;  J.  W. 
Warring,  1873. 

Tonganoxie,  W.  B.  Coe,  1896 ; J.  M.  Mott, 
1921. 

Fort  Leavenworth,  on  duty  at  the  Sta- 
tion Hospital : Lieut.  Col.  Reuben  B.  Mil- 
ler, Major  Harold  W.  Jones,  Major  Adam 
E.  Schlanser,  Major  Oscar  G.  Skelton,  D.C., 


Major  William  O.  H.  Prosser,  Major  Ber- 
tram H.  Olmsted,  Captain  William  S.  Cul- 
pepper, Captain  Frank  McA.  Moose,  Cap- 
tain Wilmer  C.  Dreibelbies,  Captain  Clem- 
ent J.  Gaynor,  D.C. 

On  duty  at  United  States  Disciplinary 
Barracks:  Major  Edgar  King,  Captain 

Stanley  G.  Odom,  Captain  Lawrence  B. 
Pilsbury,  Captain  Arthur  W.  Drew. 

On  duty  as  instructors  and  students : 
Major  Herbert  C.  Gibner,  Major  Albert  S. 
Dabney,  Major  Ralph  G.  DeVoey. 

National  Military  Home:  Surgeon  Rob- 
ert Conrad,  Asst.  Surgeon  Warren  M. 
Royal,  Asst  Surgeon  Arthur  W.  Bartel, 
Asst.  Surgeon  Oliver  A.  Menges,  Asst.  Sur- 
geon Frederick  I.  Yates,  Asst.  Surgeon  Al- 
vah  S.  McClain,  Asst.  Surgeon  J.  S.  Rush- 
ton,  Asst.  Surgeon  Marcus  A.  Newell. 

Dr.  Newell  is  leaving  May  15th  and  his 
place  will  be  taken  by  Dr.  Samuel  A.  Crowe. 
Fractically  all  of  the  officers  are  members 
of  component  societies  in  their  various 
home  states  and  also  of  the  American  Medi- 
cal Association. 

R 

HISTORY  OF  THE  KANSAS  MEDICAL 
SOCIETY 

( Continued  from  April) 

The  annual  meeting  in  1877  was  held  at 
Lawrence  on  May  9.  Twenty-eight  mem- 
bers and  four  honorary  members  answered 
the  roll  call.  Dr.  H.  S.  Roberts  of  Man- 
hattan presided.  At  this  meeting  seven 
new  members  were  admitted.  Several 
amendments  to  the  by-laws  were  adopted. 
The  first  of  these  provided  that  the  annual 
dues  should  be  one  dollar.  The  second 
eliminated  a clause  permitting  the  admis- 
sion to  membership  of  under-graduates  who 
had  had  three  years  of  practice. 

Dr.  Stormont,  who  had  served  as  Secre- 
tary of  the  Society  since  1866,  asked  to  be 
released  from  that  duty  and  the  following 
resolution  was  adopted.  “Resolved,  That 
in  acceding  to  the  request  of  Dr.  Stormont 
to  relieve  him  from  further  service  as  sec- 
retary, we  desire  to  bear  testimony  to  his 
faithful  and  efficient  service  for  the  last 
eleven  years,  and  to  express  the  hope  that 
he  will  in  no  wise  relax  his  efforts  in  pro- 
moting the  welfare  of  this  Society,  and  his 
interest  in  its  proceedings.” 

Dr.  W.  L.  Schenck  was  elected  president; 
Dr.  C.  C.  Furley  and  J.  H.  Stuart,  vice- 
presidents  ; Dr.  F.  D.  Morse,  secretary,  Vic- 
tor Blart,  assistant  secretary,  and  W.  W. 
Cochrane,  treasurer. 

The  annual  meeting  was  held  in  Dr. 
Stormont’s  Hall  in  Topeka,  May  8 and  9, 
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1878.  There  were  twenty-seven  members 
and  two  honorary  members  answering  at 
roll  call.  During  the  two  days,  eight  new 
members  were  admitted. 

Several  resolutions  were  adopted  during 
this  meeting.  The  first  one  reads  as  fol- 
lows : “Resolved,  That  a committee  of 

three  be  appointed  to  make  tests  of  the  dif- 
ferent forms  of  pills  that  may  come  under 
their  notice,  and  report  at  the  next  annual 
meeting.” 

A motion  was  made  and  adopted  that  a 
committee  be  appointed  to  memorialize  the 
State  Legislature  on  State  Hygiene. 

The  following  resolutions  were  adopted 
and  as  subsequent  events  will  show,  must 
have  carried  some  weight. 

“Resolved,  That  we,  the  members  of  the 
medical  association  of  the  state  of  Kansas, 
memorialize  the  State  Legislature  to  pass 
a law  compelling  all  persons  practicing 
medicine  in  this  state  to  have  a diploma,  or 
a certificate  from  a medical  board  ap- 
pointed for  that  purpose.” 

“Resolved,  That  a committee  be  ap- 
pointed by  the  Chair  for  that  purpose.” 
“Resolved,  That  all  physicians  be  re- 
quested to  use  their  influence  as  far  as  pos- 
sible with  the  legislature  to  this  effect.” 
Resolutions  tendering  thanks  and  com- 
pliments to  the  various  pharmaceutical  and 
instrument  firms  having  exhibits  at  the 
meetings  were  also  adopted. 

Dr.  C.  C.  Furley,  Wichita,  was  elected 
president;  Dr.  J.  H.  Stuart  and  J.  M.  Lin- 
ley,  vice-presidents ; F.  D.  Morse,  secretary ; 
W.  B.  Gibson,  assistant  secretary,  W.  W. 
Cochrane,  treasurer. 

The  annual  meeting  in  1879  was  held  in 
Atchison  on  May  13,  14  and  15.  Forty- 
seven  members  and  two  honorary  members 
were  present  at  roll  call.  Ninety-eight  new 
members  were  admitted.  This  meeting  may 
be  regarded  as  one  of  the  landmarks  in  the 
history  of  the  Society,  following  so  closely 
upon  the  enactment  of  a law  regulating 
the  practice  of  medicine.  This  act  was  ap- 
proved February  27,  1879,  and  while  not 
included  in  the  report  of  the  proceedings 
of  the  Society,  in  order  to  make  clear  the 
events  which  followed,  it  is  advisable  to  re- 
produce the  text  of  this  law  at  this  time. 

AN  ACT  TO  REGULATE  THE  PRACTICE  OF 
MEDICINE  IN  THE  STATE  OF  KANSAS 
Sfction  1.  Every  person  in  this  state 
practicing  medicine  or  surgery,  in  any  of 
its  departments,  shall  possess  the  qualifi- 
cations required  by  this  act.  Every  such 
person  shall  present  his  diploma  to  one  of 
the  boards  of  examiners  herein  named,  to- 


gether with  the  affidavit  mentioned  in  sec- 
tion four  of  this  act.  If  the  board  shall 
find  all  the  facts  required  to  be  stated  in 
said  affidavit  to  be  true,  the  board  of  ex- 
aminers shall  issue  its  certificate  to  that 
effect,  signed  by  a majority  of  all  the  mem- 
bers thereof,  and  sealed  with  the  seal  of 
the  board,  and  such  certificate  shall  be  con- 
clusive as  to  the  rights  of  the  person  named 
therein  to  practice  medicine  and  surgery  in 
any  part  of  this  state. 

Sec.  2.  The  Kansas  Medical  Society,  the 
Eclectic  Medical  Society  of  the  state  of 
Kansas,  the  Homeopathic  State  Medical 
Society,  corporations  organized  and  ex- 
isting under  and  by  virtue  of  the  laws  of 
this  state,  or  either  of  them,  and  no  other 
corporation,  society,  person  or  persons, 
shall  each  appoint,  annually,  a board  of  ex- 
aminers, consisting  of  seven  members,  who 
shall  hold  their  office  for  one  year  and 
until  their  successors  shall  be  chosen  and 
qualified.  The  examiners  so  appointed 
shall  go  before  some  judge  of  the  district 
court  or  probate  judge  of  this  state,  and 
make  oath  that  they  are  graduates  of  either 
the  allopathic,  eclectic  or  homeopathic 
schools,  and  that  they  will  faithfully  per- 
form the  duties  of  their  office.  Vacancies 
occurring  in  a board  of  examiners  shall  ba 
filled  by  the  society  appointing  it,  by  the 
selection  of  alternates,  or  otherwise.  T1  e 
boards  of  examiners  now  organized  or  ex- 
isting or  that  may  be  hereafter  organized, 
under  and  by  virtue  of  their  appointments 
by  any  of  the  societies  mentioned  in  this 
section,  shall  continue  to  act  as  such  boards 
until  their  successors  are  appointed  at  the 
annual  election. 

Sec.  3.  The  boards  of  examiners  shall 
organize  within  three  months  after  the  pas- 
sage of  this  act.  They  shall  procure  a seal, 
and  receive  through  their  secretary  appli- 
cations for  certificates  and  examinations. 
The  president  of  each  board  shall  have  au- 
thority to  administer  oaths,  and  the  board 
take  testimony  in  all  meetings  relating  to 
their  duties.  They  shall  issue  certificates 
to  all  who  furnish  satisfactory  proof  of 
having  diplomas  or  licenses  from  legally 
chartered  medical  institutions  in  good 
standing.  They  shall  prepare  two  forms  of 
certificates,  one  for  persons  in  possession 
of  diplomas  or  licenses,  the  other  for  can- 
didates examined  by  the  board.  They  shall 
send  to  the  county  clerk  of  the  several  coun- 
ties of  this  state  a list  of  all  persons  re- 
ceiving certificates.  In  selecting  places  to 
hold  their  meetings  they  shall,  as  far  as  is 
reasonable,  accommodate  applicants  resid- 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


151 


ing  in  different  sections  of  the  state,  and 
due  notice  shall  be  published  of  all  their 
meetings.  Certificates  shall  be  signed  by 
all  the  members  of  the  board  granting  them, 
and  shall  indicate  the  medical  scoiety  to 
which  the  examining  board  is  attached. 
The  board  shall  meet  within  thirty  days 
after  application  made  to  its  secretary  by 
any  person  desiring  examination. 

Sec.  4.  Said  board  of  examiners  shall 
examine  diplomas  as  to  their  genuineness, 
and  if  the  diploma  shall  be  found  genuine, 
as  represented,  the  secretary  of  the  board 
of  examiners  shall  receive  a fee  of  five  dol- 
lars from  each  graduate  or  licentiate,  and 
no  further  charge  shall  be  made  to  the  ap- 
plicant; but  if  it  be  found  to  be  fraudulent, 
or  not  lawfully  owned  by  the  possessor,  the 
board  shall  be  entitled  to  charge  and  col- 
lect twenty  dollars  of  the  applicant  pre- 
senting such  diploma.  The  applicant  shall 
accompany  his  diploma  with  an  affidavit 
stating  that  he  is  the  lawful  possessor  of 
the  same;  that  he  is  the  person  therein 
named;  that  the  diploma  was  procured  in 
the  regular  course  of  medical  instruction, 
and  without  fraud  or  misrepresentation  of 
any  kind,  and  that  the  medieal  institution 
granting  the  diploma  had  at  the  time  of 
the  granting  the  same  a full  corps  of  medi- 
cal instructors,  and  was  at  the  said  time  a 
legally  incorporated  institution,  actually 
and  in  good  faith  engaged  in  the  business 
of  medical  education,  and  in  good  standing 
as  a medical  institution;  and  that  the  ap- 
plicant had  complied  with  all  the  require- 
ments of  said  institution.  Such  affidavit 
may  be  taken  before  any  person  authorized 
to  administer  oaths,  and  the  same  shall  be 
attested  under  the  hand  and  official  seal 
of  such  officer,  if  he  have  a seal.  In  addi- 
tion to  such  affidavit,  the  board  of  exam- 
iners may  hear  such  further  testimony  as 
in  their  discretion  they  deem  proper  to  hear 
as  to  the  verification  of  any  such  diploma, 
or  as  to  the  identity  of  the  person  named 
therein,  or  as  to  the  manner  in  which  any 
such  diploma  was  procured,  and  if  it  should 
appear  from  such  testimony  that  any  fact 
stated  in  said  affidavit  is  untrue,  the  ap- 
plication of  such  person  for  a certificate 
shall  be  rejected.  None  of  said  boards  shall 
entertain  an  application  which  has  been  re- 
jected by  another  of  said  boards,  nor  shall 
any  rejected  application  be  renewed  until 
at  least  one  year  after  the  action  of  the 
board  rejecting  the  same. 

Src.  5.  All  examinations  of  persons  not 
graduates  shall  be  made  directly  by  the 
board,  and  the  certificates  given  by  the 


boards  shall  authorize  the  persons  to  prac- 
tice medicine  and  surgery  in  the  state  of 
Kansas. 

Sec.  6.  Every  person  holding  a certifi- 
cate from  a board  of  examiners  shall  have 
it  recorded  in  the  office  of  the  county  clerk 
of  the  county  in  which  he  resides,  and  the 
recording  of  the  same  shall  be  indorsed 
thereon.  Any  person  removing  to  another 
county  to  practice  shall  procure  an  indorse- 
ment to  that  effect  on  the  certificate  from 
the  county  clerk,  and  shall  record  the  cer 
tificate  in  like  manner  in  the  county  to 
which  he  removes;  and  the  holder  of  the 
certificate  shall  pay  to  the  county  clerk  the 
usual  fees  for  making  the  record. 

Sec.  7.  The  county  clerk  shall  keep  in  a 
book  provided  for  that  purpose  a complete 
list  of  the  certificates  recorded  by  him,  with 
the  date  of  the  issue  and  the  name  of  the 
medical  society  represented  by  the  board  of 
examiners  issuing  them.  If  the  certificate 
be  based  on  a diploma  or  license,  he  shall 
record  the  name  of  the  medical  institution 
conferring  it,  and  the  date  when  conferred. 
The  register  of  the  county  clerk  shall  be 
open  to  public  inspection  during  business 
hours. 

Sec.  8.  Candidates  for  examination  shall 
pay  a fee  of  five  dollars,  in  advance.  The 
fees  received  by  the  board  shall  be  paid  into 
the  treasury  of  the  medical  society  by  which 
the  board  shall  have  been  appointed,  and 
the  expenses  and  compensation  of  the  board 
shall  be  subject  to  arrangement  with  the 
society. 

Sec.  9.  Examinations  may  be  in  whole 
or  in  part  in  writing,  and  shall  be  of  an 
elementary  and  practical  character,  but  suf- 
ficiently strict  to  test  the  qualifications  of 
the  candidate  as  a practitioner. 

Sec.  10.  Each  of  said  board  of  examiners 
may  from  time  to  time  adopt  such  rules  as 
may  be  necessary  to  the  orderly  conduct 
of  all  proceedings  taken  and  had  before  it. 
It  shall  be  the  duty  of  the  secretary  of  the 
respective  boards  to  notify  the  secretary  of 
all  other  boards  provided  for  under  this 
act  of  all  applicants  to  whom  licenses  may 
have  been  refused,  together  with  the  rea- 
sons of  such  refusal  of  such  boards. 

Sec.  11.  Any  person  shall  be  regarded 
as  practicing  medicine,  within  the  meaning 
of  this  act,  who  shall  profess  publicly  to  be 
a physician,  and  engage  in  the  practice  of 
medicine,  or  who  shall  habitually  prescribe 
for  the  sick,  or  who  shall  append  to  his 
name  the  letters  “M.  D.”;  but  nothing 
herein  contained  shall  be  construed  to  pro- 
hibit gratuitous  services,  and  this  act  shall 
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not  apply  to  lawfully-commssioned  sur- 
geons of  the  United  States  army  Or  navy 
practicing  their  profession  within  the  limits 
of  this  state. 

Sec.  12.  Any  person  habitually  practic- 
ing medicine  in  this  state,  without  comply- 
ing with  the  provisions  of  this  act,  shall  be 
punished  by  a fine  of  not  less  than  fifty 
dollars  nor  more  than  five  hundred  dollars, 
or  by  imprisonment  in  the  county  jail  for 
a period  of  not  less  than  thirty  days  nor 
more  than  one  year,  or  by  both  such  fine 
and  imprisonment  for  such  offense;  and 
any  person  filing  or  attempting  to  file  as 
his  own  the  diploma  or  certificate  of  an- 
other, or  a forged  affidavit  of  identifica- 
tion, shall  be  guilty  of  a felony,  and  upon 
conviction  shall  be  subject  to  such  fine  and 
imprisonment  as  are  made  and  provided  by 
the  statutes  of  this  state  for  the  crime  of 
forgery  in  the  fourth  degree:  Provided, 

That  no  person  who  holds  certificate  here- 
tofore granted  by  either  of  the  societies 
mentioned  in  the  second  section  of  this  act 
shall  be  compelled  to  procure  a new  certifi- 
cate, or  be  liable  to  any  penalty  for  failing 
to  do  so:  And  provided  further,  That  the 
provisions  of  this  act  shall  not  apply  to 
those  persons  who  have  been  practicing 
medicine  within  this  state  continuously  for 
five  years  prior  to  the  taking  effect  of  this 
act.  When  such  persons  have  submitted 
proof  of  such  continuous  practice,  as  herein 
provided,  a certificate  shall  be  issued  to 
them,  as  is  provided  for  in  section  three  of 
this  act. 

Sec.  13.  Any  person  assuming  to  act  as 
a member  of  a board  of  examiners  under 
this  act,  or  who  shall  sign,  or  subscribe,  or 
issue  or  cause  to  be  issued,  or  seal  or  cause 
to  be  sealed,  a certificate  authorizing  any 
person  to  practice  medicine  or  surgery  in 
this  state,  except  the  person  so  acting  and 
doing  be  appointed  by  one  of  the  societies 
mentioned  in  section  two  of  this  act,  or  be 
authorized  to  do  so  by  a board  of  examin- 
ers, appointed  by  one  of  said  societies,  shall 
be  deemed  guilty  of  a felony,  and  shall  be 
punished  by  a fine  of  not  less  than  five 
hundred  dollars  or  by  imprisonment  in  the 
state  penitentiary  for  a period  of  not  less 
than  one  year,  or  by  both  such  fine  and 
imprisonment. 

Sec.  14.  Should  either  of  said  boards  is- 
sue a certificate  to  any  person  whose  ap- 
plication for  certificate  has  been  previously 
rejected  by  another  of  said  boards,  within 
one  year  after  the  rejection  of  said  appli- 
cation, then  in  such  case  the  certificate  is- 


sued as  aforesaid  to  such  rejected  applicant 
shall  be  null  and  void  and  of  no  effect. 

Sec.  15.  If  any  person  not  a graduate 
or  licentiate  of  medicine  has  been  unable 
to  present  himself  for  examination  to  any 
of  said  boards  as  provided  in  section  one  of 
this  act,  then  in  such  case  it  shall  be  law- 
ful for  either  of  said  boards,  on  good  cause 
shown  why  said  person  was  unable  so  to 
present  himself  for  examination  within  the 
time  limited  in  the  fifth  section  of  this  act, 
to  examine  such  person  touching  his  quali- 
fications to  practice  medicine  or  surgery; 
and  if  said  examination  shall  be  satisfac- 
tory to  the  board,  it  shall  thereupon  issue 
its  certificate  in  accordance  with  the  facts, 
and  the  lawful  holder  thereof  shall  be  en- 
titled to  all  the  rights  and  privileges  of 
graduates  or  licentiates  to  whom  certifi- 
cates have  been  issued  under  this  act;  but 
no  such  examination  shall  be  had  after  the 
first  day  of  April,  eighteen  hundred  and 
eighty.  This  act  shall  have  no  application 
to  any  county  in  this  state  unless  a mem- 
ber or  members  of  one  of  the  boards  pro- 
vided for  in  section  two  of  this  act,  duly 
qualified,  shall  have  held  a meeting  for  ex- 
amination of  physicians  within  said  county, 
nor  shall  it  apply  to  any  lady  practicing 
midwifery. 

Sec.  16.  Every  person  who  shall  will- 
fully and  corruptly  swear,  testify  or  affirm 
falsely  to  any  material  matter,  upon  any 
oath  or  affirmation  or  declaration  legally 
administered  in  any  matter  or  proceeding 
before  said  board  of  examiners,  or  either 
of  them,  under  the  provisions  of  this  act, 
shall  be  deemed  guilty  of  perjury. 

Sec.  17.  This  act  shall  take  effect  and 
be  in  force  from  and  after  the  first  day  of 
June,  eighteen  hundred  and  seventy-nine. 
[Laws  of  1879,  ch.  122.] 

During  the  morning  session  on  the  13th, 
Dr.  Stormont  moved  that  the  Chair  appoint 
a committee  of  seven  to  nominate  a Board 
of  Examiners  under  the  provision  of  an  act 
passed  by  the  last  Legislature,  entitled  "An 
act  to  regulate  the  practice  of  medicine,” 
and  that  this  act  and  the  report  of  this 
committee  be  made  the  special  order  for 
7 :30  p.  m.  Carried  and  the  following  com- 
mittee appointed:  Drs.  Stormont,  Fryer, 

Schenck,  Morris,  Baldwin,  Shean,  H.  P. 
Woodward.  At  the  proper  time  this  com- 
mittee reported  the  following  nominations 
for  the  Board  of  Examiners:  Drs.  D.  W. 

Stormont,  Topeka;  C.  C.  Furley,  Wichita; 
S.  F.  Neely,  Leavenworth ; W.  W.  Cochrane, 
Atchison ; R.  Morris,  Lawrence ; C.  H.  Gui- 
bor,  Beloit;  G.  W.  Halderman,  Paola.  As 
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alternates,  W.  L.  Schenck,  Osage  City;  H. 
S.  Roberts,  Manhattan ; G.  R.  Baldwin,  Fort 
Scott;  W.  F.  Osborne,  Burlingame;  T. 
Sinks,  Leavenworth;  G.  Boyd,  Newton;  J. 
Leigh,  Highland.  The  report  was  adopted. 

There  was  much  discussion  of  the  merits 
of  the  law  and  finally  a committee  was  ap- 
pointed to  present  resolutions  expressing 
the  sense  of  the  Society  against  the  law. 
This  committee  reported  as  follows; 

“Resolved,  That  in  the  opinion  of  the 
Kansas  Medical  Society  the  act  to  regulate 
the  practice  of  medicine  in  the  state  of 
Kansas,  approved  February  27,  1879,  is 
wholly  inadequate  to  protect  the  people 
against  empiricism  and  further  legislation 
in  this  direction  is  needed.” 

The  resolution  was  adopted. 

At  this  meeting  the  following  resolution 
was  adopted  without  debate : 

“Resolved,  That  the  Kansas  State  Medi- 
cal Society  disapproves  and  condemns  the 
use  of  all  copyrighted  pharmaceutical 
preparations.” 

All  of  the  officers  were  re-elected  for  the 
ensuing  year. 

(To  be  continued ) 

R 

UNIVERSITY  OF  KANSAS  CLINICS 
Orthopedic  Clinic  of  Dr.  James  R.  Elliott 
ARTHRITIS  OF  THE  FEET 
Those  suffering  with  inconvenience,  early 
fatigue  or  pain  in  feet  still  remain  an  in- 
tegral part  of  the  patients  seen  by  the  or- 
thopedist both  in  clinical  and  private  prac- 
tice. The  writer  is  gradually  coming  to 
recognize  an  arthritic  element  in  an  in- 
creasing percentage  of  these  cases.  The 
feet  are  often  the  point  of  first  symptoms, 
and  the  patient  thinks  his  discomfort  to  be 
due  to  “fallen  arches.”  Pes  planus  usually 
exists,  and  doubtless  has  been  an  impor- 
tant factor  in  causing  the  arthritic  symp- 
toms to  localize  in  the  feet.  This  unbalance 
results  in  postural  strain,  and  trauma  is 
produced  in  the  articular  surfaces  of  the 
ieet,  thus  presenting  a vulnerable  point  for 
invasion  and  localization  of  the  toxins,  or 
organisms  floating  in  the  blood  stream. 
Many  times,  especially  in  girls  ,a  knock 
knee  is  present,  which  further  contributes 
to  the  unbalance  and  trauma.  This  condi- 
tion may  be  found  between  wide  age  limits, 
but  probably  less  frequently  among  the 
young. 

Virtually  all  cases  of  painful  feet  are 
treated  posturally,  as  some  relief  is  likely 
to  be  obtained  by  relieving  the  unbalance 
and  strain  even  though  the  chief  source  of 


their  discomfort  be  arthritis.  If  their  pain 
is  completely  relieved  in  this  way,  arthritis 
is  excluded  in  the  differential  diagnosis. 
When  once  recognized  the  treatment  reT 
solves  itself  into  the  usual  search  for,  and 
elimination  of  the  source.  A blood  picture 
is  of  course  helpful,  as  in  any  infectious 
process.  In  young  adults  the  tonsils  are 
the  most  likely  source.  Venereal  (gono- 
coccus) infection  must  be  kept  in  mind  as 
a possible  etiological  factor.  In  patients 
who  have  attained  or  passed  middle  life  the 
teeth  are  held  to  be  increasingly  impor- 
tant.1 Definite  progress  has  recently  been 
made  in  the  diagnosis  of  focal  infections  of 
the  mouth.  Teeth  apparently  x-ray  nega- 
tive have  been  demonstrated  to  be  sources 
of  infection.  Areas  from  which  teeth- have 
been  extracted,  as  long  as  twelve  years  pre- 
viously, have  positively  been  shown  to  be 
infected,  and  the  symptoms  for  which  cause 
was  being  sought  have  disappeared  follow- 
ing the  elimination  of  the  infection. 

Another  condition  which  must  be  elimi- 
nated in  the  differential  diagnosis  is  that 
of  spur  formation  on  the  lower  border  of 
the  os  .calcis,  at  the  posterior  point  of  at- 
tachment of  the  planter  fascia.  The  treat- 
ment of  this  disorder  has  been  surgical  re- 
moval of  the  spurs.  Hertzler2  offers  the 
opinion  that  the  pain  in  these  cases  is  not 
due  to  the  spur,  but  to  an  inflammation  of 
the  deep  calcanean  bursa.  Treatment  of 
this  condition  also  is  operative.  This  type 
of  case  is  easily  differentiated  by  x-ray,  and 
because  of  the  definite  localization  of  pain 
in  the  bottom  of  the  heel,  and  the  fact  that 
complete  relief  is  usually  had  when  not 
weight  bearing. 

Case  Reports:  No.  1.  P.  0.,  female,  age 
16  years.  First  seen  may  8,  1924.  Had 
been  having  very  disabling  pain  in  both 
feet  for  four  weeks.  Was  attending  school 
and  caring  for  small  children.  Left  foot 
quite  pronated,  right  moderately  so,  dorsi- 
flexion  of  ankles,  left  75  degrees,  right  95 
degrees.  Pain  in  longitudinal  arch  and  in 
right  heel  at  the  attachment  of  the  tendo 
achilles.  Tonsils  very  suspicious,  teeth  ex- 
cellent. Logitudinal  arches  were  supported. 
Seen  again  June  11,  1924,  also  June  23, 
1924,  improved  but  still  having  much  pain. 
July  9,  1924,  tonsils  removed.  Pain  in  feet 
entirely  gone  before  patient  left  hospital. 
March  1,  1925.  No  recurrence  of  symp- 
toms. 

No.  2.  E.  R.,  female,  saleswoman,  first 
seen  June  14,  1923.  Had  had  trouble  with 
feet  for  years.  Marked  exostosis  left  fifth 
metatarsal  bone,  slight  on  right,  some  en- 
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largement  and  irritation  both  first  meta- 
tarsals, corns  both  fifth  toes,  marked  cal- 
losities both  forward  plantar  surfaces, 
transverse  arches  depressed,  rather  marked 
flattening  of  the  longitudinal  arches,  pro- 
nation also  marked.  Case  was  treated  pos- 
turally  with  much  improvement,  but  fail- 
ing of  complete  relief.  Patient  seen  occa- 
sionlly  until  February  18,  1924,  at  which 
time  tonsils  were  removed,  the  writer  si- 
multaneously removing  the  large  exostosis 
from  the  left  fifth  metatarsal  bone.  Pa- 
tient was  seen  occasionally  until  August 
27,  1924,  at  which  time  she  was  very  com- 
fortable. Seen  by  chance  February  28, 
1925.  Feet  have  been  symptom  free  for 
months. 

No.  3.  C.  H.  S.,  male,  age  forty  years, 
factory  branch  manager.  First  seen  March 
8,  1924.  Six  weeks  before  patient  first  no- 
ticed a feeling  of  weakness  in  feet  with 
slight  pain  on  arising  in  morning,  left  more 
than  right,  raising  onto  toes  caused  sharp 
pain.  Feet  negative  to  examination. 
Treated  posturally  with  partial  relief  of 
symptoms,  but  pain  always  returned  with 
fatigue.  May  20,  1924,  five  questionable 
teeth  removed.  May  26,  1924,  seen  at  resi- 
dence, all  symptoms  much  exaggerated  since 
extraction  of  teeth.  This  exacerbation 
subsided  gradually.  October  4,  1924,  ap- 
parently all  advantage  gained  by  extrac- 
tions was  lost,  taken  to  oto-laryngologist, 
who  advised  tonsilectomy,  also  bringing  out 
fact  that  patient  had  a unilateral  chronic 
suppurating  otitis  media.  October  15, 1924, 
tonsils  removed,  and  cultured  for  auto- 
genous vaccine.  Live  cultures  killed  all 
rabits  inoculated,  hence  no  results  of  ani- 
mal inoculation  can  be  reported.  Increas- 
ing doses  of  killed  organisms  were  given 
intramuscularly.  The  fifth  dose  produced 
mild  local  and  general  reaction.  The  sixth 
dose  produced  a local  and  general  reaction 
so  severe  that  patient  was  confined  to  his 
room  for  three  days.  Some  improvement 
in  feet  followed,  inoculations  were  discon- 
tinued. Patient  seen  occasionally  since,  im- 
provement has  been  slight.  He  has  chronic 
constipation  and  observes  that  disability  is 
greater  when  bowels  are  more  sluggish. 
March  30,  1925,  patient  reports  some  im- 
provement, but  recent  over  exercise  accom- 
panied by  a coryza  has  caused  a return  of 
symptoms  much  of  the  type  and  severity 
for  which  he  originally  sought  relief.  The 
ear  still  is  suppurating,  with  little  or  no 
improvement  since  tonsillectomy. 

Many  more  cases  such  as  the  first  two 
might  be  reported,  they  are  the  rule.  The 


latter  one  is  reported  to  illustrate  the  oc- 
casional failure  to  get  results. 

SUMMARY 

Painful  feet  usually  have  as  their  eti- 
ology disturbed  weight  bearing  or  postural 
unbalance.  Cases  presenting  for  treatment, 
with  or  without  symptoms  of  arthritis  else- 
where are  treated  posturally  as  it  should 
cure  the  postural  cases  and  produce  a cer- 
tain degree  of  improvement  in  the  arthritic 
cases.  It  is  assumed  that  cases  such  as 
No.  1 where  the  eradication  of  symptoms 
is  total  and  permanent  that  the  primary 
focus  has  been  removed  and  that  no  sec- 
ondary foci  have  taken  on  the  function  of 
a primary  one.  In  cases  of  the  type  of 
No.  3 it  seems  evident  that  the  eradication 
of  foci  has  not  been  complete  as  evidenced 
by  the  residual  symptoms  in  the  feet  and 
the  suppurating  ear.  Further  treatment 
will  be  undertaken  with  a view  to  remov- 
ing the  now  primary  foci. 

Arthritis  of  the  feet  is  not  uncommon, 
and  it  may  be  very  disabling.  Recognition 
of  the  cause  and  its  removal  contribute,  not 
only  to  the  patients  comfort  and  enjoyment, 
but  materially  increases  their  producing 
power.  These  are  the  ultimate  goals  of 
the  studies  and  efforts  of  our  profession. 

1 As  yet  unpublished  iwork  of  Dr.  Haden,  University 
of  Kansas. 

2 Hertzler  “Inflammation  of  the  Deep  Calcaneo 
Bursa.”  J.  A.  M.  A.,  July  7.  1923. 

V 

Clinic  of  Dr.  Frank  M.  Denslow 

St.  Margaret’s  Hospital 

GENITO-URINARY  SURGERY 

We  have  here  Mr.  C.  Y.,  age  20,  by  occu- 
pation a laborer,  who  complains  of  fre- 
quent, urgent  and  painful  urination.  The 
duration  of  his  trouble  has  been  about  tw  > 
years,  and  the  onset  was  gradual.  The  fre- 
ciuency  is  now  about  every  fifteen  minutes. 
There  is  no  venereal  history  and  no  pre- 
vious illness  of  any  consequence.  He  ap- 
pears fairly  well  nourished  and  healthy. 
There  have  been  several  attacks  of  hema- 
turia. 

One  month  ago  the  right  epididymis  be- 
came quite  swollen  and  painful,  rather 
suddenly.  This  acute  swelling  has  since 
partly  subsided,  leaving  the  epididymis 
large  and  hard  throughout — not  nodular, 
though  you  can  see  that  the  upper  pole 
projects  somewhat.  It  is  not  very  tender. 
The  vas  deferens  is  increased  in  size  and 
is  hard,  but  the  spermatic  cord  as  a whole 
is  not  thicker  than  usual.  The  epididymis 
is  not  adherent  to  the  skin.  Per  rectum, 
the  prostate  reveals  some  small,  hard, 
nodules — moderately  tender.  Nothing  ab- 
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normal  was  found  in  a routine  examination 
of  the  chest.  There  is  no  tenderness  over 
the  kidneys.  The  morning  temperature  is 
usually  subnormal,  and  the  afternoon  tem- 
perature about  normal.  The  urine  contains 
numerous  blood  and  pus  cells,  but  four 
careful  examinations  of  the  stained  sedi- 
ment have  not  revealed  any  tubercle  ba- 
cilli or  any  other  organisms  except  an  oc- 
casional B coli. 

From  the  clinical  findings  and  the  his- 
tory we  have  diagnosed  this  case  as  one  of 
tubercular  prostato-epididymitis.  The  ab- 
sence of  gonorrheal  history  and  findings  is 
a strong  factor.  The  peculiarly  hard, 
slightly  tender  epididymis  in  connection 
with  a nodular  prostate  in  a young  man 
of  twenty  and  the  absence  of  any  micro- 
organisms in  the  urine  pus  are  confirma- 
tory of  this  diagnosis.  If  we  could  find 
tubercle  bacilli  in  the  sediment  of  the  urine 
or  in  the  expressed  prostatic-vesicular  se- 
cretion it  would  be  a very  valuable  find- 
ing, but  the  absence  of  any  organisms  is 
nearly  as  valuable,  as  a diagnostic  sign. 

This  patient  has  not  been  cystoscoped 
and  we  have  no  intention  of  cystoscoping 
him.  Cystoscopy  in  such  cases  as  this  is 
harmful  because  of  the  trauma,  and  it  re- 
veals very  little.  We  assume  that  the  kid- 
neys are  not  involved  because  there  is  no 
tenderness  of  either  kidney  and  no  fever. 
It  may  become  advisable  later  to  cathe- 
terize  the  ureters,  but  at  the  present  time 
it  is  our  job  only  to  rid  this  patient  of  as 
much  tubercular  tissue  as  we  can;  namely, 
the  right  epididymis.  In  addition,  we  may, 
if  indicated,  divide  the  left  vas,  to  prevent 
infection  of  the  left  epididymis.  As  to  the 
tuberculous  prostatitis,  this  condition  is  not 
amenable  to  surgery,  and  we  must  depend 
upon  building  up  the  patient’s  resistance 
to  control  that  part  of  his  trouble. 

The  field  of  operation  is  prepared  by  the 
successive  use  of  soap  and  water,  solution 
of  bichloride  of  mercury  and  alcohol.  All 
of  these  substances  penetrate  the  rugae  of 
the  scrotal  integument  better  than  tincture 
of  iodine  and  are  not  so  irritating.  Towels 
soaked  in  the  bichloride  solution  are  placed 
beneath  the  scrotum  and  around  the  opera- 
tive field.  Over  these  are  the  regular  table 
dressings. 

Our  incision  begins  just  above  the  ex- 
ternal inguinal  ring  and  runs  about  two 
and  one-half  inches  down  onto  the  scrotum. 
The  wound  is  deepened  to  expose  the  cord 
and  the  testicle  and  they  are  removed  from 
their  bed  and  laid  out  upon  the  bichloride 
towel.  Inspection  and  palpation  confirm 


our  pre-operative  observations.  The  epi- 
didymis is  thickened  and  hard  throughout 
and  the  process  has  apparently  also  involved 
the  contiguous  testicular  substance,  so  I 
had  better  remove  both  testicle  and  epi- 
didymis. First,  I separate  the  vas  from 
the  remainder  of  the  cord.  It  is  thick,  stiff 
and  brittle.  It  has  broken  here  almost  like 
a stick  when  I tried  to  free  it  from  the  tis- 
sues of  the  cord.  I free  the  vas  up  for 
about  two  inches  and  clamp  and  cut  it  at 
the  lower  end,  above  where  it  is  broken. 
The  upper  end  is  left  long  enough  to  pro- 
ject through  the  wound  for  an  inch  or  so. 

My  next  step  is  to  inject  the  vas  and  the 
corresponding  vesicle  with  a suspension  of 
five  grains  of  iodoform  in  two  or  three  c.c. 
of  sterile  glycerin.  Part  of  this  suspension 
of  course  is  immediately  ejected  into  the 
urethra  through  the  ejaculatory  duct,  but 
we  hope  that  at  least  a part  of  it  may  be 
retained  in  the  vas  and  vesicle.  We  now 
ligate  the  cord  and  remove  the  testicle  and 
epididymis. 

While  my  assistant  is  closing  the  wound 
I shall  cut  the  specimen  which  we  have  re- 
moved, longitudinally  through  the  testicle 
and  epididymis  for  your  inspection.  You 
can  see  that  the  epididymis  is  deeply  in- 
jected with  hemorrhagic  infiltration  and 
that  it  and  the  vas  are  very  hard  and  that 
it  is  very  closely  attached  to  the  testicle. 
As  I cut  it  you  can  see  that  it  is  infiltrated 
with  tuberculous  material,  and  that  there 
are  some  pinhead  sized  tubercles  in  the  tes- 
ticle itself.  There  is  no  fluid  pus  here, 
though  I rather  expected  to  find  the  center 
of  this  epididymis  broken  down,  as  they 
usually  are  when  of  this  size. 

The  wound  has  been  sutured,  with  the 
stump  of  the  vas  protruding  nearly  an  inch 
at  the  upper  end,  fastened  into  the  wound. 
This  method  adequately  takes  care  of  what- 
ever drainage  there  may  be  from  the  ves- 
icle. The  protruding  stump  withers  off  in 
a few  days.  The  method  commonly  used 
of  pulling  out  as  much  of  the  vas  as  pos- 
sible before  cutting  it,  may  result  in  in- 
accessible drainage  abscesses  forming  down 
behind  the  bladder,  whereas,  a secondary 
abscess  in  a case  like  this  will  form  right 
here  beneath  the  skin,  where  we  can  get 
at  it.  I have  seen  examples  of  both  these 
conditions  and  can  bear  witness  that  the 
former  is  infinitely  more  troublesome. 

We  must  now  consider  what  will  happen 
to  the  other  epididymis  and  testicle.  In 
the  majority  of  these  cases  the  remaining 
epididymis  later  becomes  infected.  Where 
there  is  bilateral  involvement  of  the  pros- 
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tate,  as  in  this  case,  it  is  almost  certain. 
This  eventuality  may  be  avoided  by  divi- 
sion of  the  vas  on  the  remaining  side.  This 
patient  took  a sensible  view  of  the  matter 
and  gave  us  permission  to  do  this.  Were 
the  diagnosis  of  the  removed  tissue  not  so 
certain,  I should  await  a report  from  the 
pathologist  and  later  do  it  under  local  anes- 
thesia. The  prostatic  condition  precludes 
procreation  and  the  single  healthy  testicle 
will  take  care  of  his  endocrine  needs,  so  he 
has  much  to  gain  and  little  to  lose  by  cut- 
ting the  left  vas. 

The  operation  itself  is  a very  simple  one. 
While  I am  changing  my  gloves  the  assist- 
ant will  sterilize  the  left  side  of  the  scro- 
tum anew.  With  the  left  thumb  and  index 
finger  the  left  spermatic  cord  is  pressed, 
and  the  vas  separated  and  brought  up  to 
the  skin,  where  it  and  the  scrotal  wall  over 
it  are  caught  up  together  with  an  „ Allis 
clamp  and  held  in  a fixed  position.  An 
incision  a half  inch  long  serves  to  expose 
the  vas,  strip  it  and  bring  it  out  of  the 
wound1  for  about  an  inch.  The  lower  end 
of  the  vas  is  tied,  cut  and  dropped  back, 
while  the  upper  end  is  left  out  of  the  wound 
and  fastened  by  suture  into  the  skin.  We 
close  the  skin  wound  with  a couple  of  su- 
tures. This  method  discourages  the  regen- 
eration of  the  cut  vas,  which  is  liable  to 
occur  if  a section  is  merely  cut  out  and  both 
ends  dropped  back.  The  exposed  portion 
of  vas  withers  and  drops  off  in  a week 
or  so  . That  finishes  our  operation.  Are 
there  any  questions? 

Question : Did  you  say  that  tuberculous 
epididymitis  might  come  on  suddenly  with 
much  pain  and  swelling,  simulating  a gon- 
orrhoeal epididymitis?  I have  understood 
that  it  is  an  insidious  process  and  very 
chronic. 

Answer:  Both  of  your  statements  are 
true.  It  may  come  oiveither  very  acutely 
or  very  insidiously.  It  may  be  difficult  to 
distinguish  the  acute  type  from  gonor- 
rhoeal epididymitis.  In  general  it  is  not 
quitp  so  painful.  The  acute  cases  are  prob- 
ably always  extensions  of  tuberculous  pro- 
cesses in  the  prostate  and  in  the  seminal 
vesicles  by  way  of  the  vas  deferens.  This 
case  is  such  a one.  The  slow  and  insidious 
cases  are  most  likely  blood-borne  and  pri- 
mary in  the  epididymis,  as  far  as  the 
genito-urinary  involvement  is  concerned. 
Cases  that  begin  acutely  usually  subside  in 
a few  weeks  to  the  condition  we  found  to- 
day. 

Pathologic  report.  Tuberculous  epididy- 


mitis, with  beginning  involvement  of  the 
body  of  the  testicle. 



Medical  School  Notes  for  May 

The  Medical  School  faculty  will  be  well 
represented  at  the  Annual  Congress  of 
American  Physicians  which  is  being  held 
in  Washington,  D.  C.,  this  month.  Dr.  R.  H. 
Major  will  read  a paper  on" “Thd  "Relation- 
ship of  Methyl  Guanidine  to  Arterial  Hy- 
pertension.” Dr.  Frank  C.  Neff  will  read  a 
paper  on  “Congenital  Duodenal  Bands,”  and 
Dr.  R.  L.  Haden  will  read  a paper  on  “Per- 
nicious Anemia.” 

Dr.  R.  H.  Major  has  been  awarded  the 
J.  D.  Griffith  prize  for  the  best  paper  read 
before  the  Kansas  City  Academy  of  Medi- 
cine during  the  past  year. 

Dr.  N.  F.  Ockerblad  is  in  the  hospital 
convalescing  from  an  appendectomy. 

The  nurses’  recreation  hall  is  now  fin- 
ished and  in  daily  use.  It  is  so  arranged 
that  it  can  be  used  for  basket  ball  or  danc- 
ing and  at  one  end  is  a stage  so  that  plays 
may  be  put  on.  The  formal  opening  will 
be  this  month  when  the  under-graduate 
nurses  are  to  give  a banquet  and  dance  for 
the  graduating  class.  It  is  planned  to  make 
this  an  annual  affair. 

Dr.  Chas.  S.  Huffman  will  deliver  the 
address  at  the  nurses’  graduating  exercises 
this  month. 

Dr.  Auchard  of  Irving,  and  Dr.  Cook  of 
Augusta,,  were  recent  visitors  at  the  medi- 
cal school. 

II 

Annual  Health  Education  Conference 

At  the  invitation  of  the  University  of 
Chicago,  the  fourth  annual  working  con- 
ference in  health  education  is  to  be  held 
June  22  to  26,  inclusive,  at  Chicago,  111. 
This  conference  is  called  by  the  Health 
Education  Division  of  the  American  Child 
Health  Association  and  will  be  limited  to 
150  participants. 

The  conference  discussion  will  center 
around  “The  Training  of  Teachers  for 
Health  Education.”  Consideration  will  be 
given  not  only  to  the  health  program  in 
teacher  training  institutions,  but  also  to 
the  extension  courses  in  health  education 
for  teachers  in  service.  The  health  pro- 
gram of  secondary  schools  in  its  relation 
to  the  teacher  training  problem  will  be  dis- 
cussed. 

Registration  for  the  conference  must  be 
made  by  June  1.  Address  Emma  Dolfin- 
ger,  370  Seventh  Ave.,  New  York  City. 
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THE  TOPEKA  MEETING 

The  fifty-ninth  annual  meeting  of  the 
Kansas  Medical  Society  which  has  just 
closed  will  stand  out  as  one  of  the  best  in 
the  Society’s  history.  The  attendance  was 
large,  considerably  over  400,  keeping  well 
up  with  the  attendance  at  Wichita  last  year 
and  at  Kansas  City  the  year  before  that. 

The  program  was  generally  regarded  as 
better  than  usual,  it  was  so  intensely  inter- 
esting that  the  seats  in  the  hall  were  con- 
tinuously filled.  The  discussions  were  con- 
cise and  to  the  point  so  that  little  time  was 
lost  in  verbiage  and  repetition.  Every 
paper  on  the  program  was  on  hand.  The 
invited  guests  were  all  in  attendance  and 
their  addresses  received  close  attention. 

Of  course  it  is  understood  that  the  mem- 
bers attend  these  annual  meetings  for  the 
benefit  they  may  derive  from  the  scientific 
program,  and  incidentally  to  attend  to  the 
Society’s  business  affairs;  but,  while  in- 
teresting and  important,  those  things  alone 
tend  to  weary  the  mind  and  some  kind  of 
relaxation  is  needed.  The  committee  on 
arrangements  of  the  Shawnee  County  So- 
ciety departed  from  the  time-honored  cus- 
tom and  in  place  of  a many  course  ban- 
quet followed  by  displays  of  fervid  oratory, 
they  entertained  the  visitors  with  fanciful 


and  frenzied  displays  of  anatomy  followed 
by  a dutch  lunch.  From  the  expressions 
heard  at  the  time  and  subsequent  thereto 
it  may  be  said  that  the  entertainment  was 
quite  satisfactory. 

As  usual  the  business  of  the  Society  occu- 
pied considerable  time  and,  as  usual,  some 
matters  failed  to  receive  the  attention  their 
importance  deserves.  Unless  the  Society 
reverts  to  its  ancient  status  as  a scientific 
body  exclusively,  some  different  plan  must 
be  devised  for  our  business  sessions  so  that 
the  affairs  of  the  Society  may  be  discussed 
intelligently,  so  that  proposals  submitted 
for  the  betterment  of  the  profession  may 
receive  the  consideration  they  deserve. 

It  was  thought,  in  arranging  the  program 
for  this  meeting,  that  in  one  full  evening 
the  House  of  Delegates  could  finish  all  the 
business  in  hand  except  the  election  of  offi- 
cers which  need  take  but  little  time  on  the 
morning  of  the  last  day.  In  spite  of  the 
fact  that  all  of  the  Councillors’  reports 
were  omitted,  the  business  was  not  finished 
until  11  o’clock  and  new  business  intro- 
duced at  the  morning  session  on  Thursday 
kept  the  House  of  Delegates  occupied  until 
nearly  noon. 

The  election  of  officers  occurred  Thurs- 
day morning  and  was  entirely  free  from 
contests.  All  officers  were  elected  unani- 
mously. Dr.  F.  A.  Carmichael,  Osawat- 
omie,  was  elected  president.  Drs.  B.  F. 
Morgan,  Clay  Center,  J.  E.  Hawley,  Burr 
Oak,  F.  H.  Smith,  Goodland,  were  elected 
vice-presidents.  Dr.  Geo.  M.  Gray  was  re- 
elected treasurer.  The  Councillors  for  the 
third,  sixth,  tenth  and  twelfth  districts 
were  re-elected,  and  Dr.  L.  B.  Spake,  Kan- 
sas City,  was  elected  Councillor  for  the  sec- 
ond district  to  fill  the  unexpired  term  of 
Dr.  C.  C.  Goddard,  deceased.  The  House 
of  Delegates,  by  unanimous  vote,  instructed 
the  Council  to  designate  Kansas  City,  Kan- 
sas, as  the  next  meeting  place. 

The  proposed  amendment  to  the  consti- 
tution raising  the  annual  dues  to  five  dol- 
lars came  up  for  action  Tuesday  evening, 
and  after  very  little  discussion  was  adopted 
without  a dissenting  vote. 
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TOO  MUCH  CIRCUMSTANTIAL  EVIDENCE 

It  is  safe  to  say  that  there  has  never  been 
a surgical  procedure  which  afforded  a 
larger  field  for  clinical  observation  than 
tonsillectomy ; or  one  where  so  large  an  op- 
portunity for  the  study  and  correlation  of 
preoperative  pathology  with  postoperative 
results.  But,  unfortunately,  no  very  elabo- 
rate reports  have  been  made.  At  least  no 
very  large  series  of  cases  have  been  care- 
fully studied,  impartially  studied  with  a 
view  to  establishing  the  tonsil’s  peculiar  re- 
lationship to  the  many  chronic  conditions 
for  which  it  is  held  responsible.  Such  re 
ports  as  have  appeared  are  rather  of  what 
may  be  termed  sensational  type,  greatly  de- 
ficient in  that  mathematical  precision  that 
determines  the  true  value  of  all  scientific 
investigations. 

On  the  strength  of  numerous  clinical  re- 
reports the  tonsils  and  the  teeth  have  been 
convicted  of  complicity  in  the  causation  of 
a great  variety  of  chronic  complaints  and 
both  the  profession  and  the  public  have  ac- 
cepted the  verdict  with  unusual  unanimity. 

While  the  clinical  evidence  seems  to  be 
conclusive  that  the  tonsils  are  frequently 
foci  of  infection  and  portals  of  entry  for 
blood  stream  infection,  neither  the  patholo- 
gist, the  clinician  or  the  surgeon  has  been 
able  so  far  to  point  out  the  distinguishing 
features  of  the  guilty  ones. 

Charles  H.  Mayo  said  at  Milwaukee,  last 
October,  “With  regard  to  infection  of  the 
tonsils,  consultation  with  the  throat  spe- 
cialist may  leave  the  condition  still  worse, 
as  he  might  consider  that  the  small  tonsil, 
size  1 or  2,  gave  no  evidence  of  disease, 
even  if  the  history  indicated  that  the  pa- 
tient had  had  many  attacks  of  tonsilitis  in 
early  life.  For  the  tonsils  graded  3 and  4, 
large  because  of  reaction  against  infected 
pockets  within  them,  the  specialist  would 
recommend  removal,  although  their  size  and 
reaction  then  usually  confers  immunity 
against  their  causing  focal  diseases  at  a dis- 
tant point.” 

The  throat  specialist  then,  who  sees  more 
tonsils  than  most  practitioners,  is  incom- 
petent to  judge  of  their  probable  responsi- 
bility in  the  matter  of  focal  infections. 


Pathologists  have  apparently  not  devoted 
much  time  to  the  subject  or  at  any  rate  have 
had  little  of  importance  to  report. 

Under  the  circumstances  the  practitioner 
feels  justified  in  removing  tonsils  on  sus- 
picion and  makes  his  decision  as  to  the  cul- 
pability of  the  tonsils  on  the  results  that 
follow.  If  recovery  follows  the  tonsillec- 
tomy his  wisdom  has  been  confirmed,  if 
there  is  no  improvement  the  focus  of  infec- 
tion must  be  looked  for  elsewhere. 

This  practice  is  another  evidence  that 
medicine  is  still  far  from  being  a science. 
Such  a haphazard  system  would  not  be  tol- 
erated in  the  sciences,  or  in  the  arts  for 
that  matter.  It  is  also  largely  responsible 
for  the  large  per  cent  of  disappointing  clin- 
ical results  reported. 

Fifty-two  per  cent  of  Pemberton’s  four 
hundred  cases  of  arthritis,  said  to  be  the 
largest  group  of  controlled  cases  so  far  in- 
vestigated, showed  foci  of  infection  in  the 
tonsils.  Proetz  (Arch.  Otolaryngology, 
Apr.),  referring  to  these  cases  says:  “The 
important  thing  is  that  although  ninety- 
two  or  twenty-three  per  cent  of  the  patients 
recovered  in  the  absence  of  any  known  focal 
infection  just  twice  as  many  or  forty-six 
per  cent  got  well  in  the  presence  of  such  a 
focus.” 

The  current  medical  literature  is  quite 
overweighted  with  the  dicussion  of  the  ton- 
sils (and  the  teeth)  as  foci  of  infection; 
and  the  reports  of  a variety  of  chronic  con- 
ditions— the  number  and  variety  rapidly  in- 
creasing— that  have  been  cured  by  tonsil- 
lectomy ; and  by  reports  of  experimental  re- 
search in  which  we  are  told  how  pathologic 
lesions  similar  to  those  existing  in  the  pa- 
tient have  been  produced  in  animals  by  in- 
jecting material  from  the  removed  tonsils. 

With  such  a preponderance  of  clinical 
evidence  that  the  tonsil  is  a focus  of  infec- 
tion causing  a considerable  variety  of 
chronic  diseases  and  with  no  definite  means 
for  determining  when  it  is  or  is  not  impli- 
cated; the  practitioner  is  certainly  justi- 
fied in  continuing  to  demand  their  removal 
on  suspicion  when  other  means  have  failed 
to  relieve  the  condition,  in  spite  of  the  fact 
that  the  results  are  frequently  disappoint- 
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ing  and  his  patient  put  to  unnecessary  suf- 
fering and  expense.  But  the  medical  pro- 
fession is  not  justified  in  allowing  such 
conditions  to  exist  when  there  is  such  a 
vast  amount  of  clinical  material  for  thor- 
ough investigation. 

For  the  same  reason  the  throat  specialist 
is  justified  in  continuing  to  remove  tonsils 
whether  they  do  or  do  not  show  evidences 
of  the  disease,  on  the  ground  that  if  they 
are  not  they  may  become  foci  of  infection. 
He  is  justified  in  spite  of  the  controversies 
as  to  the  possible  physiologic  function  of 
the  tonsil,  its  possible  importance  as  an  or- 
gan of  internal  secretion,  and  many  other 
such  undetermined  suppositions  or  theor- 
ies. It  has  been  claimed  that  the  removal 
of  the  tonsils  in  young  children  may  retard 
their  growth,  particularly  their  sexual  de- 
velopment. From  the  hundreds  of  thou- 
sands of  children  that  have  been  tonsillec- 
tomized  during  the  past  decade,  enough 
data  should  be  gathered  to  determine  the 
truth  or  lack  of  truth  for  these  claims. 

It  has  been  claimed  that  in  cases  of  lat- 
ent tuberculosis  a tonsillectomy  is  likely  to 
be  followed  by  an  acute  progressive  type 
of  the  disease,  and  many  physicians  have 
observed  such  unfortunate  results.  It  does 
not  appear  that  it  would  be  very  difficult 
to  collect  the  histories  of  a few  thousand 
cases  of  tuberculosis  and  latent  tuberculosis 
in  which  tonsillectomies  have  been  done 
and  determine  therefrom  if  these  reported 
results  were  coincidences  or  if  the  reactiva- 
tion of  the  tubercular  infection  were  due 
to  the  tonsillectomy,  and  also,  as  has  some- 
times been  claimed,  if  the  tonsils  in  any 
way  contribute  to  immunity  to  tuberculosis. 

There  are  perhaps  a small  per  cent  of 
our  profession  that  depend  upon  the  knowl- 
edge gained  in  school  and  what  they  think 
they  have  learned  from  their  own  experi- 
ence. Otherwise  our  profession  is  largely 
made  up  of  teachers  and  pupils.  With  the 
teachers  belong  the  leaders  in  medicine,  the 
men  on  the  teaching  staffs  of  the  colleges 
and  hospitals,  the  writers  of  books,  the 
men  engaged  in  research,  and  particularly 
the  contributors  to  current  medical  litera- 
ture. The  remainder  of  the  profession  can 


be  regarded  as  under  the  head  of  pupils, 
and  it  is  needless  to  say  that  this  group 
far  outnumbers  the  other.  The  teachers 
are  responsible  for  the  practice  of  medicine. 
The  pupils  are  sometimes  misguided  by  too 
optimistic  claims  for  efficiency  of  thera- 
peutic or  surgical  procedures.  They  are 
frequently  misinformed  by  the  sensational 
accounts  of  successful  new  methods,  and 
immature  reports  of  clinical  results.  If  the 
mass  of  practitioners,  the  pupil  group,  are 
too  free-handed  with  procedures  suggested 
to  them,  are  indiscriminate  in  their  applica- 
tion, so  that  disappointment  tends  to  dis 
credit  the  merits  of  the  procedures;  it  is 
usually  because  the  teachers  have  not  been, 
perhaps  could  not  be,  definite  and  explicit, 
because  their  own  observations  have  not 
been  controlled  and  because  their  conclu- 
sions have  been  drawn  from  insufficient  or 
inaccurate  data. 

If  any  fault  is  to  be  found  with  the  prac- 
titioners for  demanding  the  removal  of  ton- 
sils and  teeth  on  suspicion,  that  fault  lies 
with  those  who  belong  to  the  teaching 
group,  because  they  have  failed  to  find,  or 
at  least  failed  to  point  out,  the  distinctive 
features  of  the  tonsil  orthe  tooth,  not  which 
might  possibly  be,  but  which  is  a focus  of 
infection. 

There  are  commissions  or  committees  for 
the  study  of  most  everything,  why  not  a 
commission  to  compile  the  records  of  ton- 
sillectomies and  to  study  the  pathology  of 
the  tonsil. 

1} 

CHIPS 

Heinz  and  Welker  experimenting  on 
twenty-two  students  found  that  the  inges- 
tion of  yeast  produced  definite  leukocytosis 
(Arch.  Int.  Med.  Apr.  15).  These  subjects 
consumed  each  three  cakes  of  yeast  daily. 
The  men  were  watched  carefully  for  evi- 
dences of  infection  that  might  cause  a 
leukocytosis.  In  the  majority  of  the  cases 
studied  there  was  a definite  increase  in  the 
leukocyte  count,  much  greater  than  the 
normal  variation. 

Surgeon  General  Cumming  has  issued  a 
warning  against  the  use  of  bunion  pads  as 
a dressing  in  vaccination  against  smallpox. 
Several  cases  of  tetanus  following  their  use 
have  been  reported  and  tests  made  by  the 
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Hygienic  Laboratory  of  the  Public  Health 
Service  have  demonstrated  the  presence  of 
tetanus  sports  in  bunion  pads  from  the 
same  source  as  those  which  were  associ- 
ated with  the  tetanus  cases.  In  that  case  it 
would  seem  important  to  prevent  their  sale, 
even  for  use  on  the  feet. 

Tow  reports  his  experience  with  intra- 
muscular injection  of  ether  in  pertussis 
(Am.  Jr.  Dis.  Children,  Apr.)  Eighty-two 
per  cent  of  sixty-one  children  with  whoop- 
ing cough  were  benefited.  The  number  of 
paroxysms  was  reduced  and  their  severity 
lessened;  the  patients  slept  better,  their 
appetite  improved  and  vomiting  was  less- 
ened. Eight  per  cent  were  unaided.  Two 
per  cent  of  385  injections  given  were  com- 
plicated by  necrosis.  He  concludes  that 
ether  intramuscularly  is  a valuable  drug  in 
the  treatment  of  pertussis. 

The  supreme  court  of  Maine  has  held  that 
typhoid  fever,  contracted  by  an  employee 
of  the  State  Highway  Commission  from 
drinking  polluted  water  furnished  him  by 
the  commission  while  in  its  employ,  is  a 
personal  injury  by  accident  within  the 
terms  of  the  workmen’s  compensation  act 
and  therefore  compensable. 

A specialist  in  genito-urinary  diseases,  in 
New  York,  made  a very  thorough  examina- 
tion of  a patient  who  came  to  him.  The 
examination  was  exhaustive  and  included  a 
kidney  function  test  and  a cystoscopic  ex- 
amination. It  required  three  days  to  com- 
plete the  examination  and  the  patient  was 
charged  $50.00  as  per  previous  agreement 
The  doctor  proposed  to  treat  the  case  at  ? 
stated  fee  for  each  treatment.  The  patient 
brought  suit  against  the  doctor  charging 
fraud  and  deceit  but  later  changed  the 
charge  to  breach  of  contract  claiming  the 
doctor  agreed  to  cure  him  for  $50.00.  In 
spite  of  the  evidence  that  the  charge  of 
$50.00  was  for  the  examination  only  the 
jury  held  for  the  plaintiff  and  the  judg- 
ment was  affirmed  by  the  appellate  court. 

Sturgis,  in  an  article  on  Exophthalmic 
Goiter  in  the  Medical  Clinics  of  North 
America,  March  1925,  summarizes  his  ob- 
servations as  follows: 

“A  patient  may  recover  from  the  disease 
without  any  treatment  other  than  avoiding 
heavy  work.  This  recovery  may  be  perm- 
anent. 

“Although  temporary  recovery  may  oc- 
curr  in  untreated  persons,  there  is  a marked 
tendency  for  the  disease  to  recur.  Each 


recurrence  is  likely  to  result  in  additional 
cardiac  injury  which  may  lead  to  the  pa- 
tients death. 

“Roentgen-ray  treatment  produced  re- 
sults in  a small  group  of  these  patients 
which  equal  surgery.  In  many  however,  it 
apparently  has  no  effect. 

“Following  partial  thyroidectomy,  all  of 
the  symptoms  may  reappear,  after  eight 
years  of  perfect  health. 

“The  administration  of  iodin  to  these  pa- 
tients is  a valuable  preoperative  measure, 
as  it  is  followed  by  a transient  drop  in  the 
basal  metabolism.” 

There  seems  to  be  no  limit  to  the  conclu- 
sions that  may  be  drawn  from  the  studies 
of  statistics.  For  instance,  Dr.  Hoffman, 
consulting  statistician  of  the  Prudential  In- 
surance Company  concludes  that  there  is  an 
important  connection  between  breathing 
capacity  and  delinquency  among  women. 
He  says:  “While  delinquents  apparently 
have  a slightly  better  general  physique 
than  normal  women,  as  indicated  by  a 
somewhat  larger  chest  and  abdominal  cir- 
cumference, their  breathing  power  is  dis- 
tinctly less,  and  this  vital  inferiority  may 
have  an  important  bearing  upon  mental  de- 
velopment, for  otherwise  physically  delin- 
quent women  exceed  rather  than  fall  below 
the  averages  for  the  different  bodily  pro- 
portions as  ascertained  by  painstaking 
measurements.” 

Hill  and  Scott  have  reported  on  some 
tests  of  mercurochrome  as, a biliary  anti- 
septic (Arch,  Int.  Med.  Apr.  15).  Mercuro- 
chrome appears  in  the  bile  quickly  after  in- 
travenous injection  of  5 mg.  per  kilogram 
of  body  weight.  It  is  present  in  the  biP 
in  its  strongest  concentration  for  two  hours 
and  weaker  consentration  for  two  hours 
longer.  When  given  by  the  stomach  it  ap- 
pears in  the  bile  more  slowly  and  in  weaker 
concentration.  The  conclusions  reached  by 
the  investigations  are : “In  mercurochrome 
— 220,  a drug  has  been  found  which  experi- 
mentally meets  the  requirements  of  a bil- 
iary antiseptic,  in  that  it  is  excreted  in  the 
bile  in  bacteriostatic  and  bactericidal 
strength,  and  which  as  has  been  previously 
shown,  is  of  low  enough  toxicity  to  allow  its 
safe  clinical  use  intravenously  or  by  the 
mouth.  The  trial  of  mercurochrome  clinic- 
ally in  both  latent  and  acute  gallbladder  in- 
fections is  not  only  justified  but  also  clearly 
indicated  from  these  experimental  findings. 

If  one  of  the  societies  for  the  control  of 
something  or  other  now  in  existence  could 
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accomplish  a very  small  part  of  the  pur- 
poses of  their  organization  the  world  would 
soon  be  holy,  healthy  and  happy.  The  fol- 
lowing is  quoted  from  a letter  recently  re- 
ceived from  one  of  these  societies: 

“During  the  war  we  were  startled  when 
the  figures  showed  the  physical  and  mental 
level  of  the  American  population.  In  our 
travels  each  day  we  are  thrown  face  to  face 
with  the  question  whether  America’s  stock 
is  not  degenerating.  We  note  the  enormous 
number  of  defectives  which  we  are  support- 
ing; we  .see  the  number  of  criminals  in- 
creasing; we  see  our  taxes  mounting;  we 
see  the  better  grades  of  humanity  dying  out 
from  lack  of  children;  we  see  the  poorer 
grades  increasing;  we  see  the  threat  of  un- 
desirable immigration ; and  we  lament. 
There  is  scarcely  a man  or  woman  of  us 
but  who  has  viewed  the  situation  with 
alarm,  and  felt  that  ‘something  must  be 
done  about  it.’  Until  recently  we  have  had 
no  opportunity  to  do  anything  but  de- 
plore. Individually  we  can  not  stem  the 
tide.  But  now  the  Eugenics  Society  has 
been  formed 

The  theory  that  high  protein  diet  and 
hypertension  are  closely  related  receives 
some  confirmation  from  the  results  of  the 
experiments  conducted  by  Nuzum,  Osborne 
and  Sansom,  which  are  reported  in  Arch- 
ives Internal  Medicine,  April  15.  Three 
groups  of  rabbits  fed  on  different  types  of 
protein  developed  increased  blood  pressure. 
There  was  evidence  of  renal  irritation  in 
the  presence  of  albumen  and  casts  in  the 
urine  and  by  retention  of  non-protein  nitro- 
gen and  urea  nitrogen  in  the  blood.  There 
was  evidence  of  acidosis  in  the  continued 
decrease  in  the  carbon  dioxide  of  the  blood 
plasma.  This  was  not  present  in  the  soy 
bean  group  whose  urines  were  alkaline.  It 
is  suggested  that  diets  containing  an  ex- 
cessive or  alkaline  ash,  necessitating  the 
excretion  of  excessively  acid  or  alkaline 
urines  over  long  periods  of  time  might  in 
themselves,  be  responsible  for  degenerative 
blood  vessels  and  kidney  changes. 

3 

SOCIETIES 

JACKSON  COUNTY  MEDICAL  SOCIETY 
The  regular  monthly  meeting  of  the 
Jackson  County  Medical  Society  was  held 
in  the  court  house  at  Holton,  Tuesday  eve- 
ning, April  14. 

The  following  program  was  presented: 
“Diagnosis  and  Classification  of  Com- 
mon Skin  Diseases,”  Dr.  S.  T.  Millard,  To- 
peka, Kan. 

C.  A.  Wyatt,  Secretary. 


No  Post-Graduate  Course  at  Rosedale 
This  Season 

Notice  of  the  regular  course  for  physi- 
cians was  published  in  the  April  number 
of  the  Journal.  After  the  Journal  had  gone 
to  press  we  received  a letter  from  Dr.  H.  R. 
Wahl,  acting  dean,  from  which  the  follow- 
ing is  quoted : 

“We  have  recently  been  working  over  the 
budget  of  the  School  of  Medicine,  and  find 
that  it  is  very  unlikely  that  there  will  be 
sufficient  funds  to  take  care  of  the  post- 
graduate work  this  summer.  The  attitude 
of  the  administration  is  that  inasmuch  as 
so  few  doctors  took  advantage  of  the  course 
in  the  last  few  years,  and  as  the  recent 
legislature  made  no  allowance  for  an  in- 
crease in  the  salary  items,  that  this  work 
should  be  discontinued.  I regret  very  much 
to  see  this  done,  but  I can  see  no  way  of 
remedying  this  at  present.” 

Ii 

Cancer  or  Vagotonia — The  X-Ray  versus 
Belladonna — by  The  Prodigal 

Dr.  Charles  Everett  Haines  (in  the  J.A. 
M.A.)  reported  a patient  with  stomach  af- 
fection in  which  the  x-ray  evidenced  can- 
cer. The  patient  was  given  the  tincture 
of  belladonna  and  was  cured.  Belladonna 
won.  It  was  a case  of  vagotonia. 

Vagotonia  is  described  as  an  irritability 
of  the  vagus  nerve,  often  marked  by  ex- 
cessive peristalsis  and  loss  of  the  pharyn- 
geal reflex.  Belladonna  has  long  been  used 
and  is  one  of  the  best  remedies  known,  to 
relieve  spasm  of  the  pyloris. 

Spasm  of  the  pyloris  is  known  by  the 
sensation  of  epigastric  fullness,  distress  and 
pain  in  the  stomach,  coming  on  just  after 
eating.  The  symptoms  grow  less  and  fi- 
nally cease  when  the  stomach  is  emptied. 
Belladonna  depresses  the  peripheral  fibers 
of  the  splanchnic  nerve,  puts  them  to  sleep, 
and  at  the  same  time  it  increases  peris- 
talsis of  the  muscular  coats  of  the  stomach 
and  intestines.  Belladonna  relieves  pain- 
ful intestinal  digestion  often,  also  borbo- 
rygmus.  In  enuresis,  especially  in  children, 
caused  by  excessive  irritability  of  the  ter- 
minal nerve  filaments  in  the  mucous  mem- 
brane, at  the  neck  of  the  bladder,  the  tinc- 
ture of  belladonna  is  almost  specific.  Ten 
drops  of  the  tincture  should  be  given  at 
bed  hour  or  five  drops  three  times  a day. 

Belladonna  decreases  gastric  secretion 
and  should  not  be  given  just  before  or  after 
eating,  on  the  theory  that  it  retards  diges- 
tion. Nature  puts  this  trifling  interference 
aside  by  anesthetizing  the  sensitive  nerve 
endings  at  the  pyloris  and  strong  arms,  by 
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muscular  force,  the  food  out  of  the  stom- 
ach quickly  and  gives  relief  . 

The  tincture  of  belladonna  is  preferable 
in  such  cases  to  those  of  its  other  prepara- 
tions. Although  it  is  not  as  reliable  in  its 
strength  as  the  fluid  extract,  or  the  alka- 
loids are. 

If  from  five  to  ten  drops  of  the  tincture 
do  not  cause  a sensation  of  dryness  of  the 
mucous  membrane  of  the  nose  and  mouth 
it  is  not  dependable.  Blonds  are  more  sus- 
ceptible to  the  effect  of  the  drug  than  bru- 
nettes. In  giving  belladonna  or  any  of  its 
alkaloids  to  get  the  physiological  effect,  the 
patient  should  be  told  what  symptoms  he 
may  expect  it  to  cause,  that  he  may  not  be 
alarmed  when  they  come  on,  and  to  quit 
taking  the  medicine  until  further  advised. 
The  short  report  of  vagotonia,  given  by 
Dr.  Haines,  in  the  Journal,  may  be  over- 
looked or  it  may  not  impress  the  average 
reader  with  the  importance  it  deserves,  is 
the  reason  that  it  is  commented  on  at  some 
length. 

The  use  of  the  x-ray  and  other  mechani- 
cal and  laboratory  findings  demonstrating 
facts  (?)  should  be  arbitrated  by  clinical 
therapeutic  tests  and  the  trouble  be  settled 
without  resort  to  the  knife. 

B 

BOOKS 

Abt’s  Pediatrics.  By  150  specialists.  Edited  by 
Isaac  A.  Abt,  M.  D.,  Professor  of  Diseases  of  Chil- 
dren, Northwestern  University  Medical  School,  Chi- 
cago. Set  complete  in  eight  octavo  volumes  total- 
ing 8,000pages  with  1,500  illustrations,  and  sepa- 
rate Index  Volume  free.  Now  ready — Volume  VI 
containing  736  pages  with  127  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1925.  Cloth,  $10.00  per  volume.  Sold  by  Subscrip- 
tion. 

This  volume  deals  particularly  with  the 
levers  and  acute  contagious  diseases,  but 
devotes  chapters  to  general  anesthesia, 
local  and  spinal  anesthesia,  some  medico 
legal  aspects  of  anesthesia,  the  peculiari- 
ties of  surgery  in  childhood,  fetal  malfor- 
mations, vulvovaginitis,  arthritis  defor- 
mans. 

Each  subject  is  exhaustively  handled. 
After  reviewing  the  six  volumes  of  this 
work  that  are  completed  one  is  impressed 
with  the  fact  that  a specialist  in  pediatrics 
must  be  a very  efficient  general  practioner 
— and  quite  a little  more. 

Recovery  Record,  for  use  in  tuberculosis,  by  Ger- 
ald B.  Webb,  M.  D.,  and  Charles  T.  Ryder,  M.  D. 
Second  edition  revised.  Published  by  Paul  B.  Hoe- 
ber,  Inc.,  New  York.  Price,  $2.00. 

In  this  little  book  is  discussed  the  rest 
cure  for  tuberculosis,  the  technique,  the  hy- 
giene and  the  accidents  and  obstacles  that 


may  retard  progress.  A considerable  part 
of  the  volume  consists  of  blank  chart  sheets 
upon  which  a record  of  the  temperature 
and  pulse  may  be  kept. 

Gynecology  and  Obstetrics — Vol.  V of  the  Prac- 
tical Medicine  Series.  By  Thomas  J.  Watkins,  M. 
D.,  and  Joseph  B.  DeLee,  M.  D.  Published  by  the 
Year  Book  Publishers,  Chicago.  Price,  $2.00. 

This  is  one  of  a series  of  eight  year-books 
published  at  various  intervals  during  each 
jear.  They  cover  the  entire  field  of  re- 
cent medicine  and  surgery  and  each  volume 
is  complete  on  the  subject  of  which  it  treats 
covering  all  the  advances  made  during  the 
previous  year. 

The  Medical  Clinics  of  North  America  (issued 
serially,  one  number  every  other  month).  Volume 
VIII,  Number  V,  March,  1925.  (Boston  number). 
Octavo  of  247  pages  and  21  illustrations.  Per 
clinic  year  (July,  1924,  to  May,  1925).  Paper, 
$12.00;  cloth,  $16.00,  net.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company. 

This  is  the  Boston  number  of  the  medi- 
cal clinics.  Christian  describes  some  of 
the  similarities  between  patients  with  per- 
nicious anemia  and  those  with  polycythe- 
mia. Minot  reports  a case  of  chronic  focal 
infection  with  enlarged  spleen  and  enlarged 
lymph  nodes.  Frothingham  discusses  the 
problem  of  rheumatism.  Fitz  discusses  the 
diagnosis  and  treatment  of  diabetes.  Stur- 
gis presents  some  cases  of  exophthalmic 
goiter.  Ohler  and  Ullian  present  some  ob- 
servations on  basal  metabolism.  Blake  re- 
ports a case  of  streptococcus  septicemia 
treated  by  intravenous  medication.  White 
has  an  article  on  the  redundant  colon. 
These  are  only  a few  of  the  very  excellent 
reports  to  be  found  in  this  number  of  the 
Medical  Clinics. 

International  Clinics,  a quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles.  Edited  by  Henry  W.  Cattell,  M.  D.,  with 
collaboration  of  several  eminent  physicians  and 
surgeons.  Published  by  J.  B.  Lippincott  Co.,  Phila- 
delphia. 

The  first  part  of  this  volume  is  occupied 
by  Professor  Barker’s  medical  clinics.  Then 
there  are  a series  of  papers  on  diagnosis 
and  treatment.  Next  a series  of  articles 
on  mental  disturbances,  followed  by  sev- 
eral excellent  articles  dealing  with  surgi- 
cal subjects.  A variety  of  subjects  are  dis- 
cussed in  the  different  departments  and 
these  discussions  are  interesting  and  in- 
structive. 

The  Surgical  Clinics  of  North  America  (issued 
serially,  one  number  every  other  month).  Volume 
V,  Number  I (New  York  number,  February,  1925). 
294  pages  with  142  illustrations.  Per  clinic  year 
(February,  1925,  to  December,  1925).  Paper, 
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$12.00;  cloth,  $16.00,  net.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company. 

In  the  New  York  number  of  the  clinics 
Dr.  Pool’s  clinic  on  exophthalmic  goiter  has 
first  place,  Berg’s  clinic  on  gastric  ulcer 
is  next.  The  surgical  clinic  of  Dr.  Edwin 
Beer  deals  with  a variety  of  subjects  but 
most  prominently  with  calculi  of  the  blad- 
der and  kidney.  Coley  has  a clinic  on  sar- 
coma of  the  long  bones.  There  are  clinics 
by  Elsberg,  Moorehead,  Gobson,  Bancroft, 
Green,  Lilienthal,  Furniss,  Wood,  Lowsley. 
These  are  all  interesting  and  of  sufficient 
variety  to  appeal  to  everyone. 

1} 

Opportunities  for  Graduate  Medical 
Study  in  New  York 

The  Committee  on  Medical  Education  of 
the  New  York  Academy  of  Medicine  has 
prepared  a series  of  synopses  of  approved 
opportunities  for  graduate  medical  study 
in  New  York  City  which  will  soon  be  pub- 
lished for  distribution.  The  synopses  cover 
dermatology  and  syphilology,  obstetrics  and 
gynecology,  internal  medicine,  neurology 
and  psychiatry,  ophthalmology,  oto-laryng- 
ology,  pediatrics,  surgery,  urology  and  or- 
thopedic surgery. 

A Bureau  of  Clinical  Information  is 
maintained  at  the  Academy  of  Medicine, 
17  West  43rd  street,  where  detailed  infor- 
mation is  available  regarding  opportunities 
for  graduate  medical  study  in  New  York, 
and  also  in  other  cities  of  the  United  States 
and  abroad.  The  executive  secretary  in 
charge  of  the  bureau  is  prepared  to  an- 
swer inquiries  concerning  ordinary  intern- 
ships, special  internships  or  residencies, 
graduate  courses  in  medical  schools  and 
teaching  hospitals,  and  extension  courses. 
Much  information  in  regard  to  graduate 
medical  work  in  England  and  on  the  Con- 
tinent is  on  file. 

The  bureau  publishes  a daily  bulletin  of 
Surgical  Clinics  which  will  be  mailed  free 
to  visiting  doctors  on  request.  A weekly 
bulletin  of  medical  clinics  also  is  published. 
A book  of  the  fixed  clinics  of  Greater  New 
York,  with  a transportation  guide,  has  been 
prepared  for  the  use  of  visitors  whose  stay 
in  the  city  is  limited,  and  is  furnished  with- 
out charge. 

B 

The  List  of  Approved  Hospitals  Has 
Been  Revised 

The  1925  revised  list  of  hospitals  ap- 
proved for  internships  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
A.M.A.  appears  in  the  Hospital  Number  of 
The  Journal  for  March  28.  The  list  was 


first  published  by  the  Council  in  1914,  in 
response  to  a growing  demand  for  such  a 
list  for  the  guidance  on  medical  graduates 
and  others  seeking  a year  or  more  of  hos- 
pital experience.  It  has  since  been  revised 
every  two  years  until  1922  and  annually 
since  that  time. 

The  approved  list  at  present  contains 
only  general  hospitals  that  are  in  position 
to  furnish  full-rounded  internships  such  as 
satisfy  the  medical  colleges  and  state  boards 
as  well  as  meet  the  almost  universal  de- 
mand of  medical  graduates  for  at  least  a 
year’s  hospital  experience  before  either 
general  practice  or  specialization.  The 
Council  also  issues  a list  of  hospitals  that 
provide  residencies  in  the  specialties  for 
graduates  who  have  already  served  a gen- 
eral internship. 

R 

Medical  Education  and  Medical  Service 

The  difficulties  in  medical  service  in  the 
cities  are  seen  in  the  way  our  young  men 
are  seeking  the  special  careers,  says  Wil- 
liam Allen  Pusey,  Chicago  ( Journal  A.M.A. , 
Jan.  24,  1925).  The  .great  expression  of 
this  fact  is  the  way  our  present  graduates 
show  a preponderant  tendency  to  go  into 
the  specialties.  They  are  not  going  into 
general  practice.  The  situation  in  the  cities 
is  not  acute,  because  the  supply  of  physici- 
ans of  the  older  generation  leaves  for  the 
present  enough  of  that  generation  to  meet 
the  demands  of  general  practice.  But  it 
is  evident  that,  unless  we  can  do  something 
to  change  the  trend,  the  time  is  not  far 
distant  when  the  problem  of  the  general 
practitioner  as  we  have  always  known  him 
— the  family  doctor  for  the  man  of  ordinary 
means — will  be  a serious  one  even  in  the 
cities.  Another  expression  of  the  fact  is 
the  new  difficulties  in  getting  men  to  fill 
official  and  government  positions  that 
would  naturally  be  filled  by  medical  men 
when  they  are  available.  We  are  now  com- 
pelled to  look  outside  the  profession  to  fill 
many  positions  having  to  do  with  medicine. 
The  evidence  is  accumulating  that  we  are 
producing  only  a very  costly  sort  of  physi- 
cian and  are  not  now  producing  men  to  do 
the  ordinary  service  of  medicine  for  ordin- 
ary people  in  the  cities  or  the  country. 
With  about  25,000,000  potential  income  tax 
payers  in  the  country,  6,662,126  paid  in 
1921.  The  ordinary  people  are  certainly 
over  half  of  our  entire  population,  urban  as 
well  as  rural ; so  that  the  question  of  medi- 
cal service  for  ordinary  people  is  the  big- 
gest problem  we  have.  Strong  evidence  is 


164 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


accumulating  of  the  impending,  and  in 
places  actual,  breakdown  of  our  present 
form  of  rural  medical  service.  He  wrote  to 
the  secretaries  of  the  state  medical  socie- 
ties asking  whether  the  older  generation 
of  physicians  in  the  rural  districts  is  being 
sufficiently  replaced  to  meet  the  future 
needs  of  these  districts.  Thirty  secretaries 
of  state  societies  answered  No.  Four  sec- 
retaries of  state  societies  (Florida,  Minne- 
sota, North  Carolina  and  Rhode  Island,  the 
latter  having  no  rural  districts)  answered 
Yes.  Reports  from  .different  sources  show 
that  medical  practitioners  in  the  country 
are  not  being  replaced  in  approximately  90 
per  cent  of  the  states.  If  this  condition  of 
affairs  should  continue  for  a generation,  it 
would  mean  that  the  rural  districts  would 
be  without  competent  medical  service.  Un- 
escapable  evidence  of  the  developing  short- 
age in  rural  practitioners  is  shown  by  the 
average  age  now  of  country  physicians.  It 
is  above  50  years  for  the  whole  country. 
In  many  parts  of  the  country  the  people 
are  already  getting  medically  helpless. 
They  are  running  to  all  sorts  of  irregular 
practitioners.  Nurses  are  taking  on  the 
functions  of  physicians,  and  in  many  places 
we  are  encouraging  this.  The  worst  aspect 
of  the  situation  is  in  connection  with  in- 
fant care  and  childbirth.  The  subject  is  a 
topic  of  investigation  by  medical  societies, 
of  official  and  other  addresses,  of  confer- 
ences. It  appears  in  medical  journals  in  ad- 
vertisements for  a doctor  in  this  commun- 
ity or  that,  in  news  notes,  in  telegrams  to 
the  public  press.  In  offering  voluntary 
subsidies  and  passing  laws  to  allow  towns 
to  tax  themselves  for  the  support  of  a need- 
ed doctor.  Are  we,  with  our  eyes  open  to 
the  obstetric  situation  as  it  is  developing, 
ready  to  turn  over  childbirth  in  the  rural 
districts  to  midwives?  Could  there  be  a 
more  sobering  matter  for  our  considera- 
tion than  that  midwives  are  becoming  the 
only  reliance  in  childbirth  of  half  of  the 
community,  in  many  parts  of  the  country 
where  the  practice  was  hitherto  unknown; 
that  we  are  in  our  following  of  European 
standards  of  medical  education,  reverting 
to  European  peasant  conditions  in  the  prac- 
tice of  midwifery  in  a very  considerable 
part  of  our  self-respecting  population? 
Such  facts  cut  right  to  the  core  of  our 
duties  in  social  service.  They  demand  cor- 
rection, if  correction  is  within  our  power. 
They  outweigh  immeasurably  any  ideals  of 
medical  culture  as  such,  if  these  ideals  can 
be  attained  only  at  such  sacrifice. 


Hypertension  and  Hyperglycemia 
A study  was  made  by  H.  K.  Mohler,  Phil- 
adelphia ( Journal  A.M.A.,  Jan  24,  1925), 
of  forty-six  patients  with  glycosuria  and  a 
systolic  blood  pressure  of  150  mm.  or  more. 
The  ages  of  the  patients  varied  from  30  to 
70  years.  Forty-five  of  the  forty-six  pati- 
ents, when  they  came  under  observation, 
ranged  from  1 per  cent  to  60  per  cent  over- 
weight. Thirty-six  patients  of  the  series 
weighed  more  than  200  pounds  (91  kg.)  at 
some  period  in  their  lives.  Sixteen  can  be 
classified  as  having  fully  delevoped  dia- 
betes. Albumin  and  hyaline  casts  were 
present  in  the  urine  of  twelve  patients,  and 
four  showed  albumin  with  hyaline  and 
granular  casts.  Ten  patients  were  symp- 
tom free.  Twenty-six  patients  complained 
of  two  or  more  of  the  cardinal  symptoms  of 
diabetes  mellitus;  viz.,  increased  thirst,  in- 
creased appetite,  polyuria,  loss  of  weight 
and  thirst.  Pain  in  the  back  was  com- 
plained of  by  six  patients.  Two  patients 
complained  of  wounds  or  injuries  healing 
slowly.  Three  patients  stated  that  the  only 
symptom  they  had  was  excessive  nervous- 
ness. One  patient  was  suffering  from 
hemiplegia  and  another  from  gangrene  of 
the  toes,  this  being  the  first  and,  with 
glycosuria,  the  only  symptoms.  One  pati- 
ent complained  of  neuritis  in  the  right  arm, 
and  another  stated  that  since  an  attack  of 
influenza  he  had  never  felt  strong  and  had 
had  glycosuria.  One  patient  complained  of 
cataract  of  the  eye  as  the  only  impairment 
of  health.  Polydypsia  and  polyuria  were 
present  in  twenty-six  cases  and  absent  in 
twenty  cases.  Polyphagia  was  present  in 
twenty-eight  cases  and  absent  in  eighteen 
cases.  Sixteen  patients  of  the  series  could 
be  diagnosed  clinically  as  having  diabetes 
with  all  the  cardinal  symptoms  present. 
Many  of  the  patients  complained  of  short- 
ness of  breath  “on  effort,”  which  is  more 
or  less  commonly  present  in  the  obese. 
None  of  the  patients  showed  any  signs  of 
rupture  of  compensation  or  of  heart  fail- 
ure, unless  the  shortness  of  breath  of  the 
obese  is  regarded  a symptom  of  myocardial 
damage.  Definite  dental  infection  was 
present  in  30  per  cent  of  the  patients.  Neu- 
ritis and  pains  in  various  parts  of  the  body 
were  invariably  associated  with  focal  in- 
fection. The  vague  pains  complained  of  in 
various  parts  of  the  body,  especially  in  the 
back,  may  have  been  due  to  a more  or  less 
rapid  loss  in  weight  with  the  relaxation 
that  follows  the  loss  of  support  to  the  vari- 
ous structures  of  the  body.  Palpation  of 
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the  superficial  blood  vessels  of  these  pati- 
ents revealed  no  greater  thickening  than 
one  would  expect  according  to  the  age  of 
the  patient.  Mohler  expresses  the  belief 
that  endocrine  disturbances  may  be  re- 
sponsible for  glycosuria,  increased  blood 
pressure  and  obesity  without  arterioscler- 
osis. The  blood  pressure  findings  in  dia- 
betic patients  are  not  constant,  and  depend 
on  other  factors  than  the  lesions  of  dia- 
betes. Degenerative  changes  that  take 
place  in  the  body,  when  affecting  the  struc- 
tures involved  in  carbohydrate  metabolism, 
of  necessity  must  impair  their  efficiency 
and  result  in  hyperglycemia  and  glycosuria. 
Obesity  frequently  favors  the  development 
of  sclerotic  changes  in  the  body,  which  are 
capable  of  producing  an  increase  in  th° 
blood  pressure  and  a diminished  ability  of 
the  body  cells  to  utilize  carbohydrate. 

1{ 

Intradermal  Salt  Solution  Test  in  Lobar 
Pneumonia  in  Children 

McClure  and  Aldrich  found  that  the  ele- 
vation produced  by  intradermal  injection 
of  0.2  c.c.  of  an  0.8  per  cent  aqueous  solu- 
tion of  sodium  chlorid  became  impalpable 
much  more  quickly  in  a group  of  children 
having  edema  than  in  a group  of  controls. 
Jeanette  Harrison,  Chicago  ( Journal  AM. 
A.,  April  25,  1925),  undertook  to  determine 
whether  in  lobar  pneumonia  the  test  would 
show  changes  in  the  skin  indicative  of  a 
tendency  to  edema  and  of  tissue  intoxica- 
tion, and  incidentally  to  determine  what  ef- 
fect, if  any,  fever  has  on  the  tissues’  avid- 
ity for  water.  In  the  tests,  the  technic  de- 
scribed by  McClure  and  Aldrich  was  fol- 
lowed. By  this  method  0.2  c.c.  of  sterile  0.8 
per  cent  aqueous  solution  of  sodium  chlorid 
is  injected  intradermally  under  aseptic  pre- 
cautions into  the  flexor  surface  of  the  fore- 
arm, or  in  the  leg,  or  in  both,  and  the  per- 
sistence of  the  resulting  elevation,  as  de- 
termined by  its  detection  by  palpation,  is 
accurately  timed.  The  time  for  the  normal 
child,  over  1 year  of  age,  is  somewhat  more 
than  sixty  minutes.  The  twelve  patients 
tested  were  all  acutely  ill  children  ranging 
in  age  from  2 to  14  years.  In  none  was 
there  any  edema  demonstrable  by  pitting. 
In  lobar  pneumonia  in  children:  There  was 
a considerable  shortening  of  the  disappear- 
ance time  of  intradermally  injected  salt 
solution.  The  crisis  had  no  immediate  ef- 
fect on  the  length  of  the  disappearance 
time.  After  the  crisis,  the  return  to  a nor- 
mal disappearance  time  was  usually  slow. 


It  is  suggested  that  this  effect  on  the  dis- 
appearance time  indicates  an  intoxication 
of  the  tissues,  which  is  more  persistent 
than  is  ordinarily  considered  to  be  the  case. 
B 

Simple  Immediate  Treatment  for  Vomiting 

All  patients  suffering  from  symptoms  of 
reverse  peristalsis  in  the  upper  gastroin- 
testinal tract  from  various  causes,  were 
given  amounts  of  2 per  cent  sodium  chlorid 
solution  varying  from  50  to  200  c.c.  In 
every  case  there  was  immediate  relief  of 
symptoms,  but  in  several  cases  the  relief 
was  transient.  Edwin  P.  Lehman  and 
Harry  V.  Gibson,  St.  Louis  ( Journal  A.M. 
A.,  April  25,  1925),  suggest  the  possibility 
that  the  action  is  a local  one,  tending  to 
establish  forward  peristalsis  in  the  stom- 
ach, no  matter  what  the  cause  of  the  re- 
versal. It  may  be  found  that  the  expres- 
sion of  this  effect  in  amelioration  of  symp- 
toms depends  on  the  intensity  of  the  ab- 
normal stimuli  to  reversal  of  peristalsis. 
The  treatment  is  so  simple  and  harmless 
that  it  deserves  a trial  by  clinicians  every- 
where, with  a view  to  confirming  or  dis- 
proving these  observations. 

B 

Morphin:  Before  and  After  Operations 

A questionnaire  sent  out  by  M.  A.  Slo- 
cum, Pittsburgh  ( Journal  A.M.A.,  April  25 
1925),  on  the  use  of  morphin  before  and 
after  operations  leads  to  the  following  con- 
clusions : The  surgical  profession  is  dis- 
tinctly  not  in  accord  regarding  the  use  of 
morphin  before  and  after  operations.  The 
reasons  given,  by  surgeons  in  general,  for 
not  using  morphin  differ  widely.  It  is  a 
curious  fact  that  one  group  of  prominent 
men  condemns  morphin  as  definitely  pro- 
ducing unfavorable  symptoms,  while  an- 
other group  advocates  its  use  because  it 
prevents  these  very  symptoms.  This  ques- 
tionnaire clearly  establishes  the  fact  that 
a majority  of  surgeons  are  in  favor  of  mor- 
phin preoperatively  and  postoperatively  in 
practically  all  cases.  At  the  present  time, 
there  is  less  fear  of  using  morphin  in  surg- 
ery than  there  was  twenty  years  ago. 
Whether  this  should  be  a danger  signal  or 
whether  it  has  come  about  because  of  ad- 
vances in  knowledge  remains  to  be  proved. 
An  attempt  should  be  made  to  set  some  sort 
of  standard  by  which  we  can  be  guided  in 
our  use  of  morphin.  While  it  is  admitted 
that  it  is  difficult  to  standardize  the  use  of 
drugs  in  general,  it  is  felt  that  morphin  is 
of  sufficient  importance,  and  in  general 
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Grandview  iSanitarium 

KANSAS  CITY,  KANSAS 

The  Grandview  Sanitarium  was  completely  destroyed  by  fire ; Fifteen 
years  active  work  in  the  sanitarium  business  enabled  us  to  know  our  needs 
tor  the  future.  We  have  planned,  built  and  completed  what  we  believe  to 
be  an  ideal  place  and  are  open  and  ready  for  business.  Thanking  our 
friends  for  their  patronage  in  the  past  and  assuring  you  we  are  prepared 
to  give  as  good  service  as  can  be  had  in  any  sanitarium,  we  remain, 

Very  truly  yours, 

S.  S.  GLASSCOCK,  M.D.,  Res.  Supt. 

A.  L.  LUDWICK,  A.M.,  M.D.,  Asst  Supt. 

EDITH  GLASSCOCK,  B.S. 

Business  Manager. 

Office  910  Rialto  Bldg.,  Kansas  City,  Mo. 
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enough  use  in  surgery,  to  merit  at  least  a 
trial  toward  standardization.  There  seems 
to  exist  a vast  field  for  research,  animal 
and  otherwise,  in  the  therapeutics  of  mor- 
phin.  It  is  true  that  there  is  a great  deal 
known  about  the  pharmacology  of  morphin. 
However,  there  is  little  mention  in  the  liter- 
ature of  work  done  on  animals  regarding 
the  effects  of  morphin  on  the  kidneys,  cir- 
culation, gastro-intestinal  tract  and  res- 
pirations. 

9 

Reunion  and  Dinner  of  the  Medical  Officers 
of  the  World  War 

An  attractive  feature  of  the  Annual 
Meeting  of  the  American  Medical  Associa- 
tion at  Atlantic  City  will  be  the  reunion  of 
the  medical  men  who  served  their  country  in 
the  Army  and  Navy  during  the  World  war, 
to  renew  the  memories,  friendships  and  as- 
sociations of  those  eventful  days.  The  Chief 
Surgeon  of  the  A.E.F.  will  be  there,  and  the 
President  of  the  Association  of  Military  Sur- 
geons, Surgeon  General  Hugh  E.  Cumming, 
and  other  officers  of  the  Association  under 
whose  auspices  the  meeting  will  be  held. 
An  effort  will  be  made  to  group  together 
those  who  served  in  the  same  organizations 
and  so  it  is  requested  that  reservations  be 
made  as  early  as  possible,  and  that  com- 
rades state  in  writing  for  them  the  base 
hospital  or  other  medical  unit  to  which  they 
belonged.  Write  for  tickets  to  Colonel  Burt 
R.  Shurly,  Med-Res.,  U.  S.  A.,  62  West 
Adams  Ave.,  Detroit,  Michigan. 

Time  and  Place — May  27th  at  7 :00  p.  m., 
at  the  Ritz-Carlton  Hotel,  Atlantic  City. 

Members  of  the  Association  of  Military 
Surgeons  are  requested  to  wear  the  badge 
of  the  Association. 


Significance  of  Unilateral  Dilatation  and 
Fixation  of  Pupil  in  Severe  Skull  Injuries 

Eight  cases  are  cited  by  Emile  Holman 
and  W.  M.  J.  Scott,  Cleveland  ( Journal  A. 
M.A.,  May  2,  1925),  to  indicate  the  impor- 
tance of  accurate  and  frequent  observations 
of  the  pupils  in  patients  who  become  un- 
conscious as  a result  of  head  injuries,  as 
they  may  well  be  a valuable  aid  in  deter- 
mining the  side  on  which  the  operation  for 
the  relief  of  intracranial  hemorrhage  should 
be  performed.  The  importance  of  this  sign 
in  the  absence  of  other  localizing  manifes- 
tations makes  it  imperative  that  its  appear- 
ance be  not  prevented  by  the  use  of  homa- 
tropin  or  other  mydriatic  drugs  following 
skull  injuries.  Unilateral  dilatation  and 
fixation  of  the  pupil  is  a valuable  aid  in 


determining  the  location  of  the  intracranial 
injury  and  hemorrhage  following  head  in- 
juries. Operative  intervention  should  be 
directed  toward  the  side  on  which  this  di- 
latation and  fixation  first  appear.  Its 
transatory  character  makes  accurate  and 
oft-repeated  observations  necessary  from 
the  moment  of  injury.  The  use  of  mydri- 
atics  should  be  avoided  when  intracranial 
trauma  and  hemorrhage  are  suspected  fol- 
lowing severe  head  injuries. 



Anuria  Relieved  by  Ureteral  Catheteriza- 
tion in  a Case  of  Renal  Hypoplasia 

Julia  C.  Strawn,  Howard  Chislett  and 
Daniel  N.  Eisendrath,  Chicago  ( Journal  A.. 
M.A.,  May  2,  1925),  relate  the  case  of  a 
patient  who  had  a right  kidney  which  failed 
to  develop ; it  was  in  a condition  of  hypop- 
lasia. Following  exposure  to  cold,  by  fall-, 
ing  into  the  water  and  lying  on  the  sand 
until  his  clothes  were  dry,  there  was  an 
acute  congestion  of  the  left  kidney,  fol- 
lowed by  colicky  pains — a not  infrequent 
accompaniment  of  such  acute  congestion. 
The  burden  of  urinary  excretion  was 
thrown  on  the  right  (embryonic)  kidney, 
which  was  unable  to  carry  the  burden,  with 
the  resultant  almost  complete  anuria  and 
symptoms  of  renal  insufficiency.  Ureteral 
catheterization  gave  relief. 
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Required  by  the  Act  of  Congress  of  August  24, 
1912,  of  the  Journal  of  the  Kansas  Medical  So- 
ciety, Published  Monthly  at  Topeka,  Kansas,  for 
April  1,  1925. 

State  of  Kansas,  County  of  Shawnee,  ss. 

Before  me,  a notary  public  in  and  for  the  state 
and  county  aforesaid,  personally  appeared  W.  E. 
McVey,  who  having  been  duly  sworn  according  to 
law,  deposes  and  says  that  he  is  the  editor  of- 
the  Journal  of  the  Kansas  Medical  Society  and 
that. the  following  is,  to  the  best  of  his  knowledge 
and  belief,  a true  statement  of  the  ownership, 
management  (and  if  a daily  paper,  the  circula- 
tion), etc.,  of  the  aforesaid  publication  for  the 
date  shown  in  the  above  caption,  required  by  the 
Act  of  August  24,  1912,  embodied  in  Section  443, 
Postal  Laws  and  Regulations,  printed  on  the  re- 
verse of'  this  form,  to  wit: 

1.  That  the  names  and  addresses  of  the  pub- 
lisher, editor,  managing  editor,  and  business  man- 
agers are: 

Name  of  Post  Office  Address 

Publisher — W.  E.  McVey,  under 
direction  of  the  Council  of  the 

Kansas  Medical  Society Topeka,  Kansas 

Editor — W.  E.  McVey Topeka,  Kansas 

Managing  Editor — None. 

Business  Manager — None. 

2.  That  the  owners  are:  (Give  names  and  ad- 
dresses of  individual  owners,  or,  if  a corporation, 
give  its  name  and  the  names  and  addresses  of 
stockholders  owning  or  holding  1 per  cent  or  more 
of  the  total  amount  of  stock.) 
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Kansas  Medical  Society,  Alfred  O’Donnell,  Ells- 
worth, Kansas,  President;  Dr.  J.  F.  Hassig,  Kansas 
City,  Kansas,  Secretary;  Dr.  Geo.  M.  Gray,  Kansas 
City,  Kansas,  Treasurer. 

3.  That  the  known  bondholders,  mortgages,  and 
other  security  holders  owning  or  holding  1 per  cent 
or  more  of  total  amount  of  bonds,  mortgages,  or 
other  securities  are:  (If  there  are  nne,  so  state.) 
None. 

4.  That  the  two  paragraphs  next  above,  giving 
the  names  of  the  owners,  stockholders,  and  secur- 
ity holders,  if  any,  contain  not  only  the  list  of 
stockholders  and  security  holders  as  they  appear 
upon  the  books  of  the  company  but  also,  in  cases 
where  the  stockholders  or  security  holder  appears 
upon  the  books  of  the  company  as  trustee  or  in 
any  other  fiduciary  relations,  the  name  of  the 
person  or  corporation  for  whom  such  trustee  is 
acting,  is  given;  also  that  the  said  two  para- 
graphs contain  statements  embracing  affiant’s  full 
knowledge  and  belief  as  to  the  circumstances  and 
conditions  under  which  stockholders  and  security 
holders  who  do  not  appear  upon  the  books  of  the 
company  as  trustees,  hold  stock  and  securities  in 
a capacity  other  than  that  of  a bona  fide  owner; 
and  this  affiant  has  no  reason  to  believe  that  any 
other  person,  association,  or  corporation  has  any 
interest  direct  or  indirect  in  the  said  stock,  bonds, 
or  other  securities  than  as  so  stated  by  him. 

5.  That  the  average  number  of  copies  of  each 
issue  of  this  publication  sold  or  distributed,  through 
the  mails  or  otherwise,  to  paid  subscribers  dur- 
ing the  six  months  preceding  the  date  shown  above 
is:  (This  information  is  required  from  daily  pub- 
Jications  only.) 

W.  E.  McVEY,  Editor. 

Sworn  to  and  subscribed  before  me  this  26th 
day  of  March,  1925. 

EVANGELINE  INGERSOLL, 
(Seal)  Notary  Public. 

(My  commission  expires  April  15,  1925.) 

COLLECTION  SERVICE 

AMERICAN  MEDICAL  BOARD  OF  ADJUSTERS 
First  National  Bank  Bldg.,  Chicago,  Guaranteed 
Delinquent  Collection  Service.  Anywhere  U.  S.  A. 
(Medical  Profession  Exclusively)  Debtors  pay  you 
direct.  Litigation  avoided.  Adjustments  encour- 
aged. No  “Agency”  methods.  Financially  re- 
sponsible. WRITE! 

EQUIPMENT  FOR  SALE— Slightly  used  6x3  ft. 
lead  X-Ray  Protection  shield;  Fischer  tube  stand 
complete;  Wappler  X-Ray  transformer;  new 
Morse  generator;  2 Nitrogen  gas  X-Ray  tubes; 
compressed  air  tank  and  connections.  Priced  to 
sell. — Dr.  F.  E.  Dargatz,  Kinsley,  Kan. 

WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
-enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
‘Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 

A Practical  Course  in  Standardized  Physiotherapy, 
under  auspices  of  Biophysical  Research  Dept,  of 
Victor  X-Ray  Corporation,  is  now  available  to 
physicians.  Offers  a highly  practical  knowledge 
of  all  the  fundamental  principles  that  go  to  make 
up  the  standards  of  modern  scientific  physio- 
therapeutic work.  Course  requires  one  week’s 
time.  For  further  information  apply  to  J.  F. 
Wainwright,  Registrar,  236  So.  Robey  St.,  Chi- 


Metaphen,  D.R.L. 

A Powerful,  Stainless, 
Mercurial  Germicide  500  Times 
the  Strength  of  Phenol 

Metaphen  Is  Stainless 

For  Skin  Lesions: 

Metaphen  is  effective  in  the 
treatment  of  pyogenic  skin  con- 
ditions and  skin  affections 
caused  by  vegetable  parasites. 

For  Gonorrhea: 

Metaphen  is  of  great  value  in 
most  cases  of  acute  gonorrhea. 
The  urethral  discharge  is  stop- 
ped in  most  cases  after  a few 
treatments. 

For  Sterilizing  Instruments: 

Metaphen  does  not  tarnish  in- 
struments even  when  the  lat- 
ter are  immersed  in  a 1:1000 
solution  of  the  compound  for 
one  week  or  more.  Immersion 
for  a few  minutes  in  1:5000 
solution  will  render  the  instru- 
ment sterile.  Surgical  rubber 
goods  are  sterilized  with  equal 
rapidity. 

For  First  Aid: 

Metaphen  is  superior  to  Iodine 
in  treating  cuts  and  open  infec- 
tions and  is  without  stain  or 
damaging  effect  on  the  tissues. 

Ask  for  booklet  describing 
the  many  uses  of  Metaphen 
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PRESIDENT’S  ADDRESS 
Beating  the  Quack 

Alfred  O’Donnell,  M.D.,  Ellsworth 

Head  at  Annual  Meeting-  of  the  Kansas  Medical  So- 
ciety, Topeka,  May  5-7.  1925. 

No  one  can  leave  an  office  such  as  the 
presidency  of  the  Kansas  Medical  Society 
without  a sense  of  the  high  privilege  of 
having  been  permitted  to  preside  over  the 
councils  of  such  an  organization. 

As  I lay  down  the  duties  of  this  office, 
it  is  with  the  confidence  that  other  hands 
will  carry  forward  its  requirements  with 
an  increasing  measure  of  success;  and  to 
the  new  president  of  the  Society,  I extend 
not  only  a cordial  greeting  but  congratula- 
tions upon  an  opportunity  for  service  to 
the  profession. 

The  United  States  has  been  called  the 
paradise  of  quacks  and  charlatans.  Other 
countries  have  their  humbug  and  cheats, 
but  advertising  has  not  developed  their  ne- 
farious trade  to  the  mammoth  proportions 
that  it  has  with  us.  The  enlightened  for- 
eigner who  sees  our  hundreds  of  absurd, 
dishonest  and  vulgar  advertisements  on 
electric  signs,  billboards,  and  in  the  daily 
prints,  receives  a most  painful  impression 
of  the  national  character  and  moral  level. 

It  is  manifest  that  in  medical  matters, 
as  in  other  fields  of  knowledge,  supersti- 
tion gives  way  by  very  slow  degrees  before 
the  advance  of  civilization.  It  is  not  con- 
ceivable, for  instance,  that  the  New  York 
legislature,  at  the  beginning  of  the  second 
quarter  of  the  Twentieth  century,  would  do 
what  it  did  near  the  beginning  of  the  Nine- 
teenth century,  when  it  authorized  the  pur- 
chase, for  one  thousand  dollars,  and  the 
publication  for  the  benefit  of  its  citizens, 
of  Crous’s  “perfect  and  infallible  cure  for 
hydrophobia,’’  a prescription  which  in- 
cluded the  pulverized  jawbone  of  a dog,  the 
tongue  of  a i newly  foaled  colt,  and  verdi- 
gris from  copper  coins  of  the  reigns  of 
George  I or  II. 

But  superstition  lingers  still,  and  longer, 
perhaps,  in  the  domain  of  healing  than  in 
any  other,  furnishing  a fertile  field  for 
quackery,  and  appearing  under  protean 
forms  of  subtlety.  The  American  Medical 


Association  has  published  two  large  vol- 
umes entitled  “Nostrums  and  Quackery,” 
in  the  pages  of  which  will  be  found  quali- 
tative and  quantitative  analyses  showing 
the  worthless  or  positively  dangerous  char- 
acter of  the  greater  proportion  of  the  pat- 
ent medicines  which  have  been  nationally 
advertised  within  the  past  fifty  years.  For 
these  vile  and  fraudulent  mixtures,  the 
American  people  have  squandered  millions 
of  dollars  and  have  paid  for  their  mis- 
placed faith  by  thousands  of  untimely 
deaths.  In  one  of  the  volumes  referred  to 
there  appears  the  testimonial  for  a so-called 
“Consumption  Cure”  and  the  death  notice 
of  the  user,  which  appeared  in  the  same 
issue  of  a daily  paper.  Quack  Munyon, 
whose  upward  pointing  finger  was  familiar 
to  newspaper  readers  of  the  last  genera- 
tion, amassed  hundreds  of  thousands  of 
dollars  from  the  sale  of  “kidney  pills”  con- 
sisting entirely  of  plain  white  sugar,  and 
so  the  list  might  be  extended,  ad  infinitem 
and  ad  nauseam. 

It  is  not  necessary  to  go  into  the  history 
of  the  various  forms  of  quackery  that  has 
been  exploited  before  the  public  in  the  past. 
Sufficed  to  say,  they  have  been  short  lived 
and  have  accomplished  no  good.  Every  ad- 
vance in  the  warfare  against  disease  has 
been  made  by  the  regular  medical  profes- 
sion. No  cause  or  cure  for  any  disease  has 
been  discovered  except  by  scientific  medi- 
cine. 

All  kinds  of  advertisers  make  all  sorts  of 
claims  for  the  things  they  have  to  offer, 
and  the  public  makes  allowances  for  bias, 
enthusiasm,  zeal,  and  humor.  But  large 
and  extravagant  claims  are  one  thing,  and 
fraud  is  another.  To  advertise  sure  cures 
for  cancer  an  dtuberculosis  is  cruel  and  dis- 
honest. 

Very  much  stronger  language  might  have 
been  employed  without  overstating  the 
case.  Taking  money  from  the  poor  and 
suffering  is  not  the  worst  offense  of  which 
nostrum  venders  and  the  publishers  who 
print  their  advertising  stand  accused.  The 
most  harmful  phase  of  the  whole  business 
is  the  stalling  along  of  ignorant  victims 
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until  it  is  too  late  for  proper  treatment  to 
be  effective. 

A large  proportion  of  cases  of  both  tuber- 
culosis and  cancer  are  completely  curable 
if  taken  in  time.  Every  day  of  delay  in 
securing  competent  medical  advice  lessens 
the  patient’s  chances  of  recovery.  Procras- 
tination for  even  a few  weeks,  due  to  a de- 
sire to  try  out  a course  of  patent  medicine, 
may  mean  death  instead  of  life.  These 
diseases  sometimes  progress  with  great 
rapidity,  and  a month  of  shilly-shallying 
may  make  a light  case  grave  or  a curable 
case  hopeless. 

Thanks  to  the  tireless  efforts  of  the  bet- 
ter sort  of  advertisers  and  publishers, 
American  advertising  is  much  better  than 
in  the  past.  Some  of  the  smaller  news- 
papers furnish  outstanding  exceptions  to 
the  general  rule.  Even  they  in  time  will 
learn  that  dirty  business  drives  away  clean 
business.  In  the  long  run  it  is  clean  busi- 
ness that  pays. 

It  is  true,  as  candid  physicians  have 
pointed  out,  that  the  medical  profession  is 
not  without  responsibility — and  opportun- 
ity— in  the  premises.  It  has  made  a secret 
and  mystery  of  the  art  of  healing;  drugs 
have  been  given  with  an  air  of  miracle- 
w'orking,  and  patients  have  not  been  taken 
into  proper  confidence.  Education  of  the 
public  in  medicine,  preventive  and  cura- 
tive, should  be  encouraged  by  the  profes- 
sion in  every  way.  Darkness  and  ignor- 
ance always  breed  charlatanism  and  fraud. 

Society  finds  it  difficult  to  protect  itself 
by  law  from  the  enemies  of  the  public 
health,  but  it  should  not  be  necessary  to 
appeal  to  law  in  order  to  make  the  occu- 
pation of  imposters  unprofitable  in  com- 
munities well  removed  from  barbarism. 
The  common  sense  of  our  plain  people,  sup- 
plemented with  some  judicious  medical  ad- 
vice, should  be  as  effectual  as  a coat  of  tar 
and  feathers  in  delivering  the  public  from 
such  blatant  scoundrels.  There  are  few 
more  despicable  crimes  than  letting  loose 
a lot  of  ignorant  and  unscrupulous  persons 
to  prey  on  the  lives  and  savings  of  the  pub- 
lic, yet  we  have  “diploma  mills”  that  have 
turned  out  25,000  “doctors”  with  no  medi- 
cal training  within  a few  years  to  swell 
the  ranks  of  quackery.  Harry  T.  Brun- 
dige,  a reporter  for  the  St.  Louis  Star  had 
no  difficulty  in  becoming  a full-fledged 
physician  in  three  days. 

Gentlemen,  what  are  we  to  do  about  con- 
ditions such  as  this?  We  cannot  accom- 
plish any  important  or  permanent  reform 
unless  we  have  the  people  with  us,  but  the 


ethics  of  the  profession  forbid  individual 
advertising;  hence  the  logical  answer  is 
general  and  collective  publicity.  It  is  a 
well  known  fact  that  a number  of  cults  or 
quacks  are  using  the  radio  to  diffuse  wrong 
information  and  it  seems  to  me  that  the 
same  powerful  agency  should  be  employed 
by  the  medical  profession  to  checkmate  the 
audacious  scheme  and  warn  the  people  in 
time  of  the  dangers  lurking  in  this  insidious 
propaganda. 

All  the  signs  of  the  times  make  it  increas- 
ingly apparent  that  medical  science,  in  the 
interest  of  its  own  integrity  as  well  as  that 
of  the  public,  must  enter  the  militant  age 
of  its  history.  For  the  past  two  thousand 
years  or  more  we  have  been  making  steady 
progress  in  every  phase  and  department  of 
medical  achievement,  but  we  have  too  com- 
placently allowed  the  charlatan  and  fakir 
to  persuade  the  credulous  that  we  are  para- 
sites who  do  nothing  really  constructive, 
but  who  merely  use  the  other  members  of 
the  race  as  clinical  material  for  our  experi- 
ments. 

In  spite  of  the  fact  that  medicine  is  rap- 
idly becoming  more  scientific  and  that 
quackery  has  descended  to  such  a low  plane 
of  stupidity  that  it  should  not  be  able  to 
deceive  an  average  orang-outang,  there  has 
been  a steady  drift  of  public  patronage 
away  from  the  experienced  and  competent 
physician  in  the  direction  of  the  quack  and 
charlatan. 

One  doctor  in  discussing  this  subject  at- 
tributes the  tendency  to  two  causes,  name- 
ly, the  lack  of  intimate  and  personal  con- 
tact in  our  relations  with  our  patients,  and 
too  great  a tendency  to  make  a dark  mys- 
tery of  diagnosis. 

It  is  unfortunately  true  that  the  physi- 
cians of  the  country  do  not  avail  themselves 
of  the  modern  opportunity  to  get  their 
views  before  the  public.  Perhaps  in  no 
other  country  of  the  world  is  the  press 
agent  so  active  as  in  the  United  States. 
Great  commercial  institutions  maintain  not 
only  highly  organized  advertising  depart- 
ments, which  prepare  and  have  printed 
paid  announcements,  but  in  addition  take 
from  the  staffs  of  the  daily  press  some  of 
the  brightest  and  best  trained  men  who 
write  editorial  matter  and  news  items  that 
keep  the  organization  constantly  in  the 
public  eye. 

Richard  J.  Finnegan,  Managing  Editor 
of  the  Chicago  Journal  says:  “It  is  fitting 
for  doctors  and  the  press  to  meet  face  to 
face  and  discuss  the  things  that  they  have 
been  doing  in  common  for  many  years. 
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They  can  then  work  to  better  advantage, 
hand  in  hand.  * * * 

“The  history  of  medicine  in  the  United 
States  is  one  of  the  most  glorious  contri- 
butions to  modern  civilization.  Rome  was 
great  in  lawyers  and  orators,  but  weak  in 
doctors.  It  used  to  be  the  boast  of  pompous 
Romans  that  the  Roman  empire  lived  for 
600  years  without  a recognized  medical 
profession — but  look  where  the  Roman  em- 
pire is  today.  * * * 

“America  would  not  be  what  it  is  at  this 
hour  without  American  medicine.  This 
great  profession  has  created  and  perfected 
itself,  without  undue  interference  or  direc- 
tion from  legislatures,  trotting  to  the  beck 
and  call  of  lay  minorities  that  do  not  ap- 
preciate the  devotion  to  the  high  calling, 
the  self-abnegation  and  the  fine  sense  of 
ethics,  honor  and  public  welfare  that  have 
marked  the  careers  of  American  physicians 
and  surgeons. 

“It  is  undoubtedly  true  that  the  United 
States  leads  the  world  in  health,  and  if 
that  is  so  the  credit  is  due  to  American 
physicians  and  surgeons. 

“The  American  medical  profession  needs 
to  take  no  back  seat  when  its  accomplish- 
ments are  compared  to  those  of  the  other 
professions. 

“The  secret  of  success  of  American  medi- 
cine has  been  its  freedom  of  initiative  for 
the  individual  and  the  bounty  of  reward 
alloted  to  pre-eminent  accomplishment  re- 
sulting from  years  of  study  and  labor.” 

Unless  the  American  medical  profession 
is  constantly  on  the  alert  to  take  advantage 
of  the  present  rapid  progress  of  medical 
science  and  ‘the  consequent  favorable  atti- 
tude of  the  public,  it  is  easy  to  foresee  the 
time  when  the  “isms”  and  cults,  already 
gone  to  seed  in  this  country,  may  take  root 
and  require  much  more  vigorous  action 
than  if  they  are  plowed  under  now,  and  the 
best  way  to  plaw  them  under  is  through  or- 
ganized, intelligent  publicity,  through  lec- 
tures, the  press  and  radio. 

Let  us  be  up  and  doing,  fighting  fire 
with  fire  when  necessary,  but  determined 
to  protect  the  integrity  of  the  profession 
that  in  all  ages  of  the  world  has  been  hailed 
as  the  greatest  benefactor  of  mankind. 

From  the  Colorado  Medicine  (February, 
1923).  “Medicine  and  Publicity,”  Philip 
Hillkowitz,  M.D.,  Denver.  “Now,  what  is 
the  remedy  and  how  shall  it  be  applied? 

“We  must  inaugurate  a campaign  of  pub- 
licity in  the  press.  This  means  a complete 
\ olte  face,  a revolutionarv  change  in  our 
traditions,  but  it  is  for  the  good  of  the 


people.  Propaganda  has  won  more  battles 
than  bullets  or  military  strategy.  From  the 
time  of  Tyrtaeus,  the  lame  school  master  of 
Sparta,  whose  inspiring  odes  are  credited 
for  victory  over  the  enemy,  down  to  the 
recent  World  War  with  its  veritable  ocean 
of  propaganda,  the  appeal  to  the  intellect 
cr  emotion  of  the  reader  carried  enormous 
weight  in  gaining  adherents  to  a cause.  We 
have  not  utilized  this  superb  weapon.  Our 
enemies,  however,  have  used  it  liberally, 
much  to  our  hurt. 

“It  is  time  that  we  assume  a militant  at- 
titude and  carry  the  fight  into  the  camp  of 
the  foe.  With  science  and  truth  to  back 
us,  our  attack  will  be  irresistible. 

“An  example  of  our  prowess  in  this 
method  of  warfare  may  be  adduced  from 
the  campaign  against  the  enemies  of  ani- 
mal experimentation.  For  the  first  time 
in  the  history  of  the  state,  the  physicians 
girded  their  loins  and  waged  warfare  in 
true  political  style  with  all  the  refined 
technique  of  the  seasoned  veteran  in  the 
game.  The  chief  weapon  was  the  press 
bureau  which  gave  out  advertisements  and 
plenty  of  reading  notices  in  the  daily  and 
weekly  newspapers.  The  result  of  this 
campaign,  as  you  well  know,  was  an  over- 
whelming defeat  for  the  forces  of  darkness. 

“Even  in  this  instance  the  fight  was  not 
conducted  under  the  name  of  the  organized 
medical  profession,  but  under  the  aegis  of 
another  society — the  Colorado  Association 
for  the  Protection  of  Public  Health.” 

From  the  Southwestern  Medicine  (July, 
1924).  “Medical  Education  of  the  Public,” 
Dr.  J.  W.  Stofer,  Gallup,  N.  M.  “Medical 
education  of  the  public  will  teach  the  laity 
that  health  laws  and  medical  practice  laws 
are  of  more  vital  importance  to  them  than 
to  those  practicing  the  healing  arts.  The 
public  health  department  is  one  of  the  best 
resources  for  publicity  and  education  of  the 
public  and  reaches  many  homes  and  in- 
dividuals that  rarely  come  in  contact  with 
a physician.  Their  periodic  examinations 
of  school  children  often  leads  them  to  the 
homes  of  defective  children  and  thus  de- 
fects in  adults  and  many  faulty  living  con- 
ditions are  discovered.  These  examinations 
of  school  children  are  of  untold  benefit  to 
these  children  and  often  prevent  many  un- 
necessary illnesses  and  deformities,  some 
of  which  might  prove  serious  handicaps  in 
their  future  lives. 

“The  public  press  is  more  lenient  and 
more  in  sympathy  with  organized  medicine 
than  ever  before;  this  is  probably  due  to 
two  reasons,  cleaner  and  higher  standards 
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of  modern  newspapers  and  to  the  great 
strides  in  medical  education  as  a result  of 
higher  qualifications  of  medical  graduates. 

“In  the  past  yellow  journalism  predomi- 
nated and  individual  and  quack  medical  ad- 
vertising was  a prolific  source  of  revenue 
to  these  papers  as  well  as  to  the  individual 
advertisers.  There  has  been  a great  change 
in  regard  to  these  irregular  and  irrespon- 
sible advertisements,  as  most  papers  as- 
sume some  responsibility  for  the  integrity 
of  their  advertisers.  Many  of  the  better 
newspapers  are  no  longer  selling  space  to 
unreliable  concerns  and  at  the  same  time 
are  endeavoring  to  furnish  reliable  and 
educational  information  as  well  as  the  news 
of  the  day. 

“Many  life  insurance  companies  are  at 
present  urging  their  policy  holders  to 
undergo  an  annual  physical  examination 
and  some  more  progressive  communities 
are  advocating  the  examination  of  adults 
on  each  birthday.” 

Illinois  Medical  Journal  (1923).  Edi- 
torial, “Educational  Publicity.”  “With  the 
announcement  that  the  Lay  Educational 
Committee  has  made  arrangements  for  in- 
augurating our  statewide  campaign  of  edu- 
cational publicity,  it  is  fitting  at  this  time 
to  explain  briefly  just  what  the  program 
contemplates  and  what  topics  have  been 
suggested  as  possible  lines  of  attack.  More 
than  likely  there  are  many  physicians  who 
need  a little  education  themeslves — an  edu- 
cation which  will  open  their  eyes  to  the  fact 
that  the  practice  of  medicine  is  drifting  out 
of  their  hands  into  questionable  harbors 
with  a speed  and  completeness  that  is  de- 
plorable. 

“Outlined  briefly,  the  following  topics 
are  a few  of  those  now  under  consideration 
as  possible  subjects  for  publicity. 

“The  importance  of  periodical  profes- 
sional examinations  of  apparently  well  per- 
sons as  a means  to  maintain  health  and  pro- 
long life. 

“The  necessity  of  early  diagnosis  and 
early  treatment  of  disease. 

“The  value  of  medical  science  to  the  in- 
dividual and  the  community. 

“The  evils  of  self-prescribing. 

“What  medicine  is  doing  to  prevent  dis- 
ease. 

“What  immunization  is  doing  in  the  pre- 
vention of  disease : i.  e.,  typhoid  fever,  diph- 
theria, etc. 

“What  surgery  is  doing  in  the  conserva- 
tion of  life. 

“What  surgery  is  able  to  do  in  recon- 
structing destroyed  tissue. 


“Many  other  features  of  modern  surgi- 
cal and  medical  practice  as  may  develop 
from  the  above. 

“The  following  has  been  tentatively  out- 
lined by  the  committee  as  its  work  for  the 
first  year : 

“Classification  and  centralization  of  the 
resources  of  the  society  with  reference  to 
publicity. 

“Establishment  of  general  publicity  me- 
dia for  news  and  feature  material. 

“Enlistment  of  the  active  co-operation  of 
county  societies  in  order  to  make  the  cam- 
paign the  affair  of  every  doctor  rather  than 
of  a committee. 

“To  accomplish  these  things  the  commit- 
tee has  appointed  a trained  publicity  di- 
rector, who  will  have  charge  of  the  detail 
connected  with  the  preparation  of  news 
material  and  its  distribution.  Work  will 
begin  immediately  and  the  co-operation  of 
all  Illinois  physicians  is  sought  in  order 
that  the  campaign  may  be  carried  to  a suc- 
cessful conclusion. 

SUBSCRIBERS  TO  THE  LAY  EDUCATIONAL 
FUND  CAMPAIGN 

“Note. — Will  County  Medical  Society  con- 
tributed $350.00  to  the  fund.  Rock  Island 
County  Medical  Society  contributed  $100.00 
to  the  fund.  Madison  County,  Winnebago 
County  and  the  Tri-City  Medical  Society 
also  contributed.  These  five  organizations 
are  the  only  County  Societies  that  as  or- 
ganizations have  contributed  to  the  fund. 

“The  proposed  campaign  cannot  be 
prosecuted  without  funds;  it  must  be  sup- 
ported by  popular  subscription.  It  is  hoped 
that  every  doctor  will  subscribe  to  this 
worthy  cause.  Serious  disease  diverted 
from  the  incompetent  will  result  in  the 
saving  of  thousands  of  lives  and  will  pre- 
vent much  permanent  invalidism. 

“This  campaign  will  achieve  two  great 
objectives:  A gradual,  but  ultimate  resto- 
ration of  the  medical  profession  to  its  mer- 
ited place  in  the  public  sympathy  and  con- 
fidence and  the  inestimable  benefits  to  hu- 
manity through  the  consequent  prevention 
of  disease  and  the  preservation  of  life.” 

R 

Modern  Pathology  in  General  Practice 

H.  R.  Wahl,  M.D.,  Kansas  City,  Kan. 

University  of  Kansas  School  of  Medicine. 

Read  at  Annual  Meeting-  of  the  Kansas  Medical  So- 
ciety, Topeka,  May  5-7,  1925. 

The  scientific  investigation  and  explana- 
tion of  disease,  the  demonstration  of  its 
cause  and  the  study  of  the  reaction  of  the 
body  to  these  causative  factors  comprise 
the  scope  of  modern  pathology.  It  is  not 
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limited  to  the  study  of  alterations  in  struc- 
ture, but  appropriates  any  scientific  method 
which  throws  light  on  the  nature  of  dis- 
ease. Physiological  tests,  chemical,  sero- 
logical, and  x-ray  examinations,  the  study 
of  biopsy  specimens  and  bacteriological 
findings,  may  all  be  used.  Each  patient  is 
in  reality  a living  research  problem  for 
whose  welfare  all  the  tools  of  modern  path- 
ology are  utilized  in  order  that  the  nature 
of  his  malady  be  revealed  and  appropriate 
treatment  given.  The  general  practitioner 
must  use  the  methods  of  modern  pathology 
in  the  investigation  of  his  patient’s  condi- 
tion just  as  thoroughly  as  the  professor  of 
research  medicine  uses  them  in  working  out 
his  problems.  The  main  difference  is  that 
the  former  must  deal  with  a living  human 
being  and  must  be  more  resourceful  and 
more  practical. 

Consequently,  it  is  essential  that  the  man 
in  general  practice  know  the  significance 
of  the  application  of  the  various  methods 
of  modern  pathology  in  order  that  he  can 
correlate  their  results  with  his  other  clini- 
cal findings.  He  need  not  know  the  tech- 
nical details  of  various  tests  made  in  the 
laboratory,  but  he  must  be  able  to  interpret 
their  results,  and  he  can  only  do  this  by 
repeatedly  and  persistently  checking  these 
results  with  the  effect  of  his  treatment  and, 
if  death  ensues,  with  the  findings  in  the 
post-mortem  room.  It  is  only  in  this  way 
that  he  can  obtain  that  intangible  medical 
judgment  that  is  so  highly  prized  and  yet 
so  difficult  to  obtain  otherwise. 

Such  judgment  will  never  be  gained  by 
the  blind  followers  of  the  Wassermann  test, 
the  Widal,  the  basal  metabolic  rate,  blood 
chemical  studies,  the  x-ray,  and  so  on.  A 
physician  cannot  expect  to  become  success- 
ful in  his  profession  if  he  permits  these 
tools  of  modern  pathology  to  take  the  place 
of  his  brain  and  five  senses.  He  must  di- 
rect and  evaluate  them  in  the  light  of  other 
findings,  check  them  with  the  results  of 
treatment  and,  when  opportunity  affords, 
with  the  lesions  found  at  autopsy  . Such 
an  attitude  cannot  fail  to  emphasize  that 
the  Widal  test,  for  example,  is  an  indicator 
of  antibodies  and  the  presence  of  antibodies 
against  typhoid  fever.  A patient  may  be 
ill  four  weeks  and  finally  succumb  to  this 
disease  and  at  no  time  show  a positive 
Widal  test.  It  simply  means  that  in  this 
case  the  body  was  so  overwhelmed  with  the 
infection  that  it  was  unable  to  manufac- 
ture these  antibodies.  Another  example 
would  be  a patient  who  has  severe  head- 
aches and  high  blood  pressure  with  a posi- 


tive Wassermann  test.  The  latter  signifies 
the  presence  of  antibodies  against  syphilis 
but  from  this  it  does  not  follow  that  syph- 
ilis is  the  cause  of  the  headache  and  the 
hypertension.  These  may  be  due  to  a brain 
tumor,  cerebral  sclerosis  or  kidney  disease 
and  syphilis  have  nothing  to  do  with  them. 

Just  as  medicine  owes  its  greatest  ad- 
vances to  the  development  of  pathology  and 
its  various  branches  so  does  the  growth  of 
a physician’s  vision  of  disease  processes 
depend  on  his  familiarity  with  abnormal 
organs  seen  in  the  postmortem  room.  Prior 
to  1767,  the  nature  of  disease  was  largely 
a matter  of  fantasy  and  speculation,  but  in 
this  year,  Mortgagni  systematically  corre- 
lated the  symptoms  of  the  disease  with  the 
changes  found  in  the  patient’s  body  after 
death  and  thus  substituted  a pathologic- 
anatomic  explanation  of  symptomatology 
for  an  imaginary  one. 

Bichat  gave  French  medicine  its  start 
late  in  the  Eighteenth  century  with  his 
demonstration  that  the  body  was  composed 
of  various  tissues  and  that  disease  was 
caused  by  changes  in  these  tissues.  His  in- 
fluence led  to  the  development  of  the  meth- 
ods of  percussion  and  auscultation  in  physi- 
cal diagnosis  by  Corvisart  and  Laennec. 
Vienna  became  a famous  medical  center  in 
the  middle  of  the  last  century  largely 
through  the  influence  of  Rokitansky,  the 
great  gross  morbid  anatomist.  Germany 
was  woefully  behind  in  medicine  until  Vir- 
chow announced  his  epoch  making  discov- 
ery of  the  relation  of  disease  to  structural 
changes  in  cells.  At  this  time  the  concep- 
tion of  disease  in  Germany  was  vague  and 
hazy,  the  following  being  a quotation  from 
a well-known  internist  of  that  time : “Dis- 
ease has  an  organic  combination  of  several 
atoms  which  develop  from  the  innermost 
part  of  one  nucleus.  This  nucleus  is  its 
principle.  Disease  grows  from  this  nucleus 
to  a system  of  atoms.  In  this  system  the 
nucleus  presents  the  fundamental  action, 
the  sum  of  disease  through  which  extend 
many  branch  actions  as,  for  instance,  con- 
stipation, colic,  vomiting,  fevers,  and  so 
forth.  The  fundamental  character  of  dis- 
ease may  be  either  melanotic,  apeptic,  ana- 
plastic, bilious,  dysplasmatic ; further  ana- 
rethic,  paralytic,  but  each  of  these  may 
combine  with  those  of  opposite  characters 
as  branch  reactions.”  It  was  nothing  but 
a mass  of  words  which  did  not  mean  any- 
thing. Virchow,  on  the  contrary,  recog- 
nized only  deductions  based  on  actual  ob- 
servation and  stated  that  every  physiologi- 
cal process  has  an  anatomic  corollary,  that 
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anatomic  changes  represent  the  disease,  and 
that  these  changes  find  their  basis  in  the 
changes  in  the  individual  cells. 

Later,  Cohnheim  introduced  the  experi- 
mental method  in  the  development  of  path- 
ology and  it  was  soon  recognized  that  func- 
tional disturbances  can  occur  without  ana- 
tomical changes  especially  where  there  is 
a lack  of  correlation  between  the  activity 
of  organs  otherwise  appearing  normal. 
Such  instances  are,  however,  in  the  minor- 
ity and  affect  usually  only  the  minor  func- 
tional disturbances.  The  failure  to  bear  in 
mind  the  fundamental  importance  of  the 
morphological  changes  has  led  many  astray 
into  vague  and  obscure  conceptions  of  dis- 
ease. It  is  only  by  repeated  visits  to  the 
postmortem  room  that  a general  practi- 
tioner can  gain  a comprehensive  vision  of 
disease  processes  and  acquire  a safe  and 
sane  perspective  in  medicine.  One  famous 
clinician,  recently  deceased,  made  the  state- 
ment that  a physician  did  not  attain  the 
proper  degree  of  humility  that  would  make 
him  a safe  guide  for  his  patient  unless  he 
visited  the  postmortem  room  at  least  once 
a week. 

The  number  of  autopsies  that  are  per- 
formed in  this  country  is  much  less  than 
in  the  hospitals  of  European  countries.  In 
a comparison  between  the  number  per- 
formed in  a group  of  prominent  hospitals 
of  this  country  with  a similar  group  abroad 
it  was  found  that  eight  times  as  many  were 
performed  in  Europe  as  in  this  country. 
Consequently,  the  mortality  statistics  of 
this  country  are  not  nearly  as  accurate  as 
those  occurring  abroad.  In  several  teach- 
ing clinics  a comparison  has  been  made 
between  the  clinical  diagnosis  and  the  find- 
ings at  the  autopsy  and  the  percentage  of 
error  was  strikingly  high,  running  from  50 
per  cent  to  70  per  cent,  being  particularly 
high  in  cases  of  tuberculosis  and  malig- 
nancy. While  a larger  number  of  the  main 
diagnoses  were  correct,  many  important 
associated  conditions  were  entirely  over- 
looked. Certainly  if  this  percentage  of  er- 
ror is  this  high  in  a teaching  clinic,  the 
diagnosis  of  the  average  general  practi- 
tioner cannot  be  any  better.  The  autopsy 
is  the  best  way  of  checking  up  medical  ef- 
ficiency in  diagnosis  and  treatment.  As  it 
is,  with  so  few  autopsies  being  performed 
in  this  country,  untold  numbers  of  mistakes 
of  the  medical  attendants  are  being  buried 
with  the  dead,  and  consequently  the  same 
mistakes  are  repeated  again  and  again. 

There  is  a discouraging  apathy  on  the 
part  of  the  profession  as  a whole  in  this 


country  toward  the  performance  of  post- 
mortem examinations.  In  many  hospitals 
no  autopsies  are  performed  from  one  year 
to  another,  largely  because  no  particular 
effort  is  made  to  obtain  them.  In  Chicago, 
recently,  an  effort  has  been  made  to  in- 
crease the  percentage  of  autopsies  with 
marked  success,  some  hospitals  obtaining 
autopsies  on  nearly  70  per  cent  of  their 
deaths.  Yet  on  the  other  hand,  hospitals 
in  the  same  city  have  practically  no  au- 
topsies, in  spite  of  the  fact  that  both 
classes  of  hospitals  draw  patients  of  the 
same  sex,  age,  religion,  and  social  condi- 
tion. The  essential  difference  between 
these  two  types  of  hospitals  is  that  on  the 
one  hand  the  attending  staff  is  particu- 
larly anxious  to  obtain  postmortems  while 
the  other  hospitals  have  men  on  their  staffs 
who  are  not  particularly  interested.  There 
is  no  question  as  to  which  type  of  institu- 
tion has  the  better  medical  performance, 
or  to  which  one  a patient  could  more  safely 
commit  himself  for  treatment. 

The  apathetic  attitude  of  so  many  gen- 
eral practitioners  toward  the  use  of  the 
postmortem  room  is  difficult  to  under- 
stand. In  spite  of  the  vast  amount  of  ac- 
curate information  it  can  give,  the  new 
light  on  the  patient’s  condition,  the  asso- 
ciated and  often  unsuspected  conditions 
that  explain  the  unusual  behavior  of  the 
patient,  the  satisfaction  of  knowing  that 
everything  was  done  that  could  be  done,  or 
that  the  diagnosis  was  correct,  the  help  it 
offers  in  explaining  symptoms  that  are 
present,  or  may  occur  in  subsequent  pa- 
tients, in  spite  of  all  these  enlightening 
points,  I’ll  venture  to  say  that  there  are 
many  of  you  who  never  go  to  see  an  au- 
topsy. The  greatest  value  of  an  autopsy 
is  to  go  and  see  it  yourself,  not  to  hear 
someone  tell  about  the  findings  that  were 
present.  There  is  nothing  which  is  so  ef- 
fective for  keeping  an  enthusiastic  physi- 
cian’s feet  on  the  ground  as  the  postmor- 
tem with  its  startling  and  often  discour- 
aging effect.  Nor  is  there  anything  that 
is  equally  effective  in  stimulating  interest 
in  medical  science.  The  concreteness  of 
the  evidence  which  is  given  by  the  autopsy 
is  in  striking  contrast  with  the  variable 
results  that  are  so  often  obtained  in  chem- 
ical and  physiological  examinations.  After 
a medical  student  graduates  from  the  school 
he  must  still  continue  studying  if  he  wishes 
to  become  successful  in  his  profession.  The 
man  in  general  practice  needs  to  follow  his 
patient  to  the  autopsy  room  more  than  any 
other  physician.  He  is  isolated  often  from 
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means  of  keeping  up  with  modern  ad- 
vances in  medicine.  He  can,  however,  off- 
set this  by  performing  a postmortem  every 
chance  he  can  get  and  see  the  constantly 
new  facts  that  will  be  revealed  to  him,  and 
in  this  way  keep  up  his  interest  in  medi- 
cal progress.  When  an  autopsy  is  not  per- 
formed when  an  opportunity  is  at  hand, 
the  general  man  tends  to  become  either 
dangerously  cocksure  of  himself  and  re- 
sentful of  any  criticism  of  his  diagnosis, 
or  he  becomes  apathetic  and  indifferent  to 
the  real  science  of  medicine.  If  he  does 
not  attempt  to  check  his  impressions  with 
the  autopsy  findings  he  gets  apathetic  to- 
ward his  patients,  loses  interest  in  them, 
his  mind  becomes  hazy  on  the  cause  of  dis- 
ease and  he  soon  becomes  a back  number, 
or  a blind  follower  of  some  fellow  practi- 
tioner who  takes  advantage  of  every  oppor- 
tunity to  visit  the  postmortem  room. 

Physicians  sometimes  excuse  themselves 
saying  that  they  are  not  pathologists,  and 
that  there  is  no  one  available  who  will  do 
a postmortem  for  them.  This  is  but  a 
flimsy  excuse.  Bright  and  Addison  were 
always  accustomed  to  performing  their  own 
autopsies.  Every  man  knows  how  to  use 
a knife,  scissors  and  a scapel,  and  can  read- 
ily open  up  a body  and  note  gross  changes 
that  depart  from  the  normal.  Usually  the 
gross  lesions  that  are  found  can  be  readily 
recognized  by  any  man  who  has  graduated 
from  a first  class  medical  school.  Those 
cases  where  the  lesions  are  somewhat  in 
doubt,  and  you  are  not  sure  just  what  is 
present,  you  can  readily  place  some  of  the 
tissue  in  a bottle  containing  4 per  cent 
formalin  and  send  the  specimen  with -a  clin- 
ical note  to  the  pathological  department  of 
the  School  of  Medicine,  Kansas  City,  Kan., 
and  a microscopical  report  and  diagnosis 
will  be  forwarded  to  you  free  of  charge. 
But  don’t  forget  to  provide  the  pathologist 
with  the  clinical  history  with  this  request. 

Of  course,  not  all  cases  can  be  autopsied 
but  with  reasonable  diplomacy  a very  large 
percentage  can  be  obtained.  At  the  uni- 
versity hospital  50  per  cent  of  the  deaths 
are  posted.  The  arguments  used  in  ob- 
taining an  autopsy  vary  with  different  pa- 
tients. Sometimes  one  may  be  successful 
by  appealing  to  the  altruistic  nature  of  the 
relatives,  telling  them  that  the  doctor  would 
appreciate  an  opportunity  to  check  his  im- 
pression so  that  things  may  be  found  that 
would  give  him  a lead  on  the  treatment  of 
a similar  case  next  time.  As  a rule,  how- 
ever, it  is  not  well  to  dwell  too  much  on 
the  value  the  doctor  would  get  out  of  it. 


Sometimes  an  appeal  to  the  family  pride  is 
very  successful  because  associated  things 
are  frequently  found  which  would  show 
general  weakness  in  the  record  of  that  fam- 
ily, and  necessary  precautions  can  be  taken 
to  guard  against  it.  If  the  deceased  is  in- 
sured it  is  always  wise  to  stress  the  value 
of  an  examination  in  order  to  be  sure  that 
there  will  be  no  loophole  of  escape  for  the 
insurance  company  not  to  pay  the  insur- 
ance. 

It  should  not  be  forgotten  that  the  more 
autopsies  that  are  performed  and  the  bet- 
ter the  people  become  educated  to  the  value 
of  these  examinations,  the  more  efficient 
will  the  doctors  become,  and  the  better  the 
mortality  statistics  will  be.  These  factors 
are  all  essential  for  the  improvement  of  the 
general  health  of  the  people  in  the  long  run. 

Case  I.  A young  married  woman  from  a 
very  wealthy  family  died  after  an  illness 
of  less  than  24  hours.  Her  illness  began 
early  in  the  morning  with  cramp-like  pains 
in  the  lower  abdomen,  followed  by  increas- 
ing weakness  and  restlessness.  She  missed 
a period  three  weeks  before.  Her  doctor 
was  called  but  though  he  saw  her  several 
times  during  the  day  he  assured  her,  late 
in  the  evening,  that  there  was  no  cause  for 
alarm.  The  husband  remarked  that  he 
thought  she  had  a death  pallor.  A practi- 
cal nurse  was  left  with  her,  and  found  her 
dead  at  three  in  the  morning,  as  neglected 
as  a street  waif,  though  surrounded  with 
luxury  and  many  fond  friends  and  rela- 
tives. The  doctor  made  no  attempt  to  have 
an  autopsy,  but  the  husband  insisted  on 
one.  The  abdominal  cavity  was  full  of 
clotted  blood,  all  due  to  this  small  opening 
you  see  in  this  ruptured  early  tubal  preg- 
nancy. It  would  have  been  so  easy  to  have 
gone  in  the  day  before  and  removed  this 
bleeding  tube  and  saved  this  young  lady’s 
life.  The  physician  acted  as  if  this  were 
the  only  autopsy  he  had  seen  in  twenty 
•years,  and  seemed  to  resent  our  having 
shown  how  mistaken  he  was.  Not  only  did 
this  postmortem  reveal  the  cause  of  death, 
and  how  easily  the  patient’s  life  might  have 
been  saved,  but  it  set  at  rest  some  ugly 
rumors  that  the  girl  had  died  as  the  result 
of  an  illegal  operation. 

Case  II.  A ’ swollen,  inflamed  tube  was 
removed  at  operation  from  a girl  16  years 
old.  For  some  weeks  she  had  pain  and  ten- 
derness in  the  lower  abdomen  and  at  oper- 
ation an  inflamed  tube  that  suggested  a 
gonorrheal  infection.  The  surgeon  shrug- 
ged his  shoulders  and  cynically  remarked 
on  the  uncertainty  of  knowing  what  young 
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girls  were  like  in  these  days.  Microscopic 
examination  showed  typical  miliary  tuber- 
cles throughout  the  wall.  The  result  of 
this  pathological  examination  (usually 
omitted  in  most  hospitals)  was  the  demon- 
stration of  the  cause  of  this  inflammation 
and  the  removal  of  the  blot  on  this  girl’s 
reputation.  Furthermore,  an  x-ray  was 
later  made  of  her  chest  and  showed  a be- 
ginning tuberculous  focus  and  appropriate 
treatment  for  this  followed.  This  is  the 
tube  that  was  removed  and  you  will  see 
that  it  does  not  look  like  a tubercular  tube. 

Case  III.  The  patient  had  a typical  at- 
tack of  acute  appendicitis  with  operation 
and  removal  of  an  acutely  inflamed  appen- 
dix, covered  with  fibrin  and  pus.  It  also 
was  examined  and  sections  showed  not  only 
an  acute  infection,  but  also  a rapidly  grow- 
ing but  early  carcinoma.  This  finding  was 
interesting  for  the  pathologist,  but  not  par- 
ticularly to  the  surgeon.  It  is  suggestive 
in  what  would  have  happened  had  the  pa- 
tient not  had  this  attack  of  acute  appendi- 
citis. Without  such  microscopic  study  this 
tumor  would  never  have  been  recognized. 

Case  IV.  This  was  a man  66  years  old 
who  had  been  treated  for  hemorrhoids 
which  were  injected  by  a rectal  specialist. 
He  had  lost  much  weight,  had  shooting 
pains  in  the  legs,  blood  in  the  stools.  He 
had  been  in  the  hospital  two  weeks  and  had 
been  thoroughly  studied,  blood  chemical 
studies  being  made  as  well  as  other  tests. 
A clinical  diagnosis  of  thrombophlebitis  of 
the  portal  vein  was  made,  the  liver  being 
large  and  tender.  The  autopsy  showed  a 
large  ulcerating  fungoid  carcinomatous 
mass  almost  filling  the  pelvic  cavity  with 
extensive  metastases  to  the  liver.  The  mis- 
take in  diagnosis  here  was  due  to  an  in- 
complete physical  examination  and  to  too 
many  unrelated  laboratory  examinations. 
A digital  examination  of  the  rectum,  which 
was  omitted,  would  have  immediately  re- 
vealed the  malignancy  and  accounted  for 
the  patient’s  symptoms. 

Case  V.  This  was  a man  aged  60  whose 
chief  complaint  was  pain  in  the  stomach, 
radiating  to  the  back,  relieved  in  part  by 
food.  A suspicion  of  a gastric  ulcer  was 
made,  but  excluded  on  the.  basis  of  nega- 
tive x-ray  findings.  Patient  was  operated 
upon  for  reduction  of  inguinal  and  umbil- 
ical hernias  thought  to  be  the  cause  of  the 
pain.  A few  weeks  later  the  patient  sud- 
denly vomited  large  quantities  of  blood,  and 
died  a few  minutes  later.  Death  was  sup- 
posed to  be  due  to  rupture  of  an  esophageal 
varicose  vein.  At  autopsy  the  stomach  con- 


tained many  blood  clots.  This  is  the  large 
welhformed  peptic  ulcer  seen  in  the  stom- 
ach. Note  the  large  ruptured  vessel  at  its 
base  causing  the  fatal  hemorrhage.  This 
postmortem  illustrates  how  dangerous  it 
is  to  place  too  much  emphasis  on  one 
method  of  diagnosis  to  the  exclusion  of  all 
other  findings.  The  x-ray  failed  to  show 
an  ulcer  when  all  clinical  findings  pointed 
that  way.  The  x-ray  report  was  mislead- 
ing. 

Case  VI.  A colored  woman,  aged  46, 
complained  of  full  stomach  and  heart  trou- 
ble. She  had  edema  of  feet,  shortness  of 
breath,  and  marked  ascites.  Twelve  liters 
of  bloody  fluid  were  removed  from  abdom- 
inal cavity.  It  was  thought  a vein  was  rup- 
tured in  passing  the  needle  through  the  ab- 
dominal wall.  A diagnosis  of  myocardial 
weakness,  with  acute  dilation,  was  made. 
At  autopsy,  the  peritoneum  was  peppered 
with  tumor  nodules  such  as  is  seen  in  this 
piece  of  the  diaphragm  and  omentum.  A 
primary  tumor  mass  was  in  the  ovary,  al- 
most filling  the  pelvis.  The  failure  to  rec- 
ognize this  malignancy  was  due  to  the  fail- 
ure to  make  a vaginal  examination,  which 
would  have  revealed  the  pelvic  masses  im- 
mediately. 

Case  VII.  A school  teacher,  50  years  old, 
was  in  the  hospital  for  treatment.  The  day 
she  died  she  had  an  injection  of  insulin 
shortly  after  which  she  felt  weak  and 
giddy.  She  had  several  dizzy  attacks  a few 
days  before,  but  otherwise  seemed  healthy. 
But  in  this  last  attack  her  pulse  became 
rapid  and  weaker,  and  in  spite  of  every 
method  of  cardiac  stimulation  her  heart  ac- 
tion became  weaker  and  she  died  later  in 
the  day.  For  a time  insulin  was  blamed 
for  her  death.  At  autopsy  this  heart  was. 
found.  There  is  an  extremely  marked 
schlerosis  of  the  coronary  artery  with 
obliteration  of  the  lumina  in  places,  and 
with  marked  fibroid  myocarditis.  The 
striking  thing  is  the  marked  organic 
changes  in  the  myocardium  with  such  in- 
significant functional  disturbances.  It  is 
no  wonder  that  cardiac  restoratives  were 
ineffective  in  this  case.  Had  no  autopsy 
been  made,  insulin  treatment  would  have 
been  blamed  for  this  patient’s  death. 

Case  VIlI.  Here  is  a woman  who  was 
peculiar  mentally,  and  seemed  weak.  Her 
weakness  progressed  over  four  weeks  with 
death  without  apparent  cause.  The  clin- 
ical diagnosis  was  some  brain  tumor  or 
cerebral  lesion.  The  only  thing  found  at 
autopsy  was  this  extensive  destruction  of 
an  adrenal  gland  by  a large  hemorrhage. 
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I have  seen  this  lesion  in  several  cases  of 
rapidly  progressive  and  unaccountable 
weakness. 

Case  IX.  Here  is  a man  42  years  old, 
who  had  severe  headaches,  irregular  tem- 
perature, paralysis  of  lower  extremities, 
and  death  six  weeks  after  onset.  The  clin- 
ical diagnosis  was  transverse  myelitis  of 
a tubercular  origin.  The  autopsy  showed 
a primary  tuberculosis  of  the  lungs  with 
this  peculiar  osseous  fish-like  scales  over 
the  meninges  of  the  cord  and  surrounded 
by  a tuberculous  exudate.  This  is  indeed  a 
rare  condition  revealed  by  this  autopsy. 

Case  X.  Young  man  of  30  entered  hos- 
pital with  fever  and  general  weakness.  Had 
been  ill  two  weeks  before  admission.  He 
had  a constant  temperature  of  103  degrees. 
A clinical  diagnosis  of  typhoid  was  made 
though  no  typhoid  bacilli  were  isolated. 
There  were  many  atypical  rose  spots  over 
the  skin.  Autopsy  showed  this  heart  with 
typical  malignant  endocarditis.  No  evi- 
dence of  typhoid  lesions  was  present. 

I have  given  you  eight  illustration  of  au- 
topsies with  findings  that  all  of  you  could 
readily  recognize.  You  would  not  need  an 
expert  pathologist’s  opinion  to  recognize 
these  lesions.  The  light  they  throw  on  the 
patient’s  condition,  the  reasons  why  mis- 
takes in  diagnosis  were  made,  the  confir- 
mation of  the  clinical  diagnosis,  the  su- 
perior value  of  your  five  senses  as  com- 
pared to  instruments  of  precision,  the 
knowledge  that  everything  that  could  pos- 
sibly be  done  for  the  patient  was  done, 
should  stimulate  the  more  frequent  per- 
formance of  autopsies. 

1{ 

Observations  on  the  Cause  and  Treatment 
of  Arterial  Hypertension 
Ralph  H.  Major,  M.  D. 

From  the  Department  of  Internal  Medicine,  Univer- 
sity of  Kansas  School  of  Medicine. 

Kansas  City,  Kansas. 

Arterial  hypertension  is  one  of  the  most 
prevalent  diseases  of  the  present  genera- 
tion. If,  as  Joslin  says,  there  are  over  one 
million  diabetics  in  the  United  States,  we 
are  safe  in  estimating  that  there  are  at 
least  five  million  people  in  this  country  suf- 
fering from  high  blood  pressure.  We  do 
not  know  the  total  number  of  deaths,  either 
directly  or  indirectly  due  to  high  blood 
pressure,  but  we  probably  err  on  the  safe 
side  in  fixing  this  number  at  approximately 
one  hundred  thousand  per  year.  The  great 
incidence  of  this  disease  and  the  toll  of  life 
it  exacts,  emphasize  its  importance  and 
there  are  also  indications  that  it  will  in- 
crease in  frequency.  Arterial  hypertension, 


like  diabetes,  is  a disease  particularly  of 
middle  life  and  thereafter.  As  the  span  of 
life  is  being  extended  this  increase  in  the 
number  of  older  men  means  more  cases  of 
arterial  hypertension. 

During  the  past  fifty  years  we  have 
learned  much  about  high  blood  pressure  and 
many  therapeutic  measures  of  undoubted 
value  have  also  been  introduced.  Although 
every  contributor  to  the  enormous  litera- 
ture that  has  now  accumulated  has  had 
something  to  say  regarding  its  causation, 
the  critical  student  who  has  plowed  his  way 
through  some  of  these  thousands  of  pages, 
must  feel  a sense  of  dissatisfaction  with' 
almost  all  the  theories  advanced  to  explain 
its  genesis. 

Every  organ  in  the  body,  from  the  pineal 
gland  to  the  testes,  has  at  some  time  or 
other  been  accused  'of  causing  high  blood 
pressure.  Its  presence  has  been  blamed  on 
associated  diseases  varying  from  hysteria 
to  obesity.  Some,  to  absolve  their  patients 
from  any  particular  blame,  have  dug  up  a 
bad  heredity  to  explain  its  presence,  and 
such  patients,  have  been  told  that  through 
some  whim  of  Nature  they  have  been  en- 
dowed with  arteries  like  rotten  tubing  and 
that  it  is  a problem  of  eugenics  rather  than 
of  medicine. 

Neusser  suggested  , several  years  ago, 
that  increased  secretion  from  the  adrenals 
was  the  cause  of  hypertension.  Vaquez 
claimed  that  hypertension  was  associated 
with  hypertrophy  of  the  adrenals,  a find- 
ing, however,  as  pointed  out  by  Pearec 
which  is  extremely  inconstant.  Later  state- 
ments that  hypertension  is  accompanied  by 
an  increase  of  adrenalin  in  the  blood,  are 
still,  in  spite  of  much  research,  in  the  do- 
main of  speculation  and  not  in  the  realm 
of  established  fact. 

Many  clinicians  have  asserted  that  a high 
protein  diet  may  cause  an  elevation  of  blood 
pressure  and  as  a therapeutic  measure  ad- 
vise a restriction  in  protein.  Strouse,  how- 
ever, found  that  a careful  study  of  patients 
in  metabolic  wards  showed  the  protein  in 
the  diet  to  be  without  influence  on  the 
blood  pressure  in  nephritis  and,  in  essential 
hypertension.  Allen  and  Sherrill  have  sug- 
gested that  salt  plays  an  important  role  in 
the  production  of  high  blood  pressure. 
They  reported  a series  of  patients  in  whom 
they  found  high  blood  sodium  chloride  val- 
ues and  state  that  salt  restriction  or  de- 
privation is  a very  valuable  method  of 
treatment.  O’Hare  and  Walker  have  re- 
cently studied  this  subject  but  were  unable 
to  confirm  the  results  of  Allen  and  Sherrill 
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and  believe  that  salt  probably  plays  no  part 
in  the  production  of  hypertension. 

Tigerstedt  and  Bergman,  Vincent  and 
Sheen,  and  Shaw,  have  all  shown  that  ex- 
tracts of  kidney  tissues  when  injected  into 
animals,  produce  a rise  in  blood  pressure 
which  may,  under  favorable  conditions,  per- 
sist for  twenty  minutes.  It  is  conceivable, 
according  to  Shaw,  that  the  kidney,  in 
chronic  nephritis,  which  is  undergoing  de- 
struction, may  let  loose  this  pressor  sub- 
stance into  the  general  circulation.  Shaw, 
however,  points  out  that  this  hypothesis 
fails  utterly  to  explain  those  cases  in  which 
hypertension  is  present  with  kidneys  “to 
all  clinical  intents  and  purposes,  normal.” 

In  Shaw’s  recent  exhaustive  monograph 
on  Hypiesia,  the  author  advances  the  the- 
ory that  a pressor  body  of  protein  origin 
is  liberated  into  the  circulation  and  pro- 
duces high  blood  pressure,  but  he  adds  later 
that  “so  far,  to  date,  no  metabolite  has  been 
discovered  which  is  pressor  in  type.” 

During  the  past  eighteen  months  we  have 
been  studying  this  problem  from  both  the 
experimental  and  clinical  standpoint.  Be- 
ginning with  the  assumption  that  some  pro- 
tein body,  a product  of  metabolism,  had  a 
pressor  effect,  we  began  investigating  the 
properties  of  some  of  the  better  known 
metabolites.  A series  of  experiments  showed 
that  creatine  and  cretinine  had  no  effect 
upon  the  blood  pressure  but  in  our  third 
set  of  experiments  we  noted  that  methyl 
guanidine  had  a very  powerful  pressor  ef- 
fect. We  found  that  methyl  guanidine,  in 
doses  ranging  from  .1  gm.  to  .2  gm.  per  kilo 
body  weight,  would  raise  a dog’s  blood 
pressure  from  120  mm.  to  240  mm.  or  over 
and  maintain  this  great  increase  for  from 
four  to  five  hours.  The  action  is  more 
prompt  when  the  substances  are  injected 
intravenously  but  can  also  be  obtained  when 
it  is  injected  subcutaneously  or  adminis- 
tered through  a stomach  tube. 

Methyl  guanidine  is  a product  of  protein 
metabolism  and  was  first  found  in  the  urine 
or  normal  individuals  by  Kutscher  and  Loh- 
mann  in  1$06.  Its  close  relationship  to 
creatine  and  creatinine  is  emphasized  when 
we  recall  that  creatine  is  methyl  guanidine  . 
acetic  acid  and  that  creatinine  is  the  an- 
hydride of  creatine.  Methyl  guanidine,  in 
large  doses,  is  extremely  toxic,  producing 
respiratory  paralysis  and  convulsions  and 
usually  a fall  in  blood  pressure.  Clinically 
it  has  thus  far  excited  interest  mainly  be- 
cause of  the  assertion  of  Noel  Paton  and 
his  co-workers  that  it  is  the  toxic  body 


responsible  for  tetany  parathyreopriva  and 
idiopathic  tetany. 

We  have  studied  the  urinary  secretion 
of  the  guanidine  bases  in  normal  individ- 
uals, in  dogs  with  experimental  uranium 
nephritis,  and  in  patients  suffering  from 
chronic  nephritis  and  essential  hyperten- 
sion. All  of  these  disease  conditions  have 
shown  a fairly  uniform  decrease  in  urin- 
ary excretion  when  compared  with  normal 
individuals.  In  two  cases  of  experimental 
uranium  nephritis  with  hypertension,  an 
increased  amount  of  these  bases  in  the  blood 
has  been  demonstrated.  In  two  other  cases 
of  experimental  uranium  nephritis,  with- 
out hypertension,  no  increase  could  be  de- 
tected. In  several  hypertensives,  having  a 
marked  fall  in  blood  pressure  while  in  the 
hospital,  we  have  shown  an  increased  ex- 
cretion of  guanidine  bases  accompanying 
the  fall  in  pressure.  All  of  these  observa- 
tions suggest  a relationship  between  guan- 
idine compounds  and  high  blood  pressure. 

We  have  found  that  the  guanidine  com- 
pounds, when  introduced  into  the  circula- 
tion, disappear  with  great  rapidity,  so  fast 
that  in  five  minutes  after  injection  the 
blood  guanidines  have  returned  to  normal, 
although  the  blood  pressure  continues  ele- 
vated from  four  to  five  hours. 

Numerous  experiments  have  led  us  to  the 
view  that  the  pressor  effect  of  the  guani- 
dine compounds  is  apparently  exerted  al- 
most immediately  on  the  neuromuscular  ap- 
paratus of  the  smaller  blood  vessels.  It  is 
probable  that  these  tissues  fix  a certain 
amount  of  guanidine  and  the  further  ex- 
cess is  very  rapidly  destroyed. 

We  have  also  studied  the  effect  of  cer- 
tain substances  on  the  hypertension  pro- 
duced by  guanidine.  Veratrum  viride  and 
amyl  nitrite  produce  only  very  transient 
effects  upon  the  high  blood  pressure.  Cal- 
cium chloride,  on  the  other  hand,  produces 
a permanent  fall  in  blood  pressure  accom- 
panied, however,  by  marked  cardiac  irregu- 
larity. When  an  equal  quantity  of  potas- 
sium chloride  is  added  to  the  calcium  chlo- 
ride a prompt  fall  in  blood  pressure  without 
cardiac  irregularity  results,  this  fall  being 
produced  by  either  intravenous  or  intra- 
muscular injections.  If  calcium  chloride 
and  potassium  chloride  are  injected  before 
the  guanidine  compounds,  no  rise  in  blood 
pressure  occurs.  This  indicates  a chemical 
action  of  these  substances,  neither  of  them 
having  any  marked  effect  upon  normal 
blood  pressure  when  injected  in  doses  as 
large  as  those  which  will  reduce  the  high 
blood  pressure  following  the  injection  of 
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guanidine.  We  have  also  produced  a simi- 
lar fall  in  blood  pressure  by  the  use  of 
normal  hydrochloric  acid  and  ammonium 
chloride. 

Some  very  interesting  results  were  ob- 
tained with  the  parathyroid  extract  of  Han- 
son and  of  Collip.  Both  of  these  extracts 
reduce  very  promptly  the  hypertension  pro- 
duced by  injection  of  guanidine  compounds. 
We  have  also  studied  the  effect  of  extracts 
of  liver,  spleen,  kidneys,  muscles,  ovaries 
and  testes.  Liver  extract  has  a very  pro- 
found effect  upon  the  hypertension  due  to 
guanidine,  reducing  the  blood  pressure  to 
normal  in  a few  minutes  and  keeping  it  so. 
When  it  is  added  to,  in  proper  amounts,  a 
solution  of  methyl  guanidine  and  the  mix- 
ture injected  into  an  animal,  no  rise  in 
blood  pressure  occurs. 

These  experimental  and  clinical  studies 
are  of  theoretical  interest  and  may  lead  to 
some  therapeutic  applications.  Working  on 
the  assumption  that  guanidine  plays  a role 
in  arterial  hypertension,  we  have  treated 
patients  suffering  from  this  disease  with 
some  of  the  various  substances  which  have 
lowered  the  elevation  in  blood  pressure 
caused  by  guanidine.  Some  interesting  re- 
sults have  been  obtained,  the  effect  of  liver 
extract  for  instance,  in  lowering  high  blood 
pressure  is  often  very  striking,  although 
caution  must  always  be  exercised  in  inter- 
preting the  results  of  treatment  in  hyper- 
tension. The  duration  of  this  fall,  the  prob- 
lems of  proper  dosage  and  toxicity,  require 
further  study  and  observation.  The 
strength  of  the  extracts  can  be  determined 
by  their  effect  upon  the  hypertension  pro- 
duced by  guanidine  and  this  may  prove  of 
aid  in  standardizing  such  preparations. 

These  studies  do  not  prove  that  the  guan- 
idine bases  are  responsible  for  arterial  hy- 
pertension but  the  evidence  is  suggestive. 
The  increased  production  or  the  deficient 
excretion  of  such  a powerful  pressor  sub- 
stance would  probably  produce  an  elevation 
of  blood  pressure.  The  proof  of  such  rela- 
tionship awaits  further  experimental  study, 
as  well  as  the  development  of  new  biochem- 
ical methods.  Meanwhile,  it  will  be  inter- 
esting to  see  if  substances  effective  in  what 
we  may  term  guanidine  hypertension  are 
also  effective  in  the  disease,  arterial  hyper- 
tension. 
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B 

UNIVERSITY  OF  KANSAS  CLINICS 
Clinic  of  Dr.  Thomas  G.  Orr 

Department  of  Surgery. 

SPIROCHAETAL  GANGRENE  OF  THE  LUNG 
This  patient  presents  a quite  unusual 
though  not  very  rare  condition  of  the  lung. 
It  is  a disease,  I believe,  which  may  be  read- 
ily overlooked  if  not  kept  in  mind  when 
studying  acute  lung  infections. 

This  colored  patient  is  a laborer  24  years 
old.  Four  weeks  before  admission  he  was 
struck  on  the  head  and  at  the  same  time 
received  an  eye  injury  from  a small  piece 
of  steel.  Three  days  later  he  developed  a 
pain  in  his  chest  with  some  cough.  He 
thinks  he  had  some  fever,  but  is  not  sure. 
The  cough  was  quite  productive;  at  first 
yellowish  and  later  frothy.  It  is  difficult 
to  establish  a causative  relationship  between 
the  head  injury  and  the  lung  infection. 
However,  at  the  time  of  his  injury  it  is 
quite  probable  that  he  aspirated  the  infect- 
ing organisms.  When  admitted  to  this  hos- 
pital he  appeared  quite  ill  and  during  his 
examination  had  frequent  attacks  of  cough- 
ing with  expectoration  of  foul  smelling, 
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frothy  sputum.  He  was  slightly  anaemic 
with  a leuco-cytosis  of  15,000,  76  per  cent 
of  which  were  polymorphonuclears.  There 
were  a few  rales  with  impaired  breath 
sounds  and  resonance  over  the  anterior  por- 
tion of  the  lower  right  lobe. 

The  x-ray  shows  a definite  abscess  near 
the  hilum  of  the  right  lung  (Fig.  1).  His 


Fig.  1. — This  skiagraph  was  taken  4 weeks  after 
onset  of  the  lung  disease.  It  shows  a definite  ab- 
scess near  the  right  lung  hilum. 

temperature  ranges  from  normal  to  103°. 
Ten  days  after  admission  the  abscess  was 
aspirated  and  4 c.c.  of  pus  obtained. 
Through  the  same  needle  4 c.c.  of  gentian 
violet  solution  was  injected  which  was 
promptly  coughed  up.  The  aspirated  ma- 
terial showed  Gram  positive  bacilli,  cocci 
and  diplococci  with  a negative  culture. 

Operation  was  considered  but  postponed 
because  the  infection  appeared  to  be  spread- 
ing beyond  the  abscess  area.  Postural 
drainage  and  pneumo-thorax  were  tried 
without  apparent  benefit.  Symptomatic 
treatment  had  no  effect. 

The  condition  of  the  patient  gradually 
grew  worse.  The  daily  amount  of  sputum 
varied  between  50  c.c.  and  100  c.c.  The 
odor  was  always  quite  foul,  at  times  mak- 
ing the  ward  almost  uninhabitable.  After 
three  weeks  in  the  hospital  small  hemor- 
rhages from  the  lung  became  frequent.  The 
process  had  extended  far  beyond  the  ab- 


scess cavity  and  it  was  evident  that  some- 
thing besides  an  ordinary  abscess  was  pres- 
ent. Six  weeks  after  admission  Dr.  R.  L. 
Haden  discovered  the  spirochaetes  of  Vin- 
cent’s angina  in  the  sputum.  Neo-salvar- 
san  was  given  but  has  apparently  not 
checked  the  progress  of  the  disease  at  the 
advanced  stage  which  it  has  reached.  He 
is  now  in  a very  serious  condition  and  the 
prognosis  is  decidely  bad. 

The  x-ray  shows  well  the  progress  of  the 
disease.  (Figs.  2,  3 and  4.)  We  feel  rather 
chagrined  that  the  cause  of  this  infection 
was  not  discovered  earlier.  Perhaps  early 


Fig.  2. — Skiagraph  taken  3 weeks  after  Fig.  1. 
This  shows  a marked  extension  of  the  abscess  area 
in  the  right  lung. 

arsenical  treatment  might  have  been  of 
benefit.  It  is,  however,  entirely  possible 
that  the  early  abscess  was  not  due  to  Vin- 
cent’s infection  but  secondarily  invaded  by 
the  spirochaetes  and  fusiform  bacilli  from 
the  mouth. 

DISCUSSION 

This  case  represents  a type  of  lung  in- 
fection for  which  we  should  be  constantly 
on  the  alert.  Recent  reports  in  the  litera- 
ture indicate  that  it  is  not  rare. 

The  attention  of  the  medical  world  was 
first  called  to  a spirochaetal  infection  of 
the  lung  by  Castellani  in  1906.  He  called 
the  infecting  organism  spirochaeta  bron- 
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chialis.  Since  then  many  cases  have  been 
reported  of  both  acute  and  chronic  lung 
infection  due  to  this  organism. 

We  are  concerned  here  with  lung  abscess 
and  lung  gangrene.  Kline  and  Blanken- 
horn1  have  collected  and  reported  24  cases 


Fig.  3. — Skiagraph  6 weeks  after  Fig.  1.  Almost 
complete  consolidation  of  right  lung.  The  air  space 
in  lower  right  chest  due  to  artificial  pneumo- 
thorax. 

in  the  United  States  up  to  September,  1923. 
In  their  own  cases  they  found  the  spiro- 
chaetes  and  fusiform  bacilli  of  the  Vincent 
type  in  the  gangrenous  lung  and  in  the 
mouth  about  decayed  teeth.  They  conclude 
that  these  cases  are  extensive  pneumonias 
caused  by  organisms  from  the  unclean 
mouth  in  which  gangrenous  ulceration  oc- 
curs because  of  the  activity  of  the  aspirated 
spirochaetes  and  fusiform  bacilli.  Pilot 
and  Davis2  report  37  cases  of  pulmonary 
infection  due  to  spirochaetes  and  fusiform 
baccilli  from  the  teeth  or  tonsils.  Jack- 
son3  has  recently  reported  two  cases  of  ul- 
cerative bronchitis  due  to  the  Vincent  or- 
ganisms. 

Question  has  arisen  as  to  whether  the 
spirochaeta  bronchialis  of  Castellani  and 
the  organism  appearing  in  the  lung  gan- 
grene cases  are  the  same.  This  point  has 
not  been  satisfactorily  settled.  It  is  very 
probable  that  they  are  identical  organisms. 

The  most  successful  treatment  has  been 
with  arsenic  as  Fowler’s  solution  or  neo- 


arsphenamin  in  the  early  cases.  The  prog- 
nosis usually  is  good  if  the  disease  is  recog- 
nized early  and  proper  treatment  instituted. 
In  the  list  of  acute  lung  infections  the 


Fig.  4. — 7%  weeks  after  Fig.  1.  Two  large  cav- 
ities have  developed  in  the  right  lung  and  there  is 
involvement  of  the  left  lung.  The  patient  died  the 
day  after  this  radiograph  was  taken. 

possibility  of  spirochaetal  infection  should 
be  considered  and,  in  doubtful  cases,  the  or- 
ganism sought  in  the  mouth  and  sputum  by 
the  proper  staining  methods. 

Later  Note.  The  patient  died  two  days 
later  without  any  apparent  improvement 
from  the  neo-salvarsan.  Dr.  H.  R.  Wahl 
did  the  autopsy  and  studied  the  gross  and 
microscopic  pathology.  The  most  striking 
gross  findings  were  pulmonary  gangrene 
and  broncho-pneumonia.  The  right  lung 
was  totally  involved  and  the  left  had  been 
invaded  to  a considerable  extent.  Bacteri- 
ologic  examination  of  the  lung  exudate  and 
tissue  showed  Vincent’s  spirochaetes  and 
fusiform  bacilli.  There  was  also  present, 
probably  as  a late  invader,  the  alternaria 
recently  described  by  Wahl  and  Haden. 


Clinic  of  Ferdinand  C.  Helwig,  M.  D. 
EMBRYONAL  ADENOSARCOMA  OF  KIDNEY 
This  is  a boy  five  years  old  who  was  sent 
into  the  hospital  because  of  a large  ab- 
dominal tumor.  Four  months  ago  he  had 
a sudden  severe  pain  in  the  pit  of  his  stom- 
ach with  some  fever  and  nausea  and  was 
operated  a week  after  onset  for  acute  ap- 
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pendicitis.  A large  amount  of  serous  fluid 
was  drained  from  the  peritoneal  cavity  at 
this  time.  The  surgeon  informed  his  par- 
ents that  he  had  a large  tumor  of  the  abdo- 
men . When  he  entered  the  Bell  Memorial 
Hospital  on  the  service  of  Dr.  T.  G.  Orr, 
the  abdominal  wound  was  still  draining  and 
the  abdomen  was  distended  with  fluid.  A 
semi-fluctuating  mass  was  found  which 
filled  the  entire  left  side  of  the  abdomen. 
The  colon  was  apparently  riding  upon  the 
summit  of  a large  tumor  and  the  x-ray 
showed  it  to  be  of  normal  caliber.  He  was 
again  operated  upon  and  a large  tumor, 
retroperintoneal  in  origin,  soft  and  semi- 
fluctuating  in  consistency  was  found.  The 
left  kidney  could  not  be  made  out  at  this 
time.  The  urine  examination  showed  a low 
specific  gravity  but  otherwise  was  negative. 
The  phenolsulphonephthalein  test  showed 
an  excretion  of  65  per  cent  in  3 hours.  The 
blood  picture  showed  3,232,000  red  blood 
cells,  45  per  cent  hemoglobin  and  14,900 
white  blood  cells  with  75  per  cent  poly- 
morphonuclear neutrophiles.  A clinical  diag- 
nosis of  cystic  teratoma  was  made.  At  post- 
mortem we  saw  a boy  about  5 or  6 years  old 
with  marked  emaciation  and  extreme  mus- 
cular atrophy.  There  was  a distended  ab- 
domen and  a large  ulcerated  area  to  the 
left  of  the  umbilicus  about  the  size  of  a 
man’s  hand.  There  were  three  draining 
sinuses  in  this  area,  two  of  which  expelled 
a very  foetid,  foul  smelling,  grayish,  puru- 
lent material.  After  opening  into  the  peri- 
toneal cavity  the  pelvis  was  found  to  be 
partially  filled  with  purulent  material  and 
there  was  some  fibrino-purulent  material 
over  the  intestinal  coils  in  this  region  which 
was  fairly  well  walled  off.  There  was  a 
large  cystic  mass  entirely  retroperintoneal 
filling  the  entire  left  abdomen  and  extend- 
ing 2 to  4 cm.  beyond  the  midline  into  the 
right  side.  All  of  the  intestines  were  lo- 
cated to  the  right  of  the  tumor  with  the 
exception  of  the  descending  colon.  The 
splenic  flexure  was  behind  the  tumor  at 
its  superior  pole,  where  it  curved  down 
laterally  to  the  right  and  below  the  tumor 
and  at  a point  about  2 cm.  from  the  um- 
bilicus, the  descending  colon  ascended  lat- 
erally over  the  side  and  then  progressed  to 
the  summit  of  the  tumor  and  crossed  over 
to  the  inferior  edge,  where  it  descended, 
and  running  laterally,  entered  the  sigmoid. 
Upon  opening  the  tumor  about  500  cc.  of 
necrotic,  semi-purulent,  grayish  white  ma- 
terial drained  out.  The  mass  measured  ap- 
900  grams.  It  showed  a smooth  anterior 
proximately  20  by  16  by  7 cm.  and  weighed 


peritoneal  surface.  Of  the  three  holes  seen? 
in  the  ulceration  on  the  abdominal  surface,, 
two  communicated  directly  with  the  cen- 
ter of  the  mass  and  the  other  progressed', 
into  the  colon  forming  a fecal  fistula.  The 
entire  mass  was  flabby  and  after  dissect- 
ing it  free  from  the  body  cavity  an  exam- 
ination of  the  inferior  surface  showed  that 
the  entire  tumor  was  growing  from  the' 
inferior  pole  of  the  left  kidney,  the  latter 
being  considerably  distorted  and  flattened 
but  uninvolved  at  any  point  aside  from  the 
lower  pole.  From  this  point  the  tumor 
grew  up  over  and  surrounded  the  superior 
surface  of  the  kidney.  The  blood  supply, 
ureter  and  pelvis  of  the  kidney  were  nor- 
mal and  free  from  any  invasion.  The  cap- 
sule was  involved  by  nodules  of  tumor  tis- 
sues but  it  could  be  stripped  away  leaving- 
a smooth  uninvolved  renal  cortex. 

Section  into  the  neoplasm  showed  a 
rather  varying  architecture.  The  material 
was  made  up  of  soft,  pale-white,  semi- 
cystic,  degenerating,  encephaloid  tissue 
which  showed  marked  necrosis  and  second- 
ary infection  in  the  areas  where  there  was 
communication  with  the  outside  through 
the  sinuses.  A section  through  the  infer- 
ior pole  of  the  kidney  showed  a gradual 
transition  from  more  or  less  normal  kid- 
ney substance  into  tumor  tissue.  No  evi- 
dence of  either  regional  or  remote  meta- 
stasis was  found. 

The  only  other  findings  worthy  of  men- 
tion were,  fatty  change  of  the  liver,  some 
f ibrotic  thickening  of  the  lung  parenchyma, 
a pale  anemic  somewhat  flabby  myocar- 
dium, acute  lymphadenitis  of  the  pelvic 
glands  in  the  region  of  the  purulent  exu- 
dation, acute  tubular  nephritis  and  acute 
splenitis. 

The  histological  examination  confirmed 
our  gross  deductions  as  to  the  character 
of  the  tumor.  The  picture  presented  was 
that  of  mixed  spindle  and  round  cells  show- 
ing marked  variation  in  size,  shape  and 
staining.  These  cells  were  separated  by  a 
light  reticulum1  in  some  areas  and  in  others 
they  were  very  loose  and  no  reticulum 
could  be  made  out  with  the  routine  stains. 
Some  of  the  cells  were  large  and  oat  shaped 
and  showed  a light  staining  nucleus.  Other 
areas  showed  a tendency  to  divide  the 
tumor  off  into  groups  of  cells  which  were 
surrounded  by  a rather  thick,  hyaline  fi- 
brosis. Almost  every  section  viewed,  re- 
gardless of  the  point  where  the  block  was 
cut,  showed  abortive  renal  elements  pre- 
sumably of  epithelial  origin  in  the  form  of 
cylinders  or  tubules  lined  by  embryonic 
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round  and  cuboidal  cells  with  a granular, 
smudgy  cytoplasm.  In  many  cases  the  lu- 
mina  of  these  embryonic  cylinders  were  al- 
most obliterated  by  a proliferation  and  pil- 
ing up  of  these  epithelial  cells.  Every  sec- 
tion taken  through  the  lower  pole  of  the 
chaetes  and  fusiform  bacilla  of  the  Vincent 
showed  a marked  predominence  of  spindle 
and  round  cells  which  further  suggested 
the  neoplastic  origin  of  the  cylinders  and 
acted  as  added  evidence  to  their  morpho- 
logical embryonic  appearance  and  wide  dis- 
tribution. A section  through  the  lower 
pole  of  the  tumor  revealed  no  distended  kid- 
ney secreting  tissue.  Everywhere  through 
the  tumor  evidence  of  polynuclear  infiltra- 
tion, degeneration  and  cystic  change  was 
noted. 

DIAGNOSIS 

Embryonal  adenosarcoma  of  the  left  kid- 
ney showing  cystic  degeneration  and  sec- 
ondary infection  with  fecal  fistula  and 
fibrino-purulent  peritonitis. 

DISCUSSION 

The  diagnosis  of  the  condition  is  always 
difficult.  The  presence  of  the  colon  riding 
upon  the  summit  of  the  tumor  designates 
its  retroperitoneal  origin.  Absence  of 
hematuria  is  often  encountered  and  is  due 
to  the  usual  lack  of  involvement  of  the 
ureter  and  pelvis.  Pain  is  not  by  any 
means  constant  and  cases  have  been  re- 
ported where  the  child  was  playing  two 
days  before  death.  Tumor  is  of  course  al- 
ways present  and  it  is  almost  always  pal- 
pable in  the  renal  angle.  As  a rule  a por- 
tion of  the  kidney  remains  as  a secreting 
organ  and  with  the  passages  unobstructed 
by  any  invasion,  pyelography  would  be  of 
little  value.  The  cases  are  usually  unilat- 
eral in  contradistinction  to  polycystic  kid- 
ney and  almost  all  of  them  appear  within 
the  first  ten  years  of  life.  Some  success- 
ful operations  have  been  reported  and  there 
might  possibly  have  been  some  hope  from 
this  source  had  the  child  been  seen  four 
or  five  months  earlier.  The  marked  ca- 
chexia and  extreme  emaciation  with  sec- 
ondary infection  and  localized  peritonitis 
made  an  extensive  operation  with  nephrec- 
tomy in  this  case,  however,  one  which 
would  have  been  attended  by  immediate 
disaster.  Such  tumors  do  not  as  a rule 
metastasize  early,  hence,  immediate  re- 
moval upon  recognition  followed  by  the  ju- 
dicious administration  of  x-ray  might  in 
some  cases  provide  a hopeful  prognosis. 

1.  Kline,  B.  S.  and  Blankenhorn,  M.  A.  Spiroehae- 
tal  Pulmonary  Gangrene.  A.M.A.,  81,  719,  September 
1,  1923. 


2.  Pilot,  I.  and  Davis,  D.  J.  Studies  in  Fusiform 
Bacilli  and  Spirochaetes.  Arch.  Int.  Med.,  31,  313, 
September  15,  1924. 

3.  Jackson,  C.  Ulcerative  Bronchitis  Due  to  Vin- 
cent’s Organisms.  A.M.A.,  83,  1845,  December  6,  1924. 
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The  Physio-Therapeutic  Treatment  of 
Colitis 

Editor  Journal  Medical  Society: 

At  our  annual  meeting  of  the  State  So- 
ciety held  here  last  week  we  were  highly 
entertained  by  Dr.  Curran  Pope,  Louisville, 
Ky.  In  his  article,  “The  Physiotherapeutic 
Treatment  of  Colitis,”  he  laid  much  stress 
on  the  irrigation  of  the  colon,  showing  in 
detail  the  apparatus  by  which  this  is  ac- 
complished. The  illustration  showed  the 
patient  on  the  left  side,  two  elevated  water 
containers  presumably  hot  and  cold  con- 
nected by  rubber  pipes  leading  to  a tube 
inserted  into  the  rectum  of  the  patient. 
This  tube  had  two  compartments,  one  for 
ingress  and  one  for  egress.  All  these  pipes 
were  supplied  with  stoy  cocks.  The  outlet 
pipe  leading  to  a waste  receiver. 

For  many  years  I have  used  a simple  de- 
vice for  draining  the  colon  which  appeals 
to  me  as  simpler  and  less  damaging  to  the 
rectum  and  more  thorough  in  emptying  the 
colon.  This  consist  of  a soft  rubber  tube 
large  enough  to  fit  tightly  over  the  supply 
pipe  of  an  ordinary  bath  tub  and  long 
enough  to  reach  to  an  adjacent  stool.  This 
tube  is  too  large  to  be  introduced  into  the 
rectum  and  is  simply  pressed  against  it. 
The  temperature  and  force  of  the  water 
are  conveniently  controlled  by  the  patient, 
care  being  taken  to  not  use  too  much  force. 
The  patient  is  advised  that  whenever  pres- 
sure is  felt  in  the  region  of  the  cecum  to 
stop  the  flow.  The  patient  having  been 
seated  on  the  stool  is  directed  to  sit  erect 
after  a few  minutes  of  rest  when  the  water 
is  introduced,  giving  the  advantage  of 
gravity  in  the  elimination. 

I have  had  no  unfavorable  results  from 
this  plan  in  the  way  of  distension  of  the 
colon  or  irritation  of  the  hemorrhoidal  ves- 
sels although  it  has  been  used  almost  daily 
for  several  years.  I direct  occasional  ap- 
plication of  oil  or  vaseline  to  the  rectum. 

Very  truly  yours, 

W.  S.  Lindsay. 
D 

Chronic  Laryngotracheitis  Following  Ro- 
entgen-Ray Therapy  of  Neck 

M.  L.  Harris,  Brooklyn  {Journal  AM. A., 
April  25,  1925),  reports  a case  of  hyperthy- 
roidism, treated  with  the  roentgen  rays. 
The  hyperthyroid  condition  was  improved, 
but  the  patient  died  from  the  destructive 
effects  of  the  roentgen  rays. 
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WHY  NOT  MORE  NECROPSIES 

Attention  was  called  to  what  seems  to  be 
a haphazard  system  of  practice  in  one  par- 
ticular field  of  medicine  in  a previous  num- 
ber of  the  Journal.  Perhaps  such  a criti- 
cism might  be  considered  not  inapplicable 
to  the  practice  of  medicine  in  general.  It 
may  not  be  out  of  place  to  suggest  that  a 
more  careful  and  painstaking  investigation 
of  pathological  conditions  found  and  a cor- 
relation of  these  conditions  with  the  clinical 
symptoms  should  not  be  left  entirely  to  the 
research  departments  of  our  teaching  insti- 
tutions. Such  investigations  if  prosecuted, 
as  a rule,  by  general  practitioners  would 
yield  a much  larger  volume  of  information. 

Data  from  a larger  aggregate  number  of 
cases  than  it  is  possible  to  study  in  the  hos- 
pitals alone  would  be  available  for  compari- 
son and  the  conclusions  reached  should  be 
more  definite  and  more  reliable. 

In  order  that  any  data  furnished  by  a 
general  practitioner  may  be  reliable  it  is 
essential  that:  first,  he  should  adopt  the 
routine  practice  of  keeping  clinical  records 
of  all  his  cases,  that  these  records  should 
include  complete  case  histories  and  care- 
fully noted  physical  findings,  laboratory 
findings  and  details  of  the  progress  of  the 
case.  A routine  practice  of  this  kind  will 


very  materially  increase  one’s  powers  of  ac- 
curate observation  and  itself  make  him 
more  efficient  in  diagnosis.  Second,  he 
must  secure  a necropsy,  at  least,  in  every 
instance  where  death  occurs  before  a difin- 
ite  diagnosis  has  been  made  or  when  there 
is  any  reason  to  question  the  accuracy  of 
the  diagnosis. 

The  great  importance  of  a necropsy  has 
been , very  convincingly  pointed  out  in  the 
paper  read  by  Dr.  H.  R.  Wahl  at  the  last 
annual  meeting  of  the  society  and  published 
in  this  number  of  the  Journal.  Perusal  of 
this  article,  and  the  illustrative  cases  re- 
ported, will  recall  to  the  mind  of  anyone 
who  has  practiced  for  a few  years  many 
instances  where  a necropsy  would  have  been 
of  inestimable  value  both  to  his  knowledge 
and  his  peace  of  mind. 

Indifference  on  the  part  of  the  doctor  and 
sentiment  on  the  part  of  the  public  are  re- 
sponsible for  the  infrequent  post  mortem 
examinations.  Perhaps  one  sometimes  mis- 
takes his  indifference  for  a consideration  of 
the  sentiment  the  friends  of  the  deceased 
are  presumed  to  hold.  In  some  cases  this  is 
an  error  which  a little  effort  on  his  part 
would  discover.  In  many  cases  it  is  impos- 
sible to  secure  permission  to  hold  a 
necropsy,  but  in  many  others  a refusal  is 
too  confidently  anticipated. 

The  important  information  to  be  obtained 
by  the  necropsy  should  be  sufficient  justi- 
fication for  its  urgent  demand  in  all  cases 
where  the  cause  of  death  is  at  all  in  ques- 
tion. The  relation  of  the  general  practi- 
tioner to  the  people,  especially  to  his  clien- 
tele, excuses  his  timidity  in  urging  what  be 
believes  is  likely  to  wound  the  sensibilities 
of  his  patrons.  It  is  to  some  degree  a busi- 
ness proposition.  No  doubt  the  people  can 
be  educated  to  expect  and  to  consider  with 
favor  a request  for  a necropsy  in  all  such 
cases.  By  ordinary  methods  it  would  be  a 
discouraging  undertaking  and  would  meet 
with  considerable  opposition. 

One  might  suggest  that  the  most  promis- 
ing method  for  teaching  the  people  to  ac- 
cept a necropsy  as  a usual  procedure  in 
cases  of  death  would  be  by  demonstration. 
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Presumably  a necropsy  is  requested  to  sat- 
isfy the  curiosity  of  the  doctors  in  the  case, 
to  satisfy  themselves  if  their  diagnosis  was 
correct  or  to  determine  a matter  in  ques- 
tion. 

Let  the  people  understand  that  they  have 
the  opportunity  and  the  privilege  to  deter- 
mine if  the  doctor  in  attendance  was  or  was 
not  correct  in  his  diagnosis. 

In  fact  it  might  be  well  to  revise  the 
statutes  so  that  in  case  of  doubt  either  the 
attending  physician  or  the  friends  of  the 
deceased  may  demand  a post  mortem  ex- 
amination. Such  a demand  should  be  made 
upon  the  coroner  of  the  county  who  should 
appoint  some  one  to  conduct  the  examina- 
tion, send  apparently  diseased  organs  and 
tissues  to  the  laboratory  of  the  school  of 
medicine,  and  make  an  official  report  of  his 
findings  and  the  laboratory  reports. 

There  is  less  doubt  as  to  the  attitude  of 
the  people  toward  such  a proposed  law  than 
as  to  the  attitude  of  the  medical  profession. 

The  people  have  everything  to  gain  and 
nothing  to  lose  except  a little  matter  of 
sentiment.  On  the  other  hand  the  doctors 
reputation  is  at  stake.  A few  necropsies 
on  the  cases  he  has  failed  to  cure  may  mean 
the  beginning  or  the  end  of  a promising 
career. 

Would  the  members  of  the  medical  pro- 
fession be  willing  to  take  the  risk? 



CHIPS 

“Proteinogenous  Amines”  are  the  lazi- 
ness microbes  causing  spring  fever.  They 
are  said  to  be  ammonia  compounds  from 
eating  too  much  protein  food.  The  bug  has 
the  right  name,  but  it  gets  in  its  dirty  work 
by  the  patient  following  the  line  of  least  re- 
sistance and  thus  leaving  the  amine  undis- 
turbed in  the  colon  and  letting  it  molt. 

No  doubt  many  of  us  are  a little  thought- 
less in  referring  patients  who  have  defec- 
tive vision  to  opticians  instead  of  oculists. 
The  Gerry  Optical  Company  of  Kansas 
City,  recognizing  that  serious  pathology 
may  exist  and  escape  the  observation  of  an 
optican,  has  refused  to  fill  prescriptions 
for  lenses  except  those  written  by  gradu- 
ates in  medicine.  This  is  a policy  that 
could  be  adopted  by  pharmacists  with  con- 
siderable benefit  to  the  profession  and  to 


the  public.  It  is  also  a policy  that  deserves 
encouragement. 

A study  of  the  effects  of  the  injection 
of  the  extracts  of  the  glands  of  internal 
secretion  upon  the  function  of  the  stomach 
was  reported  by  Shibata  in  the  Javan  Med- 
ical World  for  April.  He  found  that  ex- 
tracts of  thyroid,  suprarenal  capsules,  thy- 
mus and  testicle  inhibit  the  secretion  of  the 
stomach  juice  and  more  or  less  retard  the 
evacuation  of  the  gastric  contents  into  the 
duodenum.  The  extracts  of  the  suprarenal 
capsules,  thymus  and  testicles  lowered  the 
acidity  of  the  gastric  juice.  The  extracts 
of  corpus  luteum  accelerated  to  a certain 
extent  the  gastric  secretion  and  the  evacua- 
tion of  the  gastric  contents  into  the  duo- 
denum. 

Lt.  J.  E.  Potter,  M.C.U.S.N.  in  his  report 
on  the  use  of  “mercurochrome — 220  solu- 
ble” in  the  Naval  Medical  Bulletin,  May, 
states  that  too  large  doses  cause  severe  re- 
actions necessitating  the  patient  being  put 
to  bed.  He  believes  it  can  be  administered 
advantageously  to  ambulatory  patients  by 
giving  smaller  doses  over  longer  periods 
with  longer  intervals  between  injections. 
He  used  as  the  initial  dose,  10  c.c.  of  a 1% 
solution  freshly  prepared,  increasing  the 
dose  5 c.c.  at  48  hour  intervals,  unless  the 
patient  showed  signs  of  approaching  satu- 
ration— prickling  and  tingling  sensations 
at  the  ends  of  the  fingers  and  other  cutan- 
eous surfaces.  Patients  who  respond  best 
to  intravenous  mercurochrome  injections 
have  mild  reactions. 

He  found  gentian  violet  very  disappoint- 
ing in  that  in  therapeutic  doses  it  produced 
marked  depression  of  the  cardiovascular 
system  in  numerous  instances;  and  in  that 
some  patients  after  the  intravenous  admin- 
istration of  the  drug  assumed  a marked 
bluish  cutaneous  hue — even  the  cornea 
turned  blue. 

A letter  , postcard,  parcel,  or  newspaper, 
entering  the  mails  is  simply  a piece  of 
mail.  If,  because  of  inadequate  or  incorrect 
address,  and,  in  the  case  of  the  package — 
improper  wrapping — a piece  of  mail  must 
be  taken  out  of  the  regular  postal  machin- 
ery for  “directory  service”  or  “hospital  ser- 
vice,” it  becomes  a Nixie.  If  the  postal 
sleuths  are  able  to  correct  the  address,  or 
return  to  sender  for  a better  one,  if  agaiin 
becomes  a piece  of  mail — though  “delayed 
mail”  is  the  better  sobriquet. 

If,  after  an  exhaustive  effort,  the  postal 
“detective”  must  give  up  the  puzzle,  and 
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there  is  no  return  address,  the  piece  of  mail 
is  consigned  to  the  Dead  Letter  office, 
where  it  again  changes  its  name  to  dead 
letter  or  dead  parcel,  as  the  case  may  be. 

Its  period  of  existence  as  a Nixie  is  the 
most  expensive  one.  It  demands  special  at- 
tention from  the  very  best  clerks.  Valuable 
time  is  spent  in  its  behalf,  time  which  also 
may  prove  more  costly  to  the  mailer  or  in- 
tended recipient  through  the  attendant  de- 
lay. But  in  the  long  run,  the  postal  service 
loses  most.  In  Chicago  400  workers  do 
nothing  but  handle  Nixies.  In  New  York 
the  service  costs  $500  daily.  In  all  the 
nixie  costs  the  government  about  $1,740,- 
000  a year. 

The  Surgeon  General,  U.  S.  Public 
Health  Service,  has  issued  general  instruc- 
tions to  remove  from  the  clinical  record  files 
as  many  of  the  used  X-ray  films  of  inflam- 
mable type  as  are  not  essential  for  record 
purposes.  The  storing  of  nitrocellulose 
films,  especially  when  filed  as  a part  of  the 
clinical  records,  is,  of  course,  well  known 
to  be  a serious  fire  hazard  and  in  conflict 
with  the  fire  regulations  of  most  cities. 
Boards  of  medical  officers  have  been  called 
in  the  various  Marine  Hospitals  for  the 
purpose.  One  of  the  larger  institutions  has 
eliminated  approximately  600  pounds  of 
the  old  style  used  films  from  its  records. 
The  material  jias  a small  sales  value.  The 
use  of  fire-resisting  films  which  are  not 
more  inflammable  than  ordinary  paper, 
and  the  storage  of  which,  therefore,  pre- 
sents no  special  problem,  was  introduced 
in  all  Marine  Hospitals  on  July  1,  1924. 

The  following  is  an  extract  from  a very 
important  Supreme  Court  decision,  re- 
ferred to  in  the  report  of  the  Attorney  for 
the  Defense  Board : “Applying  these 

settled  principles  of  law  to  the  evidence,  no 
question  is  raised  that  the  defendant  did 
not  possess  the  requisite  learning  and  skill. 
There  is  nothing  to  indicate  that  the 
method  used  in  setting  the  broken  leg  at 
the  farm  was  improper.  The  evidence 
showed  that  the  proper  practice,  and  hence 
ordinary  care  and  diligence  required,  when 
plaintiff  was  brought  to  the  hospital  where 
there  was  an  X-ray  machine,  an  X-ray  pic- 
ture should  have  been  taken,  in  fact,  two 
should  have  been  taken,  one  front  view  and 
one  side  view.  The  medical  evidence  would 
indicate  that  the  X-ray  had  been  used  so 
long  and  so  generally  in  diagnosing  frac- 
tures or  bone  conditions  and  for  the  pur- 
pose of  seeing  if  a fractured  bone  had  been 
in  apposition  and  proper  alignment,  that 


it  should  be  used  as  a matter  of  course 
when  available,  and  not  to  use  it  under  such 
circumstances  is  negligence.  The  X-ray 
was  not  used,  though  available.” 

Those  who  have  followed  the  successive 
changes  of  view  regarding  the  dietothera- 
peutic  role  of  lactic  acid-producing  micro- 
organisms since  the  pioneer  writings  of 
properly  set  and  the  ends  of  the  bone  were 
Metchnikoff  on  this  subject,  must  have 
wondered  how  any  feature  of  it  can  have 
retained  scientific  stability.  Claim  after 
claim  has  been  hastily  set  up,  only  to  be 
abandoned  after  a short  period.  Yet  the 
practical  use  of  the  types  of  bacteria  here 
concerned  somehow  persists  in  one  form  or 
another  with  a pertinactiy  that  challenges 
some  attention.  Recent  investigations  seem 
to  indicate  that  the  Bulgarian  bailuus  ba- 
cillus cannot  be  implanted  in  the  human  in- 
testines. For  this  reason,  doubt  has  been 
cast  on  any  alleged  physiologic  action  of 
this  organism  in  the  intestine. 

Preference  has  latterly  been  given  to 
Lactobacillus  (Bacillus)  acidophilus,  based 
on  claims  of  superior  possibilities  of  ali- 
mentary implantation.  Recent  investiga- 
tions give  evidence  that  Lactobacillus  bul- 
garicus  differs  from  Loctobacillus  acido- 
philus in  the  ability  of  the  latter  to  live  in 
the  intestinal  tract.  (Jour.  A.M.A.,  Apr. 
25.) 

The  Phlorhizin  Test  in  the  diagnosis  of 
pregnancy  is  made  by  injecting  0.002  gm. 
of  phlorhizin  into  the  gluteal  muscles  of  the 
patient,  who  has  been  fasting.  The  patient 
drinks  200  c.c.  of  water.  Immediate  test 
of  the  urine  for  sugar  serves  as  a control. 
Six  specimens  of  urine  are  examined,  at 
fifteen  minute  intervale,  for  glycosuria.  If 
glycosuria  is  provoked,  the  test  is  reported 
as  positive;  otherwise  , negative.  Reports 
on  the  reliability  of  the  test  are  conflicting. 
(Jour.  A.M.A.,  Apr.  25.) 

A boy  who  was  known  to  have  had  dia- 
betes gained  in  carbohydrate  tolerance  and 
improved  in  his  physical  condition.  He 
was  killed  by  accidental  fracture  of  the 
skull.  An  immediate  postmortem  examin- 
ation showed  changes  in  the  pancreas  that 
may  be  interpreted  as  evidence  of  regener- 
ation of  the  cells  of  the  islets  of  Langer- 
hans.  The  findings  suggest  the  possibility 
that  there  has  been  regeneration  or  for- 
mation of  new  islets  since  the  insulin  treat- 
ment was  begun.  Thus  there  is  the  possi- 
bility that  in  juvenile  diabetes  there  may  be 
actual  anatomical  improvement  under  in- 
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sulin  treatment.  {Jour.  A.M.A.,  Apr.  18.) 

It  has  been  shown  that  long  continued 
heating  of  some  of  the  cinchona  alkaloids, 
particularly  quinin,  with  weak  organic 
acids  caused  the  formation  of  an  isomer, 
erroneously  called  “quinotoxin,”  but  more 
properly  named  quinicin.  These  isomers 
were  reported  to  be  quite  poisonous.  How- 
ever, Sollmann  reviewed  the  question  and 
concluded  that  there  is  no  occasion  to  fear 
toxic  effects  from  the  transformation  of 
quinin  into  “quinitoxin”  and  that  this  sub- 
stance is  not  especially  toxic  in  the  quanti- 
ties that  might  be  formed  in  the  body.  Mix- 
tures of  quinin  and  acetylsalicylic  acid  de- 
compose slowly,  but  they  do  not  become  ap- 
preciably toxic.  {Jour.  A.M.A.,  Apr.  4.) 

Generations  of  laymen  as  well  as  physi- 
cians have  somehow  assumed  that  part  of 
the  beneficial  effects  of  outdoor  life  is  at- 
tributable to  sunshine.  The  influence  of 
sunlight  on  health  and  disease  is  being  un- 
ravelled gradually.  An  impetus  to  the 
study  has  been  derived  from  the  investiga- 
tions of  the  biologic  actions  of  light,  par- 
ticularly as  they  are  related  to  dietary  defi- 
ciencies. It  is  now  clearly  established  that 
exposure  to  ultraviolet  radiations  will  pro- 
tect against  the  effects  of  the  lack  of  an- 
tirachitic factors  in  the  diet.  Furthermore, 
foods  may  acquire  antirachitic  properties 
by  being  irradiated.  Recent  experiments 
on  the  effect  of  radiation  on  the  bacteri- 
cidal power  of  the  blood  indicate  that  the 
exposure  of  the  skin  of  animals  to  a source 
of  ultraviolet  radiation  gives  an  increased 
bactericidal  power  to  the  blood  and  serum. 
It  has  been  found  that  irradiation  for  pur- 
poses of  treatment  must  be  carefully  grad- 
ed, since  excessive  exposures  cause  a de- 
terioration of  the  blood  no  less  striking 
than  the  improvement  obtained  with  smal- 
ler doses.  {Jour.  A.M.A.,  May  16,  ’25.) 

Postoperative  tetany  has  been  relieved 
by  parathyroid  grafting.  This  fact,  in  con- 
nection with  other  obvious  considerations, 
has  prompted  the  belief  that  the  parathy- 
roid supplied  an  indispensible  hormone  to 
the  body.  The  attempts  to  use  desiccated 
gland  substance  or  extracts  in  a replace- 
ment therapy  have  not,  as  a rule,  been  at- 
tended with  success.  However,  Collip  has 
succeeded  in  preparing  extracts  of  parathy- 
roid glands  that  control  or  prevent  tetany 
in  parathyroidectomized  animals,  and  per- 
mit them  to  live.  The  active  principles  in 
this  extract  produces  its  effect  by  causing 
the  calcium  content  of  the  blood  serum  to 


be  restored  within  normal  limits.  Coinci- 
dent with  the  marked  improvement  ob- 
served after  the  use  of  the  active  extract, 
a rise  in  blood  calcium  has  been  noted.  It 
has  been  found  that  an  overdosage  with  the 
active  extract  may  push  the  rise  of  blood 
calcium  to  a condition  of  hypercalcemia 
that  may  even  become  fatal.  These  find- 
ings on  animals  warn  against  careless  ap- 
plications of  the  new  discovery  to  man  and 
extol  the  advantage  of  animal  experimenta- 
tion as  a preliminary  to  human  therapy. 
{Jour.  A.M.A.,  May  16,  ”25.) 

With  the  demonstration  of  a sound  sci- 
entific basis  for  heliotherapy  as  well  as 
actinotherapy  with  artificially  generated 
radiations,  notably  as  they  apply  to  the 
treatment  or  prevention  of  rickets,  new 
hopes  were  placed  in  the  efficacy  of  sun- 
light. Unfortunately,  there  is  likely  to  be 
some  disappointment.  A comparison  of  the 
yearly  amount  of  sunshine  in  cities  in  the 
temperate  zone  demonstrates  that  there  is 
no  close  parallelism  between  the  incidence 
of  rickets  and  annual  sunshine.  The  deter- 
mining factor,  is  the  quality,  not  the  quant- 
ity, of  the  sun’s  rays.  The  results  of  helio- 
therapy during  the  winter  months  have 
been  disappointing.  Physicians  should  be 
prepared,  where  advisable,  to  counsel  sup- 
plementing nature’s  niggardly  sunshine 
with  the  results  of  man’s  discoveries.  It 
should  no  longer  be  difficult  to  protect 
children  from  rickets;  and  as  antirachitic 
action  consists  in  the  induction  of  calcium 
assimilation  and  its  conservation,  this  is  a 
matter  that  concerns  not  only  the  young 
but  also  the  adult.  {Jour.  A.M.A.,  May  30, 
’25.) 

Those  who  have  delighted  in  reading  the 
“Fables  of  a Kansas  Doctor’  ’that  have  oc- 
casionally appeared  in  the  Journal  will  be 
glad  to  know  that  these  and  other  short 
stories  by  the  same  author  are  being  com- 
piled and  will  be  published  in  book  form 
by  the  author.  Those  who  would  like  to 
have  a copy  of  the  book  when  completed 
should  write  to  Dr.  John  A.  Dillon,  Larned, 
Kan. 

$ 

Proceedings  of  the  Fifty-Ninth  Annual 

Meeting  of  the  Kansas  Medical  Society, 
Held  in  Topeka,  May  5,  6 and  7,  1925. 

MEETING  OF  THE  COUNCIL 

The  Council  of  the  Kansas  Medical  So- 
ciety met  in  the  Jayhawker  Dining  room  of 
the  Hotel  Kansan  at  12:15,  May  5th. 
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Luncheon  was  served,  each  Councilor  pay-  having  been  previously  published  in  the 
ing  for  his  meal.  Journal. 


Meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Alfred  O’Donnell.  Those  present 
were:  Dr.  P.  S.  Mitchell,  Dr.  O.  P.  Davis, 
Dr.  E.  S.  Edgerton,  Dr.  E.  G.  Mason,  Dr. 
J.  D.  Riddell,  Dr.  D.  R.  Stoner,  Dr.  W.  F. 
Fee,  Dr.  Geo.  M.  Gray  and  Dr.  J.  F.  Hassig. 

Dr.  Edgerton,  Councilor  of  the  Sixth  Dis- 
trict, presented  the  case  of  Dr.  R.  Claude 
Young  of  Arkansas  City,  which  he  had  ap- 
pealed to  the  Council  from  the  action  of 
Cowley  County  Medical  Society.  The  case 
was  set  for  hearing  that  evening,  immedi- 
ately following  the  meeting  of  the  House 
of  Delegates. 


SECRETARY’S  REPORT 

To  the  House  of  Delegates,  Kansas  Medical 
Society : 

I desire  to  make  the  following  report  of 
the  year  ending  May  1st,  1925 : 

Balance  on  hand  May  1st,  1924: 

Medical  Defense $4,601.69 

General  Fund 7,450.93 


Total  $12,052.62 

Cash  received  from  all  sources 
for  year  ending  May  1st, 

1925: 

Dues  from  members $4,545.00 

Received  from  editor 210.52 


Total  Cash $4,755.52 


The  Council  met  in  the  Senate  Chamber 
of  the  State  House,  May  5th,  about  10:45 
p.  m.,  just  after  the  adjournment  of  the 
House  of  Delegates,  to  consider  evidence  in 
the  case  of  Dr.  R.  Claude  Young  of  Arkan- 
sas City,  who  had  appealed  his  case  from 
Cowley  County  Medical  Society.  The  fol- 
lowing members  were  present : Dr.  Alfred 
O’Donnell,  Dr.  Geo.  M.  Gray,  Dr.  O.  P. 
Davis,  Dr.  E.  S.  Edgerton,  Dr.  E.  G.  Mason, 
Dr.  J.  D.  Riddell,  Dr.  D.  R.  Stoner,' Dr.  W. 
F.  Fee  and  Dr.  J.  F.  Hassig.  Three  wit- 
nesses were  called  and  examined:  Dr.  J. 

H.  Douglass,  Secretary  of  Cowley  County 
Medical  Society,  and  Dr.  E.  F.  Day,  both 
of  Arkansas  City.  Owing  to  the  lateness 
of  the  hour,  the  lights  were  extinguished 
in  the  State  House,  the  Council  adjourned 
to  the  Hotel  Kansan,  where  the  meeting 
was  resumed  in  the  Jayhawker  room. 

Dr.  R.  Claude  Young,  Dr.  L.  R.  Fergu- 
son and  Dr.  H.  L.  Snyder  testified,  after 
which  the  Council  sustained  the  action  of 
Cowley  County  Medical  Society  against  Dr. 
Young  by  unanimous  vote.  The  meeting 
adjourned  about  2 a.  m.,  May  6th. 

MEETING  OF  THE  HOUSE  OF  DELEGATES 

Meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Alfred  O’Donnell,  at  8 p.  m.  May 
5th,  in  Representative  Hall,  State  House, 
Topeka,  Kansas.  The  following  order  of 
business  was  observed : 

Reading  of  minutes  of  last  meeting. 

Reports  of  Secretary,  Treasurer,  Coun- 
cilors and  Medical  Defense  Board. 

Reports  of  Standing  Committees. 

Unfinished  Business. 

New  Business. 

Reading  of  minutes  of  last  meeting  was 
dispensed  with,  on  motion  of  the  House, 


Total $16,808.14 

Expended: 

Medical  Defense $2,045.04 

General  Fund 4,171.75 

Total  Expenditures  $6,216.79 

Balance $10,591.35 

Standing  of  Funds: 

Medical  Defense $4,071.65 

General  Fund 6,519.70 

Total $10,591.35 

I am  very  glad  to  be  able  to  report  to 
you  that  the  membership  of  the  Kansas 
Medical  Society  for  the  year  just  ended  is 
practically  the  same  as  it  was  in  1924.  On 
the  other  hand  I am  sorry  to  report  that 
the  expenditures  of  the  Society  have  ex- 
ceeded the  receipts  by  $1,072.40. 

This  is  due  to  the  fact  that  there  has 
been  a material  increase  in  each  of  the  dif- 
ferent departments  of  the  Society.  For 
instance,  in  my  office  there  was  an  increase 
of  about  $200.00  over  the  previous  year, 
$180.00  of  which  was  paid  my  stenogra- 
pher as  an  increase  in  salary,  allowed  by 
the  House  of  Delegates  at  the  last  meet- 
ing of  the  Society.  The  balance  went  for 
stamps,  stationery,  etc. 

There  are  just  two  ways  of  overcoming 
this  deficiency.  One  is  to  decrease  the  ex- 
penses— if  it  can  be  done — and  the  other 
is  to  increase  the  membership  dues.  The 
latter  was  recommended  by  the  Council  at 
the  mid-winter  meeting  and  is  to  come  up 
before  the  House  of  Delegates  this  year  for 
your  consideration. 

I want  to  express  my  gratitude  to  the 
secretaries  of  the  local  societies  for  their 
co-operation  during  the  year.  The  steady 
maintenance  of  our  membership  is  evidence 
of  their  continued  efforts,  and  I thank 
them.  I also  desire  to  express  my  appre- 
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ciation  to  the  officers  of  the  State  Society 
and  to  the  members  of  the  local  societies 
for  their  help  and  support  during  the  past 
year. 

To  the  members  and  to  our  honored 
guests  who  have  so  kindly  and  generously 
given  of  their  time  and  talent  which  has 
made  possible  an  interesting  and  instruc- 
tive program,  I give  my  hearty  thanks. 

Lastly,  but  with  no  decrease  of  appre- 
ciation, I thank  the  American  Medical  As- 
sociation for  the  courtesy  they  have  ex- 
tended our  Society  by  sending  Dr.  Mitchell 
as  a representative  to  this  meeting. 

Respectfully  submitted, 

J.  F.  Hassig,  Secretary. 

Report  accepted  and  filed. 

TREASURER’S  REPORT 

To  the  House  of  Delegates,  Kansas  Medical 
Society : 

As  Treasurer  of  this  Society,  I desire  to 
make  the  following  report  for  the  year  end- 


ing May  1st,  1925 : 

Balance  on  hand  May  1st,  1924: 

Cash  J $3,047.90 

Second  Liberty  Bonds 3,000.00 

Third  Liberty  Bonds 1,500.00 

Certificates  of  Deposit, 

Riverview  State  Bank 1,500.00 

2,000.00 

2,000.00 


Total  Cash  and  Assets $13,047.90 

Cash  balance  in  bank  May  1st,  1925 $ 2,975.50 

Liberty  Bonds,  all  registered  in  the  name 
of  George  M.  Gray,  Treasurer  of  the 
Kansas  Medical  Society  or  his  succes- 
sors   6,000.00 

Certificates  of  Deposit  in  Riverview  State 
Bank  in  name  of  George  M.  Gray, 
Treasurer,  Kansas  Medical  Society  or 
his  successors 3,000.00 


Total  Cash  and  Assets $11,975.50 

One  year  ago  our  total  cash  and  assets 

were $13,047.90 

This  vear 11,975.50 


$ 1,072.40 

Showing  that  the  past  year  our  expenditures  ex- 
ceeded our  income  by  $1,072.40. 

Expenditures  for  year  from  May  1st,  1924,  to 


May  1st,  1925: 

GENERAL  FUND 

Voucher 

Number  Payee  Amount 

62  Grace  House,  Wichita $ 10.00 

63  Hotel  Lassen,  Wichita 37.08 

64  Hotel  Lassen,  Wichita 16.00 

65  Dr.  W.  E.  McVey,  Topeka 1,800.00 

66  Dr.  J.  F.  Hassig,  Kansas  City 924.05 

67  Dr.  W.  C.  Campbell,  Memphis 64.16 

68  Dr.  Wm.  H.  Vogt,  St.  Louis 65.66 

69  Dr.  Chas.  O.  Giese,  Colo.  Springs  45.96 

70  Dr.  E.  E.  Liggett,  Oswego 5.48 

71  American  Medical  Assn.,  Chicago  22.07 

72  Dr.  J.  F.  Hassig,  Kansas  City — 695.74 

73  Dr.  P.  S.  Mitchell,  Iola 16.88 


74  Dr.  E.  S.  Edgerton,  Wichita 32.82 

75  Dr.  J.  A.  Dillon,  Larned 39.70 

76  Dr.  C.  S.  Kenney,  Norton 46.49 

77  Dr.  E.  G.  Mason,  Cawker  City 31.00 

78  Dr.  J.  T.  Axtell,  Newton 25.86 

79  Dr.  D.  R.  Stoner,  Ellis 43.68 

80  Dr.  C.  C.  Goddard,  Leavenworth 7.50 

81  Dr.  O.  P.  Davis,  Topeka 11.76 

82  Dr.  W.  F.  Fee,  Meade 47.50 

83  Dr.  W.  F.  Fee,  Meade  (Visit  Fin- 

ney County)  21.50 

84  L.  C.  Fields,  Florist,  Kansas  City  20.00 

85  Kansas  Bankers  Assn.,  Topeka--  7.50 

86  St.  Louis  Button  Co 19.90 

87  Evans  Press,  printers,  Kansas  City  113.50 


$4,171.75 

DEFENSE  FUND 


Voucher 

Number  Payee  Amount 

36  O.  E.  Hungate,  Topeka  (oustand- 

ing  1924)  $ 75.00 

37  Dr.  O.  P.  Davis,  Topeka 10.00 

38  O.  E.  Hungate,  Topeka 149.14 

39  O.  E.  Hungate,  Topeka 100.76 

40  O.  E.  Hungate,  Topeka 75.00 

41  Dr.  O.  P.  Davis,  Topeka 75.00 

42  O.  E.  Hungate  (Duplicate) 

43  O.  E.  Hungate 99.72 

44  O.  E.  Hungate 202.55 

45  O.  E.  Hungate 135.18 

46  Dr.  O.  P.  Davis,  Topeka 75.00 

47  O.  E.  Hungate,  Topeka 267.25 

48  O.  E.  Hungate,  Topeka 170.66 

49  O.  E.  Hungate,  Topeka 75.00 

50  Dr.  O.  P.  Davis,  Topeka 75.00 

51  O.  E.  Hungate,  Topeka 75.00 

52  O.  E.  Hungate,  Topeka 75.00 

53  J.  D.  M.  Hamilton,  Topeka 75.00 

54  J.  D.  M.  Hamilton,  Topeka 234.78 


$2,045.04 

Total  Expenditures: 

Defense  Fund $2,045.04 

General  Fund  4,171.75 

Liberty  Bond 52.39 


$6,269.18 

Resources: 

Cash  received  from  dues  and  turned  over 

to  me  by  Secretary $4,755.52 

Cash  from  interest  on  bonds  and  securi- 
ties   441.26 


Total  Cash $5,196.78 

Expenditures $6,269.18 

Total  Income 5,196.78 


Difference  $1,072.40 

Your  expenditures  for  honor  guests  last 

year  amounted  to $ 205.61 

The  publication  of  the  Medical  Journal $1,800.00 

of  which  there  was  returned 210.52 


$1,589.48 

leaving  a balance  of  $1,589.48,  which  is  the  ex- 
pense incurred  in  the  publication  of  the  Journal. 

If  we  are  to  continue  the  medical  defense 
and  the  publication  of  the  Journal  and 
other  activities  of  the  Society,  it  is  per- 
fectly plain  that  we  will  of  necessity  re- 
quire a greater  income,  and  our  only  means 
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of  obtaining  this  is  an  increase  in  the  an- 
nual dues. 

Respectfully  submitted, 

George  M.  Gray,  Treasurer. 

Report  accepted  and  filed. 

Councilors’  Reports 

Reading  of  the  Councilors’  Reports  was 
dispensed  with,  and  motion  made  that  they 
be  handed  to  the  Secretary  for  publication 
in  the  Journal. 

First  District — Dr.  S.  Murdock,  Jr.,  Sa- 
betha,  Councilor.  No  report  received. 

Second  District — Dr.  C.  C.  Goddard, 
Leavenworth,  Councilor,  deceased.  No  re- 
port. 

Third  District — Dr.  P.  S.  Mitchell,  Iola, 
Councilor,  gave  the  following  report: 

To  the  Secretary  and  Council  of  the  Kan- 
sas Medical  Society:  I beg  leave  to  offer 

the  following  report : All  counties  are  well 
organized  except  Chautauqua,  which  as  al- 
ways is  so  sparsely  settled  as  not  to  have 
enough  to  keep  on  a working  basis.  Neo- 
sho county  remains  organized,  but  has  no 
meetings  on  account  of  lack  of  interest.  I 
have  consulted  with  many  men  in  this  dis- 
trict and  there  seems  a strong  feeling  to- 
wards reviving  the  old  Southeast  Kansas 
Society,  meet  twice  a year,  keep  the  county 
societies  intact,  for  organization  purposes 
only.  I think  an  experiment  will  be  tried 
along  that  line  this  fall.  P.  S.  Mitchell. 

Fourth  District — Dr.  0.  P.  Davis,  Coun- 
cilor, gave  the  following  report:  To  the 

House  of  Delegates,  Kansas  Medical  So- 
ciety: The  condition  of  the  Fourth  Dis- 

trict is  excellent.  There  are  only  two  ac- 
tive societies  in  this  district  .these  two  so- 
cieties drawing  their  membership  from  the 
counties  adjacent  to  the  two  whose  names 
they  respectively  bear.  The  Shawnee 
County  Society  has  137  members,  derived 
as  follows:  Shawnee  112,  Osage  7,  Jef- 

ferson 10,  Jackson  1,  Wabaunsee  6,  Potta- 
watomie 1.  This  society  has  lost  6 during 
the  year,  4 by  death  and  2 by  suspension 
for  non-payment  of  dues.  Ten  regular 
meetings  and  three  special  meetings  have 
been  held,  all  well  attended.  Seven  distin- 
guished men  from  outside  have  addressed 
the  society  the  past  year,  as  follows : Dr. 

Schwarz,  St.  Louis ; Dr.  Engman,  St.  Louis ; 
Dr.  Dandy,  Baltimore ; Dr.  Edwin  M.  Mil- 
ler, Chicago;  Dr.  J.  W.  Kennedy,  Philadel- 
phia; Dr.  H.  M.  Connor,  Rochester,  Minn.; 
Dr.  R.  S.  Dinsmore,  Cleveland. 

The  Lyon  County  Society  has  33  mem- 
bers, derived  as  follows : Lyon  20,  Morris 

2,  Chase  5,  Osage  1,  Coffey  1,  Greenwood  4. 


This  society  has  lost  6ne  members  by  death, 
and  none  from  suspension.  Eleven  regular 
meetings  have  been  held  and  four  special. 
Five  invited  or  special  speakers  from  out- 
side have  addressed  the  society.  This  live 
society  has  had  a most  excellent  year. 

Geary  county  is  understood  to  be  still 
nominally  organized,  but  inactive. 

Respectfully  submitted, 

0.  P.  Davis,  Councilor. 

Fifth  District — Dr.  J.  T.  Axtell,  Newton. 
Councilor.  No  report  received. 

Sixth  District  — Dr.  E.  S.  Edgerton, 
Wichita,  Councilor.  No  report  received. 

Seventh  District — Dr.  E.  G.  Mason  sub- 
mitted the  following  report : Rooks  county 
has  never  been  organized.  Nearly  all  the 
doctors  of  the  county  are  members  of  the 
State  Medical  Society,  and  hold  their  mem- 
berships in  adjoining  counties.  Osborne 
county  is  well  organized  and  all  the  doctors 
are  in  good  standing.  They  have  meetings 
occasionally.  Jewell  county  is  fairly  well 
organized  but  m t holding  many  meetings. 
Mitchell  county  is  organized  and  the  ma- 
jority of  the  doctors  are  members.  There 
are  two  or  three  doctors  in  the  county  who 
might  be  members,  but  so  far  have  not  seen 
fit  to  join.  Republic  county  is  100  per  cent 
as  to  membership,  has  meetings  occasion- 
ally and  attendance  is  good.  Cloud  county 
is  in  fair  shape.  Washington  county  main- 
tains an  organization  and  the  majority  of 
doctors  are  members.  Clay  county  as  usual 
is  getting  along  nicely. 

E.  G.  Mason,  Councilor. 

Eighth  District — Dr.  J.  D.  Riddell,  Coun- 
cilor, gave  the  following  report : The 

Eighth  District  is  well  taken  care  of  from 
the  standpoint  of  organization.  Ellsworth 
County  is  included  with  the  Central  Kansas 
District.  Lincoln  county  reports  a very 
good  fellowship  among  all  members  in  the 
county.  Their  meetings  are  not  well  at- 
tended, due  perhaps  to  a lack  of  interest  in 
the  program.  Dickinson  county  holds  quar- 
terly meetings.  These  meetings  are  well 
attended  and  considerable  interest  is  shown. 
Ottawa  county  organized  a local  medical 
society  the  first  of  this  year.  All  of  the 
doctors  in  the  county  with  one  or  two  ex- 
ceptions have  joined  the  society.  They 
have  started  out  by  holding  monthly  meet- 
ings with  a 6:30  dinner  for  the  members. 
This  society  is  very  enthusiastic  about  its 
work.  Saline  county  is  well  organized  and 
holds  regular  monthly  meetings  with  a 6 :30 
dinner.  These  dinners  are  well  attended 
and  much  interest  is  shown.  There  is  gen- 
erally some  out-of-town  doctor  of  note  pro- 
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vided  to  give  a scientific  paper.  Practi- 
cally every  (doctor  in  Saline  county  that  is 
eligible  or  can  gain  admittance  to  the  So- 
ciety, is  affiliated. 

J.  D.  Riddell,  Councilor. 

Ninth  District — Dr.  C.  S.  Kenney,  Coun- 
cilor, gave  the  following  report:  To  the 

House  of  Delegates,  Kansas  Medical  So- 
ciety : I beg  to  make  the  following  report 

of  the  condition  of  the  Ninth  Councilor  Dis- 
trict, comprising  the  counties  of  Smith, 
Phillips,  Norton,  Decatur,  Rawlins,  Chey- 
enne, Thomas  and  Sheridan.  Two  socie- 
ties are  maintained  here,  the  Smith  County 
Medical  Society  and  the  Decatur-Norton 
Counties  Society.  Both  of  them  are  in  good 
condition.  It  has  not  been  my  pleasure  to 
visit  the  Smith  County  Society  this  year, 
but  have  been  in  communication  with  its 
members  a number  of  times. 

Your  Councilor  has  been  called  in  to  help 
smooth  out  the  differences  regarding  the 
dismissal  of  a member  from  the  Decatur- 
Norton  County  Society.  The  matter  is  still 
hanging  fire  but  it  is  expected  there  will 
be  a rehearing  of  this  case  later  and  an 
attempt  made  to  iron  it  out  with  the  mem- 
bers of  that  Society.  There  is  nothing  fur- 
ther to  report  of  special  interest,  other  than 
that  the  spirit  of  the  members  in  north- 
west Kansas  is  of  the  very  best.  Many  ex- 
cellent meetings  have  been  held  and  there 
is  a great  deal  of  enthusiasm  and  interest 
taken  in  both  the  scientific  and  social  ses- 
sions that  are  held  from  time  to  time. 

C.  S.  Kenney,  Councilor. 

Tenth  District — D.  R.  Stoner,  Ellis* 
Councilor.  No  report  received. 

Eleventh  District — Dr.  J.  A.  Dillon, 
Councilor,  gave  the  following  report : This 
district  has  functioned  about  the  same  as 
in  the  past  few  years.  The  Seventh  Dis- 
trict Society  had  its  Fall  meeting  at  Lar- 
ned,  and  Spring  meeting  at  Great  Bend.  On 
both  occasions  there  was  a good  attendance, 
and  an  interesting  program  was  given. 
The  next  meeting  will  be  held  in  Hutchin- 
son in  October.  Dr.  Bernstorf  of  Pratt, 
and  Dr.  Ross  of  Sterling,  have  promised 
us  that  no  expense  will  be  spared  to  make 
this  an  interesting  meeting.  If  necessary, 
the  complete  funds  of  the  organization, 
$1.38,  will  be  squandered.  Up  to  the  pres- 
ent time  this  society  has  been  very  unfor- 
tunate in  the  selection  of  a treasurer.  But 
our  present  incumbent,  Dr.  Ross,  has  posi- 
tively assured  us  that  he  has  other  means 
of  support,  so  we  should  be  able  to  pay  at 
least  part  of  our  bills  the  coming  year.  The 
Barton  County  Society  has  had  its  regular 


quota  of  good  meetings  for  the  year,  which 
have  been  liberally  attended  by  outside 
members  of  the  profession. 

J.  A.  Dillon,  Councilor. 

Twelfth  District — Dr.  W.  F.  Fee,  Coun- 
cilor, gave  the  following  report:  To  the 

President  and  Council  of  the  Kansas  Medi- 
cal Society:  The  Twelfth  District  is  only 

fairly  well  organized,  owing  to  the  large 
territory  and  few  physicians  who  are 
widely  scattered  in  the  far  western  coun- 
ties. 

The  Meade-Seward  Medical  Society  has 
all  the  eligible  physicians  in  their  territory 
in  the  society,  also  the  Finney  County  So- 
ciety. Both  of  these  I visited  last  year  and 
found  them  prospering. 

Ford  County  Society  I did  not  get  to  visit 
last  year.  I had  all  arrangements  made  to 
do  so,  on  the  night  of  their  meeting,  but 
was  prevented  from  doing  so  by  a very  se- 
vere accident  which  occurred  in  the  form 
of  a collision  between  two  jockies  on  the 
race  track,  whom  I was  called  to  attend. 

As  the  Councilor  is  organizer,  I have 
tried  to  organize  a society  along  the  Dodge 
City  and  Elkhart  branch,  but  as  yet  have 
not  been  able  to  do  so.  - i n ■ « 

As  peacemaker,  there  is  very  little  to  do 
along  that  line,  as  the  western  county  men 
are  working  in  harmony  so  far  as  I know, 
as  I have  not  been  called  on  to  settle  any 
disputes. 

It  is  my  opinion  that  as  the  towns  in-- 
crease  in  population  in  the  western  coun- 
ties that  other  societies  may  spring  up,  but 
with  the  sparsely  settled  counties  and  the 
few  physicians,  it  is  an  utter  impossibility 
to  do  so.  Will  say,  however,  that  wherever 
I can  I try  to  get  isolated  men  to  join  some 
society  tributary  to  them.  Am  ever  trying 
to  increase  the  zeal  of  the  members  of  the 
Society  and  to  increase  the  membership  in 
the  State  Society. 

Wm.  F.  Fee,  Councilor. 

REPORT  OF  THE  MEDICAL  DEFENSE  BOARD 

To  the  House  of  Delegates  of  the  Kansas 
Medical  Society:  Your  Medical  Defense 

Board  begs  to  submit  the  following  report 
of  its  work  during  the  past  year.  This  re- 
port includes  that  of  its  legal  department, 
which  is  enclosed  herewith. 

It  will  be  seen  that  there  has  been  quite 
an  accession  of  new  cases  during  the  year, 
and  that  the  cost  of  defending  these  cases 
is  greater  than  in  former  years.  There 
used  to  be  better  chances  of  getting  such 
cases  ruled  out  of  court  on  demurrer  or 
some  other  legal  technicality.  The  lawyers 
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who  bring  these  actions  are  apparently  get- 
ting better  acquainted  with  the  intricacies 
of  this  peculiar  branch  of  legal  practice, 
and  are  less  apt  to  be  caught  off  guard 
than  formerly.  At  any  rate  it  is  costing 
us  more  money  each  year  to  carry  on  this 
work. 


At  the  last  annual  meeting  the  Chairman 
of  this  Board  asked  to  be  relieved.  How- 
ever, the  House  of  Delegates  thought  other- 
wise, and  the  Council  was  given  instruc- 
tions to  give  him  some  compensation.  A 
salary  of  $25.00  a month  was  accordingly 
agreed  upon  by  the  Council.  This  will,  of 
course,  help  to  explain  the  increased  ex- 
pense of  the  past  year. 

The  very  satisfactory  relations  between 
Mr.  Otis  E.  Hungate,  our  former  attorney, 
and  this  Board,  had  to  be  terminated  early 
in  April,  due  to  the  appointment  of  Mr. 
Hungate  to  the  district  bench  of  Shawnee 
County.  Mr.  Hungate  was  a most  capable 
and  efficient  counsel,  and  we  parted  with 
him  regretfully,  though  gratified  at  his 
elevation  to  the  judgeship. 

After  careful  deliberation,  the  Board  ap- 
pointed to  succeed  Mr.  Hungate,  Judge  John 
D.  M.  Hamilton,  of  the  Topeka  bar.  Judge 
Hamilton  comes  to  us  with  the  very  high- 
est recommendations,  and  possesses  attain- 
ments of  the  highest  character,  both  legal 
and  general.  We  feel  that  our  interests 
will  have  the  same  skillful  legal  oversight 
that  it  has  been  our  good  fortune  to  enjoy 
under  the  previous  distinguished  attorneys 
of  this  Board. 

We  submit  herewith  a statement  of  the 
expenditures  of  the  Board  during  the  past 
year,  together  with  a summary  of  the  ex- 
penditures for  the  past  eleven  years. 

EXPENDITURES  OF  DEFENSE  BOARD 


No. 

37  O.P.D.  Postage  and  supplies 

38  O.E.H.  Salary  to  May  22—$  75.00 

Exp.  and  p.  d.  Mur- 


ray v.  Williams 74.14 

39  O.E.H.  Salary  to  June  22__  75.00 
Exp.  and  p.  d.  Adler 
v.  Hertzler 25.76 

41  O.P.D.  Salary,  May,  June, 

and  July 

42  O.E.H.  Salary  to  June  22, 


(dup.  of  No.  40, lost). 
43  O.E.H.  Exp.  and  p .d.  Rus- 


sell v.  Newman 24.72 

Salary  to  Aug.  22 75.00 

44  O.E.H.  Exp.  and  p.  d.  Hig- 

ginbotham v.  War- 
ner, and  Russell  v. 

Newman  127.55 

Salary  to  Sept.  22 — 75.00 

45  O.E.H.  Salary  to  Oct.  22—  75.00 

Exp.  and  p.  d.  Smock 
v.  Corwin  and  Bowse  27.95 


10.00 

149.14 

100.76 

75.00 

75.00 

99.72 


202.55 


Exp.  and  p.  d.  Bloyd 

v.  Sutton  and  Newlon  32.23  135.18 

46  O.P.D.  Salary  Aug.,  Sept., 

and  Oct 75.00 

47  O.E.H.  Salary  to  Nov.  22 75.00 

Exp.  and  p.  d.  Sutton 

v.  Newlon 108.27 

Exp.  and  p.  d.  Miner 

v.  Stodkwell 83.98  267.25 

48  O.E.H.  Salary  to  Dec.  22 75.00 

Exp.  and  p.  d.  Rus- 
sell v.  Newman 95.66  170.66 

49  O.E.H.  Salary  to  Jan.  22 75.00 

50  O.P.D.  Salary  Nov.,  Dec., 

and  Jan 75.00 

51  O.E.H.  Salary  to  Feb.  22 75.00 

52  O.E.H.  Salary  to  March  22 75.00 

53  J.D.M.H.  Salary  to  April  22__  75.00 

54  J.D.M.H.  Salary  to  May  22 75.00 

Exp.  and  p.  d.  Parr 

v.  Young 159.78  234.78 


Total $1,970.04 

EXPENDITURES  OF  MEDICAL  DEFENSE  BOARD, 
11  YEARS 

1914- 15 $ 1,254.95 

1915- 16 1,189.27 

1916- 17 777.45 

1917- 18 809.58 

1918- 19 759.41 

1919- 20 1,245.51 

1920- 21 1,458.35 

1921- 22 1,236.08 

1922- 23 1,310.96 

1923- 24 1,479.76 

1924- 25 1,970.04 


Total,  11  years $13,491.36 

Average  per  year $1,226.48 


Respectfully  submitted, 

O.  P.  Davis, 

D.  R.  Stoner, 
Defense  Board. 

REPORT  OF  ATTORNEY  FOR  DEFENSE  BOARD 
To  the  Medical  Defense  Board,  Kansas 
Medical  Society:  As  your  counsel,  I have 
the  honor  to  submit  for  the  consideration 
of  your  board  the  following  report  of  the 
legal  work  handled  by  me  and  by  my  pred- 
ecessor, Mr.  Otis  E.  Hungate,  from  May  1st, 
1924,  to  May  1st,  1925.  During  this  pe- 
riod there  have  been  filed  ten  new  cases. 
Three  cases  have  been  settled,  either  by  the 
defendants  or  by  indemnity  companies  with 
whom  the  defendants  were  insured;  one 
case  has  been  dismissed  and  two  have  been 
tried,  of  which  one  resulted  in  a verdict 
for  the  defendant  and  one  in  a verdict  for 
the  plaintiff.  There  are  at  this  time  fif- 
teen cases  pending,  most  of  which  are  ready 
for  trial  and  will  be  disposed  of  this  spring 
and  during  the  coming  fall.  I am  attach- 
ing hereto  a compilation  of  all  the  cases 
that  have  received  attention  during  the  last 
year,  with  notations  as  to  the  character  of 
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the  case  and  its  present  status  or  disposi- 
tion. 

My  report  would  not  be  complete  if  I 
were  not  to  call  attention  to  the  fact  that 
since  the  case  of  James  vs.  Grigsby,  114  K. 
627,  a majority  of  the  cases  are  being  tried 
upon  the  theory  of  the  failure  of  the  de- 
fendants to  make  use  of  the  x-ray  in  the 
diagnosis  of  fractures  or  in  'the  verifica- 
tion of  the  reduction  of  fractures.  This 
case  went  to  considerable  length  in  discuss- 
ing the  use  of  the  x-ray  in  the  present  day 
practice  of  surgery  and  has  practically  es- 
tablished a rule  in  Kansas  that  the  failure 
to  use  the  x-ray  as  indicated  above  is  of 
itself  negligence.  The  opinion  is,  of  course, 
restricted  to  those  instances  where  an  x-ray 
is  available  for  use. 

SUMMARY  OF  CASES,  MEDICAL  DEFENSE 
BOARD,  MAY  1,  1924,  TO  MAY  1,  1925. 

Russell  vs.  Dr.  J.  R.  Newman  and  Dr.  C.  F. 
Young.  Failure  to  remove  sponge  after  kidney 
•operation.  Filed  May  28,  1921.  Settled  by  indem- 
nity company  March  24,  1925. 

Higginbottom  vs.  Dr.  T.  W.  Warner.  Failure  to 
properly  remove  placenta.  Filed  April,  1923.  Set- 
tled March  24,  1925,  by  indemnity  company. 

Parr  vs.  Dr.  R.  Claude  Young  . Negligent  treat- 
ment of  fracture  of  forearm.  Filed  July  11,  1923. 
Verdict  for  plaintiff  for  $5,000  now  pending  on  de- 
fendants’ motion  for  new  trial. 

Adler  vs.  Dr.  A.  E.  Hertzler.  Surgical  needle 
left  in  patient’s  head  after  oneration  for  brain 
tumor.  Filed  July  30,  1923.  Ready  for  trial. 

Cutright  vs.  Dr.  O.  R.  Brittain.  X-ray  burn. 
Filed  January  10,  1924.  Plaintif  died.  The  suit 
has  been  dismissed.  There  has  been  no  revivor. 

Smock  vs.  Dr.  L.  A.  Corwin  and  Dr.  W.  G.  Bouse. 
Failure  to  properly  reduce  and  treat  fracture  of 
femur.  Filed  March  10,  1924.  Ready  for  trial. 

Anise  Bloyd  vs.  Dr.  Malcolm  Newlon  and  Dr. 
J.  M.  Sutton.  Failure  to  properly  reduce  a frac- 
ture of  the  femur.  Filed  April  25,  1924.  Verdict 
for  defendants. 

S.  W.  Bloyd  vs.  Dr.  Malcolm  Newlon  and  Dr. 
J.  M.  Sutton.  Action  by  husband  for  loss  of  serv- 
ices account  negligence  as  set  out  above.  Filed, 
April  30,  1924.  Ready  for  trial. 

Beard  vs.  Dr.  I.  I.  Smith,  Dr.  M.  J.  Dunbar  and 
Dr.  J.  A.  Jacobus.  Removal  of  ovaries  in  violation 
of  consent  to  operate.  Filed  June  12,  1924.  Ready 
for  trial. 

Marken  vs.  Dr.  A.  K.  Owen  and  Dr.  G.  A.  Finney. 
X-ray  burn.  Filed  September  8,  1924.  Ready  for 
trial. 

Cross  vs.  Dr.  R.  Claude  Young.  Negligent  oper- 
ation on  a wrong  hip  after  a diagnosis  of  hip  dis- 
ease. Filed  September  9,  1924.  Pending  on  pre- 
liminary pleadings. 

Dr.  C.  B.  Stephens  vs.  Ketcham.  Improper  re- 
duction of  fracture,  failure  to  make  proper  diag- 
nosis, and  negligent  treatment  in  operation  for 
gall  stones.  Action  started  on  cross-petition  of 
defendant.  Filed  October  25,  1924.  Pending  on 
preliminary  pleadings.  Motion  on  file  to  make 
Dr.  G.  S.  Lambeth  a party  to  suit. 

Howard  vs.  Dr.  J.  D.  Musick.  Negligent  use  of 
insulin.  Filed  November  22,  1924.  Pending  on 
preliminary  pleadings. 

Parrish  vs.  Dr.  Wm.  T.  McKay  and  Dr.  Ernest  S. 


Day.  Failure  to  properly  reduce  and  treat  frac- 
ture of  tibia.  Filed  December  11,  1924.  Pending 
on  preliminary  pleadings. 

Barrett  v.  Dr.  A.  Bennie.  Negligent  puncture  of 
bladder  during  childbirth.  Filed  February  6,  1925. 
Ready  for  trial. 

Sterba  vs.  Dr.  J.  A.  Hull.  Failure  to  properly 
reduce  and  treat  fracture  of  forearm.  Filed  April 
15,  1925.  Pending  on  preliminary  pleadings. 

*Schmitt,  Executor,  vs.  Dr.  C.  F.  McNair.  Im- 
proper prescription  of  poison  resulting  in  death. 
Filed  April  15,  1925.  Pending  on  preliminary 
pleadings. 

LaTourette  vs.  Dr.  G.  M.  Liston.  Failure  to 
properly  diagnose  and  reduce  a fracture  of  the 
astragalus.  Filed  April  24,  1925.  Pending  on  pre- 
liminary pleadings. 

Dr.  C.  J.  Minor  vs.  Stockwell.  Cross-petition  al- 
leging improper  reduction  of  fracture.  Dismissed 
upon  a compromise  by  parties  on  settlement  of 
doctor’s  account. 

**Gough  vs.  Dr.  E.  A.  Pickens.  ’ 1 =>  . 

Respectfully  submitted, 

J.  D.  M.  Hamilton,  Attorney,  i 
Report  accepted  and  filed.  _ * 


STANDING  COMMITTEES.  ■ | 


Executive  Committee  of  Council.  Dr. 
O’Donnell  made  a verbal  report,  that  there 
had  been  no  meeting  during  the  year. 

Committee  on  Public  Health  and  Educa- 
tion. No  report. 


Committee  on  Public  Policy  and  Legisla- 
tion. Kansas  State  Medical  Society : Your 
committee  on  Public  Policy  and  Legislation 
reports  that  nothing  of  great  importance 
has  come  under  our  observation. 

We  prepared  a bill  providing  that  all  per- 
sons who  assumed  the  physical  care  of  a 
human  being  for  pay  in  Kansas  should  pass 
an  examination  fin  Anatomy,  Physiology 
and  Chemistry,  under  the  direction  of  the 
Chancellor  of  the  University  of  Kansas,  pre- 
liminary to  the  examination  by  any  medi- 
cal board.  This  bill  was  not  regularly  in- 
troduced but  was  given  to  Dr.  R.  J.  Morton 
chairman  of  the  Committee  on  Public 
Health  in  the  senate,  who  submitted  it  to 
his  committee  for  their  approval,  hoping  to 
have  them  introduce  the  bill.  Dr.  Morton 
said  they  gave  it  scant  consideration,  and 
declined  to  introduce  it.  It  was  our  idea 
that  a short  and  simple  bill  might  pass 
where  a more  elaborate  one  would  fail. 

Colorado  has  a bill  requiring  a prelimi- 
nary examination  such  as  this  which  seems 
to  work  well.  Senator  Getty  of  Wyandotte 
county,  introduced  a bill  providing  for  an 
assessment  on  all  doctors  practicing  medi- 


a..  c pciiuuig  upon  mis  cause  of  action 
one  for  the  death,  and  the  other  for  the  pain  and 
su«ering-  during  the  patters  illness.  P ” and 

. , '„US  case  is  being  'handled  at  Wichita  bv  local 
lawyers.  Letters  addressed  to  them  asking  for  in 
formation  remain  unanswered.  e or  ln 
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cine  in  any  county  having  a population  of 
110,000,  or  which  might  hereafter  attain 
such  population,  the  proceeds  of  which 
should  be  used  for  a medical  library,  ac- 
cessible to  all  members  of  the  medical  pro- 
fession. We  felt  that  other  counties  might 
not  care  for  such  a law  as  in  time  several 
counties  might  have  that  population.  We 
persuaded  Senator  Getty  to  change  his  bill 
so  that  it  applies  only  to  such  counties  as 
now  have  125,000  population.  This  leaves 
out  all  counties  except  Wyandotte.  We 
have  received  no  suggestion  for  Medical 
Legislation  outside  of  our  committee  and 
we  conclude  that  the  men  generally  agree 
with  the  suggestion  of  the  American  Medi- 
cal Association,  to  be  not  overzealous  in 
urging  new  medical  laws. 

Dr.  Lindsay  then  read  the  bill  mentioned 
in  foregoing  report,  and  motion  was  made 
and  carried  that  it  be  reconstructed  and 
presented  again  at  next  meeting  of  the 
legislature  in  1927. 

Report  accepted  and  filed. 

"Committee  on  School  of  Medicine.  To 
the  House  of  Delegates:  Your  Committee 

on  the  Medical  School  reports  as  follows : 

Since  the  meeting  of  the  Society  at  Wich- 
ita one  year  ago,  we  have  had  four  meet- 
ings of  the  entire  Committee.  These  were 
held  at  Kansas  City,  Lawrence  and  Topeka. 
In  addition  to  these  called  meetings  each 
member  has  visited  the  school  at  Rosedale 
one  or  more  times.  While  we  are  inter- 
ested in  the  entire  subject  of  Medical  Edu- 
cation, we  have  felt  that  our  main  job  for 
the  year  was  to  aid  in  the  securing  of  an 
appropriation  from  the  legislature  to  be 
used  for  the  erection  of  two  new  buildings, 
a nurses’  home  and  a laboratory  building. 
These  were  planned  for  when  the  Medical 
School  program  was  launched  three  or  four 
years  ago,  and  are  now  greatly  needed.  It 
is  impossible  to  carry  on  the  work  in  the 
present  cramped  quarters  and  with  the 
present  inadequate  equipment.  The  early 
completion  of  these  two  buildings  would 
have  heartened  us  to  keep  on  with  the 
struggle  until  such  a time  when  we  might 
he  able  to  see  our  dreams  of  a great  medi- 
cal center  develop  into  a reality. 

In  view  of  the  clear  necessity  for  this 
■appropriation  for  which  we  asked  and  in 
yiew  of  the  fact  that  the  profession  of  the 
state  was  almost  solidly  behind  the  move, 
and  in  view  of  the  favorable  reception  to 
the  plan  expressed  by  a number  of  our  law- 
makers who  were  consulted  before  and  dur- 
ing the  meeting  of  the  legislature,  we  felt 


almost  certain  that  the  sum  asked  for, 
$700,000,  would  be  given  to  the  school.  As 
you  are  all  doubtless  aware,  we  failed  com- 
pletely to  receive  any  aid.  And  we  now 
face  the  necessity  of  continuing,  for  at  least 
two  years  more  or  until  the  next  meeting 
of  the  legislature,  without  any  chance  of 
relief. 

Two  things-  now  seem  imperative  that  we 
do : First,  question  ourselves  as  to  the  rea- 
sons for  the  failure  of  the  appropriation  to 
be  made,  and  second,  begin  to  lay  plans  for 
the  future  so  that  such  a disastrous  result 
may  not  happen  again. 

Very  frankly  and  without  waste  of 
words,  the  injection  into  the  problem  of  a 
proposition  that  had  no  business  of  being 
considered  by  friends  of  the  institution, 
viz.,  the  removal  of  the  present  plant  at 
Rosedale  to  Lawrence,  was  responsible,  and 
nothing  else,  for  the  failure  of  the  appro- 
priation to  be  granted. 

After  several  meetings  of  the  committee 
with  members  of  the  faculty  at  Rosedale 
and  the  Chancellor  of  the  University,  at 
which  time  the  whole  matter  of  the  School 
was  discussed,  we  met,  during  the  last  few 
days  of  the  legislature  with  the  Ways  and 
Means  Committee  of  the  House  and  Senate, 
and  presented  our  needs.  Almost  the  first 
question  asked  us  was  in  regard  to  the  re- 
moval of  the  School  to  Lawrence.  We  had 
assumed  that  the  question  of  location  had 
heen  settled  when  the  present  site  was  pur- 
chased and  the  present  building  erected. 
We  attempted  to  keep  this  irrelevant  mat- 
ter out  of  the  discussion,  but  it  was  soon 
seen  that  this  was  impossible  for  the  seed 
had  been  too  well  sown.  We  do  not  feel 
that  we  should  censure  the  legislative  com- 
mittees, for  no  intelligent  set  of  business 
men  could  be  expected  to  give  us  $700,000 
to  erect  two  new  buildings  at  Rosedale, 
while  we  at  the  same  time  were  arguing 
among  ourselves  the  advisability  of  mov- 
ing the  institution  to  some  other  location. 
To  be  certain  that  this  was  responsible  for 
our  failure,  several  members  of  these  legis- 
lative committees  were  asked  later  for  their 
reasons  for  their  adverse  action.  The  fol- 
lowing letter  received  in  answer  explains 
the  matter  perfectly  and  is  in  substance  the 
sentiment  of  everyone  with  whom  we  cor- 
responded or  consulted. 

“My  Dear  Doctor:  I have  your  inquiry 

concerning  the  appropriation  for  the  Medi- 
cal School.  In  reply  I would  say  that  the 
principal  reason  so  far  as  the  House  Com- 
mittee on  Ways  and  Means  was  concerned 
for  not  making  any  appropriation  for  build- 
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ings  for  the  Medical  School  was  the  fact 
that  those  charged  with  the  responsibility 
of  determining  the  policy  of  the  School  were 
unable  to  agree  as  to  what  the  future  pol- 
icy of  the  school  would  be.  So  long  as  those 
in  authority  are  unable  to  determine 
whether  the  school  should  be  a united 
school  or  should  continue  as  at  present  a 
divided  school,  and  if  the  school  in  the  fu- 
ture should  be  a united  school  and  are  un- 
able to  agree  whether  its  permanent  loca- 
tion should  be  at  Rosedale  or  at  Lawrence, 
and  so  long  as  this  policy  is  not  definitely 
settled,  we  felt  it  unwise  to  embark  upon 
any  building  program  for  the  School. 

“I  think  that  the  Medical  men  of  the 
State,  the  Board  of  Regents  and  the  Uni- 
versity authorities  should  agree  upon  some 
policy  for  the  future  of  the  school  and  when 
that  is  once  definitely  determined,  I be- 
lieve that  the  legislature  will  be  willing  to 
appropriate  the  necessary  funds  to  estab- 
lish a successful  institution. 

“I  might  add  that  so  far  as  I am  per- 
sonally concerned,  that  until  that  policy  is 
decided  upon  I would  be  unwilling  to  ap- 
propriate any  considerable  sum  for  the  con- 
struction of  buildings.  You  will  agree  with 
me  that  no  business  man  would  recommend 
any  such  investment  as  this  building  pro- 
gram calls  for,  so  long  as  the  future  pol- 
icy of  the  business  is  not  settled  within 
some  reasonable  degree  of  certainty. 

“Very  truly  yours, 

“H.  E.  Walter.” 

March  24th,  1925. 

That  you  may  fully  understand  the  situ- 
ation, the  authorities  of  the  medical  school 
have  been  endeavoring  for  a year  or  two 
to  get  the  “General  Educational  Board”  to 
give  us  $2,000,000  for  our  institution.  This 
Board  has  been  formed  to  handle  the  dis- 
tribution of  Rockefeller  funds  to  needy  and 
worthy  schools.  It  is  a great  work  and  is 
entitled  to  our  profoundest  respect.  They 
have  given  large  sums  to  the  Medical 
Schools  of  Colorado,  Iowa  and  Minnesota 
and  we  have  large  hopes  that  we  would  be 
equally  favored. 

During  the  legislature  the  rumor  was 
very  earnestly  circulated  that  we  could  ex- 
pect no  help  from  this  source  until  Kansas 
consolidated  the  entire  medical  course  and 
located  the  united  school  at  Lawrence. 

For  the  purpose  of  finding  out  if  there 
was  any  basis  for  this  rumor  a letter  was 
written  to  the  Board  at  New  York  explain- 
ing our  reason  for  the  request  and  the  fol- 
lowing letter  in  answer  from  Dr.  Abraham 


Flexner,  Director  of  the  Board,  is  here  ap- 
pended : 

“My  Dear  Doctor:  I have  your  kind 

favor  of  March  23rd.  I presume  that  the 
rumors  in  question  refer  not  to  the  Rocke- 
feller Foundation,  but  to  the  General  Edu- 
cation Board  which  is  endeavoring  to  co- 
operate here  and  there  with  medical  schools. 

“May  I say  in  reply  to  your  inquiry  that 
the  General  Education  Board  does  not 
originate  policies  and  that  we  should  not 
presume  to  express  any  opinion  as  to  what 
action  the  state  of  Kansas  should  take  in 
reference  to  its  School  of  Medicine? 

“With  all  good  wishes, 

“Very  sincerely  yours, 

“Abraham  Flexner.” 

March  26th,  1925. 

In  regard  to  the  consolidation  of  the  en- 
tire four  year  medical  course  at  one  place 
there  has  been  a difference  of  opinion.  We 
are  aware  of  the  fact  that  the  General  Edu- 
cation Board  has  said  that  it  is  not  inter- 
ested in  a divided  school  and  has  refused 
aid  to  such  institutions.  With  this  opinion 
your  Committee  is  in  complete  accord.  We 
believe  that  medical  educators  generally  are 
coming  to  the  conclusion  that  a united 
school  is  superior  to  a divided  school,  such 
as  we  have  at  present  in  Kansas. 

But  we  do  not  believe  anyone  was  author- 
ized to  say  that  our  school  should  be  united 
and  located  at  Lawrence  before  we  could 
expect  aid  from  the  source  mentioned.  We 
would  most  surely  appreciate  and  welcome 
help  from  them  and  we  have  hopes  that  this 
help  may  yet  be  forthcoming. 

But  let  us  understand  that  this  project 
is  our  own,  the  chief  responsibility  our  own, 
and  the  fact  that  the  greater  part  of  the 
funds  must  come  from  Kansas  itself. 

We  do  not  believe  that  an  attitude  of 
sturdy  self  reliance  and  visions  of  our 
own,  will  lessen  our  chances  of  receiving 
the  aid  from  the  General  Educational 
Board.  Rather  we  feel  that  such  a spirit 
will  increase  the  probability  of  such  help. 

Briefly,  but  plainly,  your  committee  is 
opposed  to  any  plan  that  contemplates  tak- 
ing the  school  from  Rosedale  for  the  fol- 
lowing reasons:  First,  the  School  was  es- 

tablished at  its  present  location  in  good 
faith  and  after  due  deliberation  and  con- 
tinued discussion  can  only  tend  to  show 
that  we  are  such  an  unstable  quantity  that 
we  do  not  know  our  own  mind.  Second, 
the  fact  that  all  the  great  medical  schools 
are  located  in  large  cities  with  possibly 
two  exceptions.  Third,  the  lack  of  clinical 
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material  in  a town  so  small  as  Lawrence, 
which  lack  can  be  met  in  one  way  only, 
viz.,  going  out  over  the  entire  state  and 
bringing  in  as  clinical  material  patients 
who  are  not  properly  to  be  classed  as  such 
and  at  the  expense  of  the  physicians  of  the 
state.  Such  a method  can  not  possibly 
bring  about  that  spirit  of  co-operation  that 
is  so  necessary  if  our  school  is  to  succeed. 

The  fact  is  that  in  two  states  where  this 
experiment  has  been  tried  the  exact  oppo- 
site has  occurred  and  a feeling  of  distinct 
hostility  has  resulted  between  the  School 
and  the  general  profession.  In  addition 
to  the  lack  of  clinical  material  for  teaching 
purposes,  it  will  be  impossible  to  develop 
an  out-patient  department  that  is  probably 
the  most  valuable  part  of  the  modern  med- 
ical school. 

Can  anyone  explain,  for  instance,  should 
we  move  the  school  to  Lawrence,  where  the 
material  for  teaching  obstetrics  is  to  come 
from?  We  know  that  well-to-do  citizens 
of  Lawrence  will  not  have  medical  students 
as  obstetricians  for  their  wives  and  daugh- 
ters. We  know  that  there  are  not  enough 
obstetrical  cases  in  Lawrence  among  the 
poorer  classes  to  furnish  this  supply.  We 
know  that  the  poor  out  over  the  state  gen- 
erally will  not  go  there  for  their  deliveries 
for  they  do  not  as  a rule  utilize  the  char- 
itable facilities  at  their  own  home. 

We  know  that  the  student  body  can  not 
be  utilized  as  material  in  this  department, 
so  where  will  this  material  come  from? 
The  answer  is  very  obvious,  it  wont’  come. 
If  we  are  not  misinformed,  one  of  the  medi- 
cal schools  in  a small  city  that  has  been  the 
inspiration  for  much  of  the  agitation  here, 
had  exactly  twelve  obstetrical  cases  in  a 
year. 

Fourth,  the  much  greater  expense  in  the 
matter  of  salaries  for  members  of  the  fac- 
ulty; the  great  majority  of  the  teaching 
force  must  be  full  time  men  on  large  sal- 
aries. 

Fifth,  such  a move  will  mean  the  estab- 
lishment at  Kansas  City  of  another  medical 
school.  The  vast  clinical  material  of 
Greater  Kansas  City  will  be  utilized  by 
some  other  institution  the  minute  we  show 
that  we  do  not  appreciate  it.  It  is  in  our 
mind  to  suggest  that  in  the  past  this  mate- 
rial has  not  been  employed  as  it  should  have 
been. 

In  conclusion,  your  committee  recom- 
mends the  following: 

First,  that  this  Society  definitely  go  on 
record  as  opposing  any  further  agitation 
favoring  the  removal  of  the  present  clini- 


cal work  of  the  department  at  Rosedale  to 
Lawrence,  or  any  other  place. 

Second,  that  the  entire  four  years  of  the 
medical  school  be  united  at  the  present  lo- 
cation at  Rosedale  so  soon  as  the  facilities 
there  will  permit. 

Third,  that  we  as  a profession  over  the 
state,  get  behind  the  institution  and  begin 
the  campaign  that  is  to  come  two  years 
hence,  at  which  time  we  hope  that  we  will 
be  able  to  convince  those  in  authority  of 
the  needs  of  the  institution  and  of  the  fact 
that  we  have  a definite  program  worthy 
of  such  a profession  as  ours. 

We  wish  finally  to  express  our  apprecia- 
tion of  the  spirit  of  loyalty  of  those  men 
on  the  faculty  who  have  carried  on  the 
work  in  the  face  of  great  odds  and  often 
at  a great  personal  sacrifice. 

E.  D.  Ebright,  Chairman, 
W.  M.  Mills, 

L.  F.  Barney, 

C.  H.  Jameson, 

Committee. 

Report  was  accepted,  and  the  recommen- 
dations were  adopted  unanimously. 

Committee  on  Hospital  Survey.  To  the 
House  of  Delegates,  Kansas  Medical  So- 
ciety. Gentlemen:  Your  Hospital  Commit- 
tee desires  to  make  the  following  report: 
Your  Committee  has  co-operated  with  the 
Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association, 
in  so  far  as  possible. 

We  have  had  inquiries  during  the  year 
concerning  hospitals  located  in  small  cities 
not  accessible  to  any  of  your  committee- 
men. I have  corresponded  with  members 
of  the  Society  in  that  city  or  vicinity  but 
not  with  satisfactory  results.  I have  vis- 
ited a few  hospitals  personally  and  reported 
to  the  Council  of  the  American  Medical 
Association,  but  it  seems  to  this  committee 
that  better  results  might  be  obtained  if  the 
Councilors  of  the  several  districts  were  in- 
structed to  make  such  investigations  when 
requested  by  this  Committee,  as  might  be 
required  in  their  district,  and  report  same 
to  the  Committee  of  this  Society  on  Hos- 
pitals. 

The  work  done  by  this  Committee  seems 
to  be  appreciated  by  the  Council  on  Medi- 
cal Education  and  Hospitals,  as  indicated 
by  attached  letter  from  Homer  F.  Sanger, 
secretary  of  the  Council  on  Medical  Educa- 
tion and  Hospitals.  Respectfully  submitted, 
Geo.  M.  Gray,  Chairman, 
Jno.  L.  Evans, 

W.  M.  Mills. 

Report  accepted  and  filed. 
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Committee  on  Medical  History.  Dr.  Mc- 
Vey  made  a verbal  report  of  the  work  of 
this  Committee. 

Committee  on  Scientific  Work  presented 
the  program  as  evidence  of  their  work. 

Committee  on  Necrology.  Dr.  E.  E.  Lig- 
get,  Chairman,  gave  the  following  report: 

Since  the  report  at  the  Wichita  meeting 
in  1924,  the  Committee  on  Necrology  has 
received  information  as  to  the  deaths  of 
thirty-six  physicians  in  Kansas.  This  in- 
formation was  obtained  from  the  Kansas 
Journal,  the  American  Medical  Journal, 
from  obituary  notices  in  the  daily  papers 
and  from  correspondence  with  the  secre- 
taries of  the  county  societies  and  other 
physicians  in  the  communities  where  the 
deaths  occurred. 

Of  the  sixty-one  local  societies,  twenty- 
six  report  no  deaths,  sixteen  report  twenty- 
one  deaths,  nineteen  make  no  report.  But 
from  other  sources  it  was  learned  that  in 
ten  of  these  nineteen  not  reporting,  there 
was  a total  of  twelve  deaths.  In  the  un- 
organized districts  there  were  three  deaths, 
making  a total  of  thirty-six. 

Following  the  rule  of  adding  two  per  cent 
to  the  number  of  deaths  reported,  on  ac- 
count of  delayed  reports  and  possible  omis- 
sions, we  may  estimate  the  total  number 
of  deaths  at  thirty-seven. 

According  to  the  American  Medical  Di- 
rectory, there  are  two  thousand,  four  hun- 
dred and  ninety-two  physicians  in  Kansas. 
Thus  these  thirty-seven  deaths  are  equiva- 
lent to  fourteen  and  eighty-five  hundredths 
per  thousand.  The  Board  of  Health  re- 
ports the  percentage  of  deaths  per  thou- 
sand among  the  people  throughout  the  state 
is  nine  and  seventy-four  hundredths  for  the 
year  1924,  a lower  rate  by  five  than  among 
the  physicians.  According  to  the  Journal 
of  the  American  Medical  Association,  the 
annual  death  rate  of  physicians  in  the 
United  States  for  1924  was  seventeen  and 
thirty-five  hundredths  per  thousand.  There- 
fore, it  will  be  seen  that  our  death  rate 
among  the  physicians  this  year  is  less  than 
the  average  for  the  profession  in  the  United 
States. 

Of  the  thirty-six  whose  deaths  were  re- 
ported, seventeen  were  active  members  of 
the  Society,  two  were  former  members  re- 
tired, twelve  were  non-members,  and  five 
were  not  given.  Twenty-five  were  in  ac- 
tive practice,  and  eleven  were  retired  or 
very  old. 

Of  the  thirty-six  decedents,  two  were  be- 
tween thirty  and  thirty-nine,  inclusive, 


three  were  between  forty  and  forty-nine^ 
inclusive,  six  were  between  fifty  and  fifty* 
nine,  nine  were  between  sixty  and  sixty- 
nine,  eight  were  between  seventy  and  sew 
enty-nine,  eight  were  over  eighty.  The 
youngest  was  thirty-two,  the  oldest  eighty- 
eight.  Of  those  eighty  or  over,  two  were 
eighty,  one  was  eighty-two,  one  eighty- 
three,  one  eighty-five,  one  eighty-six,  one 
eighty-seven,  and  one  eighty-eight  years 
old. 

The  cause  of  death  was  given  in  seven 
instances  as  senility.  Heart  disease  caused 
six  deaths,  cerebral  hemorrhage  five,  auto 
accidents  two,  obstruction  of  the  bowels 
two.  Kidney  disease,  arterio-schlerosis, 
pernicious  anemia,  purpura  hemorragica, 
carcinoma,  pneumonia  and  suicide,  one 
each.  In  seven  instances  the  cause  of  death 
was  not  given. 

The  shortest  length  of  time  from  gradua- 
tion was  seven  years,  the  longest  was  fifty- 
nine  years.  Two  were  graduated  more  than 
ten  years  and  less  than  twenty,  nine  were 
more  than  twenty  and  less  than  thirty.  Ten 
were  graduated  more  than  thirty  and  less 
than  forty,  nine  were  more  than  forty  and 
less  than  fifty.  Five  were  graduated  more 
than  fifty  years  ago. 

The  positions  of  honor  and  trust  held 
were  various.  One  had  been  in  the  news- 
paper business.  One  was  the  author  of 
travel  articles  and  poetry.  One  was  presi- 
dent of  the  local  branch  and  on  the  Dis- 
trict Board  of  the  Y.  M.  C.  A.  Four  had 
been  members  of  the  School  Board,  and  one 
Superintendent  of  Public  Instruction.  Two 
had  been  mayor  of  their  cities,  and  two  had 
been  in  the  State  Legislature.  Three  were 
Civil  War  veterans,  one  was  a Confederate 
veteran.  One  had  served  as  captain  and 
one  as  major  in  the  World  War.  One  had 
been  a major  and  surgeon  in  the  national 
guard.  One  had  been  an  assistant  surgeon 
in  the  regular  army.  Two  had  been  on 
the  Pension  Board.  One  had  been  a steam- 
ship surgeon  in  the  Boer  War.  One  was 
in  the  United  States  Public  Health  Serv- 
ice. One  had  been  assistant  at  the  Osa- 
watomie  State  Hospital.  One  had  been  dis- 
trict surgeon  of  the  Union  Pacific  railroad, 
and  four  others  were  railroad  surgeons. 
Two  had  been  teachers  in  medical  schools. 
One  had  been  county  coroner.  Two  had 
been  city  physicians  and  four  county  physi- 
cians. One  was  Councilor  for  his  district, 
and  four  were  former  presidents  of  our 
State  Society. 

The  dates  of  death,  by  month,  were  as 
follows : One  occurred  during  the  last  half 
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of  April,  1924,  and  one  the  first  half  of 
April,  1925.  Six  occurred  in  May,  six  in 
June,  two  in  July,  five  in  August,  none  in 
September,  two  in  October,  none  in  No- 
vember, two  in  December,  three  in  Janu- 
ary, one  in  February  and  seven  in  March. 

The  mortality  was  greatest  in  March, 
May,  June  and  August.  Cardio-vascular 
disease,  including  cerebral  hemorrhage  and 
arterio-sclerosis,  caused  twelve  deaths,  over 
one-third  the  total  number.  Next  to  this 
came  senility,  causing  seven  death.  And 
automobile  accidents  caused  two  deaths. 

1.  MILES  H.  ANDERSON,  Salina,  aged 
83,  died  June  5th,  1924.  He  was  graduated 
from  the  Medical  Department  of  the  Uni- 
versity of  Louisville,  1867.  He  was  not  in 
practice 

2.  WILLIAM  C.  BAIRD,  Fulton,  aged 
88,  died  May  15th,  1924,  of  senility.  He 
was  graduated  from  the  Eclectic  Medical 
Institute,  Cincinnati,  1872.  He  was  not  a 
member  of  the  County  or  State  Societies. 

3.  CALVIN  W.  BOBO,  Altoona,  aged 
62,  died  recently  (death  reported  A.M.A. 
Journal,  April  4,  1925),  at  Lady  Smith,  of 
cerebral  hemorrhage.  He  was  graduated 
from  the  Eclectic  Medical  Institute,  Cin- 
cinnati, 1899. 

4.  SILAS  L.  BROOKING,  Kansas  City, 
Mo.,  aged  77,  died  December  21,  1924,  of 
cerebral  hemorrahge.  He  was  graduated 
from  the  Jefferson  Medical  College,  Phila- 
delphia, 1868,  and  from  the  University 
Medical  College,  Kansas  City,  Mo.,  1895. 
During  the  Boer  War  he  made  three  trips 
to  Africa  as  a steamship  surgeon.  He  was 
the  author  of  several  travel  articles  and 
of  a volume  of  poems.  In  1913  he  served 
as  assistant  physician  in  the  Osawatomie 
State  Hospital.  He  had  been  Miami  county 
physician  and  Paola  city  physician.  Was 
a local  surgeon  for  the  Frisco  railroad,  ex- 
aminer on  the  Pension  Board,  and  a volun- 
teer in  the  medical  corps  in  the  World  War. 
Had  been  a member  of  the  Miami  County, 
State  and  American  Medical  Societies,  but 
retired  in  1920  to  Kansas  City,  Mo. 

5.  GRANT  GRETZ  BROWN,  colored, 
Wichita,  aged  51,  died  suddenly  of  acute 
dilatation  of  the  heart,  March  23,  1925.  He 
was  graduated  from  the  Howard  Univer- 
sity Medical  School,  Washington,  D.  C., 
1899.  Was  the  first  and  only  colored  mem- 
ber of  the  State  Board  of  Directors  of  the 
Y.  M.  C.  A.  and  was  president  of  a local 
branch  of  that  organization.  He  had  been 
assistant  county  physician  for  seven  years. 
Was  a member  of  the  Sedgwick  County, 
State  and  American  Medical  Societies. 


6.  ALBERT  LEE  COFFMAN,  Inde- 
pendence, aged  55,  died  April  26th,  1924, 
of  cancer  of  the  liver.  He  was  graduated 
from  the  Marion-Sims  Medical  College,  St. 
Louis,  1896,  and  was  a member  of  the 
Montgomery  County,  State  and  American 
Medical  Societies. 

7.  HOMER  GARTON  COLLINS,  To- 
peka, aged  32,  was  killed  in  an  automobile 
accident,  July  5th,  1924.  He  was  gradu- 
ated from  the  Virginia  Medical  College, 
Richmond,  1917,  specializing  in  dermatol- 
ogy and  diseases  of  the  genito-urinary  sys- 
tem. He  was  a member  of  the  Shawnee 
County,  State,  American  Medical  Societies, 
and  a Fellow  of  the  A.M.A. 

8.  THOMAS  R.  EDWARDS,  Chanute, 
aged  57,  died  May  18th,  1924,  of  pernicious 
anemia.  He  was  graduated  from  the  Med- 
ical Department  of  the  Kansas  University, 
Kansas  City,  Kan.,  1892.  He  was  a lar- 
yngologist, and  a member  of  the  State  and 
American  Medical  Societies. 

9.  THADDEUS  C.  FRAZIER,  Coffey- 
ville,  aged  84,  died  January  2,  1925,  at  a 
hospital  in  Halstead,  of  pneumonia.  He 
was  licensed  in  1901,  but  was  not  a gradu- 
ate of  a medical  school,  nor  a member  of 
our  Society.  He  was  a Confederate  vet- 
eran and  not  in  practice. 

10.  OLIVER  J.  FURST,  Los  Angeles, 
aged  67,  died  January  12th,  1925,  of  an- 
gina pectoris.  He  was  graduated  from  the 
University  College  of  Medicine,  Iowa  City, 
1883.  He  had  been  mayor  of  Peabody, 
Kan.,  and  a former  president  of  our  State 
Society,  but  had  retired  to  Los  Angeles. 

11.  J.  B.  GARDNER,  Girard,  aged  69, 
died  August  14th,  1924,  after  a lingering 
illness.  He  was  graduated  from  the  Louis- 
ville Medical  College,  1881,  previous  to 
which  time  he  had  been  in  the  newspaper 
business.  He  had  been  county  physician, 
and  was  a member  of  the  Crawford  County 
and  State  Societies,  and  of  the  National 
Association  of  Railroad  Surgeons. 

12.  HENRY  GEREON  GRAHAM,  Ha- 
zelton,  aged  61,  died  May  16th,  1924.  He 
was  graduated  from  the  Northwestern  Uni- 
versity Medical  School,  Chicago,  1893,  spe- 
cializing in  research  work  and  bacteriology. 
He  was  a member  of  the  State  and  Missis- 
sippi Valley  Societies,  and  a Fellow  of  the 
A.M.A. 

13.  CLARENCE  CASE  GODDARD, 
Leavenworth,  aged  76,  died  January  28th, 
1925,  of  cerebral  hemorrhage.  He  was  a 
graduate  of  Bellevue  Hospital  Medical  Col- 
lege, 1873,  with  a post-graudate  the  fol- 
lowing year.  He  had  served  as  assistant 
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surgeon  in  the  army  for  nearly  fourteen 
years,  mostly  in  the  department  of  Mis- 
souri and  western  army  posts.  He  retired 
from  the  army  in  1887,  and  took  up  his  spe- 
cialty of  mental  and  nervous  diseases  at 
Leavenworth.  He  was  a member  of  Leav- 
enworth County  and  State  Societies,  and 
a Fellow  of  the  A.M.A.  Was  a surgeon  for 
the  Burlington  railroad  and  a member  of 
their  society.  He  was  a prominent  Mason 
and  had  served  in  the  State  Legislature. 
He  was  president  of  the  State  Medical  So- 
ciety in  1911,  and  at  the  time  of  his  death 
a valued  member  of  the  Council. 

14.  ELTON  BROOK  GRUBS,  Emporia, 
aged  49,  died  at  Kansas  City,  Mo.,  March 
31,  1925,  of  dropsy  following  heart  disease. 
He  was  graduated  from  the  Ohio  Medical 
University,  Columbus,  1897. 

15.  LORENZO  D.  HAYNES,  Erie,  aged 
69,  died  May  13,  1924.  He  was  graduated 
from  the  Kansas  City,  Mo.,  Medical  Col- 
lege, 1892.  He  was  not  a member  of  our 
Society. 

16.  JOHN  L.  HAYS,  Howard,  aged  87, 
died  August  31,  1924,  of  senility.  He  was 
graduated  from  the  Rush  Medical  College 
in  1871.  Was  a member  of  the  American 
Medical  Association. 

17.  ARTHUR  F.  HIGGINS,  Emporia, 
aged  65,  died  recently.  He  was  graduated 
from  the  Hahnemann  Medical  College  and 
Hospital,  Chicago,  1884,  and  had  practiced 
in  Emporia  thirty  years. 

18.  E.  T.  JOHNSON,  JR.,  Burns,  aged 
45,  was  killed  in  an  automobile  accident, 
August  5th,  1924.  He  was  graduated  from 
the  Kansas  City,  Mo.,  Medical  College,  1904. 
He  had  practiced  at  Towanda,  Wichita  and 
Burns.  He  was  a major  in  the  World  War, 
and  a surgeon  in  the  United  States  Public 
Health  Service,  but  not  a member  of  our 
Society. 

19.  CLEMENS  KLIPPEL,  Hutchinson, 
aged  72,  died  June  9th,  1924.  He  was 
graduated  from  the  Rush  Medical  College, 
Chicago,  1885,  and  was  one  of  the  pioneer 
physicians  of  the  state.  He  was  a member 
of  the  Reno  County  and  State  Societies, 
and  a Fellow  of  the  A.M.A.  Recently  he 
had  been  president  of  our  State  Society. 

20.  JOSEPH  H.  LIGHT,  Chanute,  aged 
80,  died  March  20,  1925.  He  was  gradu- 
ated from  the  Pulte  Medical  College,  Cin- 
cinnati, 1887.  Was  not  a member  of  the 
State  or  American  Medical  Associations. 

21.  FLETCHER  R.  McGINNIS,  Galena, 
aged  79,  died  June  8th,  1924,  of  pneumonia. 


He  was  a Civil  War  veteran,  licensed  in 

1901. 

22.  SAMUEL  FOSTER  MARCH,  Kan- 
sas City,  Kan.,  aged  74,  died  at  Paola,  Au- 
gust 23rd,  1924,  of  general  dropsy  follow- 
ing heart  disease.  He  was  graduated  from 
the  Eclectic  Medical  Institute,  Cincinnati, 
1884.  He  was  Superintendent  of  Public 
Instruction  of  Miami  county  from  1880  to 
1883.  He  was  also  a teacher  in,  and  sec- 
retary of  the  old  Eclectic  Medical  Univer- 
sity of  Kansas  City,  Mo.,  1903.  He  waa 
not  a member  of  our  Society. 

23.  WILLIAM  MORGAN  MARTIN, 
Wellington,  aged  57,  died  after  a long  ill- 
ness from  cardio-renal  disease,  March  13, 
1925.  He  was  graduated  from  the  St.  Louis 
College  of  Physicians  and  Surgeons,  1891, 
and  the  Bellevue  Hospital  Medical  College, 
1894.  He  organized  the  County  Board  of 
Health  and  was  the  first  county  health  offi- 
cer of  Sumner  county.  Had  also  served  as 
city  physician  and  as  a member  of  the 
school  board  at  Wellington.  He  was  a sur- 
geon, and  a major  in  the  national  guard, 
and  in  the  World  War  served  in  the  medical 
corps  as  a captain.  He  was  an  active  mem- 
ber of  the  Sumner  County  and  State  So- 
cieties and  a Fellow  of  the  A.M.A. 

24.  JOHN  ALEXANDER  NELSON, 
Tribune,  aged  45,  died  May  4th,  1924,  at 
the  Northwestern  Pacific  Railway  Hospital, 
St.  Louis,  Mo.  He  was  graduated  from  the 
John  A.  Creighton  Medical  College,  Omaha, 
1906.  He  was  a member  of  the  State  So- 
ciety and  a Fellow  of  the  American  Med- 
ical Association. 

25.  LAWRENCE  REYNOLDS,  Horton, 
aged  64,  died  October  7th,  1924,  of  intes- 
tinal obstruction.  He  was  graduated  from 
the  Medical  Department  of  the  State  Uni- 
versity of  Iowa  in  1884.  He  was  the  foun- 
der of  the  Horton  Hospital  and  a surgeon 
for  the  Rock  Island  railroad.  He  had  been 
president  of  our  State  Society,  and  was  a 
Fellow  of  the  American  Medical  Associa- 
tion. 

26.  OSCAR  F.  SEARL,  Solomon,  aged 
82,  died  July  19,  1924,  of  cerebral  throm- 
bosis. He  was  graduated  from  the  Berk- 
shire Medical  College,  Pittsfield,  Mass., 
1865.  He  was  a Civil  War  veteran. 

27.  ALBERT  G.  SEXTON,  Clyde,  aged 
70,  died  June  24,  1924,  of  cerebral  hemor- 
rhage. He  was  graduated  from  the  Rush 
Medical  College,  Chicago,  1878.  He  was 
not  a member  of  the  State  or  American 
Medical  Association. 

28.  HARRY  R.  SHUMARD,  Clay  Cen- 
ter, aged  52,  on  account  of  ill  health,  shot 


200 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


and  killed  himself  March  10,  1925.  He  was 
graduated  from  the  Cincinnati  College  of 
Medicine  and  Surgery,  1902.  Was  a mem- 
ber of  the  State  and  American  Medical  So- 
cieties. 

29.  MILTON  FACKLER  SLOAN,  Still- 
well, aged  70,  died  May  11,  1924,  of  arterio- 
sclerosis. He  was  graduated  from  the 
Louisville  Medical  College,  1876. 

30.  CLARENCE  M.  SMITH,  Richland, 
aged  70,  died  June  15,  1924,  of  heart  dis- 
ease. He  was  graduated  from  the  Eclectic 
Medical  Institute,  Cincinnati,  1885.  He 
was  not  a member  of  our  Society. 

31.  R.  A.  STEWART,  Russell,  aged  57, 
died  March  28,  1925,  from  operative  shock 
for  obstruction  of  the  bowel.  He  was  grad- 
uated from  the  Kansas  Medical  College, 
Topeka,  1899.  Was  Russell  county  coroner, 
secretary  of  the  United  States  Pension 
Board,  and  district  surgeon  for  the  Union 
Pacific  railroad.  He  was  a member  of  the 
Central  Kansas,  State  and  American  Medi- 
cal Associations. 

32.  CARTER  WILLIAM  WARD,  Le- 
nora,  aged  39,  died  suddenly  of  cardiac  di- 
latation June  6th,  1924.  He  was  gradu- 
ated from  the  Kansas  University  School  of 
Medicine,  1910.  He  was  a member  of  the 
Norton  County,  State  and  American  Medi- 
cal Associations. 

33.  CYRUS  WESLEY,  Dodge  City,  aged 
61,  died  at  Miami,  Fla.,  of  chronic  inter- 
stitial nephritis,  December  5th,  1924.  He 
was  graduated  from  the  University  of 
Louisville  School  of  Medicine,  1888.  He 
was  a member  of  the  Ford  County  and  State 
Societies,  and  a Fellow  of  the  American 
Medical  Association. 

34.  NORTON  P.  WILLIAMS,  Garden 
City,  aged  80,  died  October,  1924.  He  was 
graduated  from  the  Kentucky  School  of 
Medicine,  1876. 

35.  DAVID  DILL  WILSON,  Norton, 
ville,  aged  63,  died  August  3rd,  1924,  of 
purpura  hemorrhagica.  He  was  graduated 
from  Rush  Medical  College,  Chicago,  1890. 
He  had  been  a lecturer  on  orthopedics  at 
the  Kansas  Medical  College,  Topeka.  He 
was  a member  of  the  Shawnee  County  and 
State  Societies  and  a Fellow  of  the  Amer- 
ican Medical  Association. 

36.  EDWARD  LAWRENCE  WILSON, 
Marysville,  aged  86,  died  after  a long  ill- 
ness, February  16,  1925.  He  was  not  a 
graduate  of  a medical  school,  but  had 
served  as  a medical  officer  in  the  Civil 
War,  and  was  licensed  in  1901.  He  had 


been  mayor  of  Marysville  and  had  served 
two  terms  in  the  State  Legislature. 

Report  accepted  and  filed. 

Secretary’s  expense  account  from  Janu- 
ary 21st  to  May  1st,  including  salary  from 
May  1st  to  April  30th,  amounting  to 
$992.55,  was  allowed. 

The  following  proposed  amendment  to 
the  Constitution  was  unanimously  adopted : 

“Resolved,  That  Section  I of  Article  XIII 
of  the  Constitution  be  amended  by  striking 
out  ‘$3.00’  in  the  fifth  line  of  said  section, 
and  inserting  therefor  ‘$5.00’,  and  that  Sec- 
tion II  of  Article  XIII  be  amended  by  strik- 
ing out  the  word  ‘one’  in  the  first  line  of 
said  section,  and  inserting  therefor  the 
word  ‘two.’ 

The  following  petition,  relative  to  form- 
ing an  Auxiliary  was  received,  and  unani- 
mously adopted: 

“We,  Members  of  the  Central  Kansas 
Medical  Society  Auxiliary,  do  recommend 
that  there  shall  be  an  auxiliary  to  the  Kan- 
sas Medical  Society,  and  we  do  herewith 
ask  permission  of  the  Kansas  Medical  So- 
ciety, assembled  in  Topeka,  that  the  wives 
and  mothers  there  in  attendance,  be  granted 
power  to  organize  such  an  auxiliary,  to  be 
known  as  the  Kansas  Medical  Society  Aux- 
iliary, composed  of  the  wives  and  mothers 
of  members  in  good  standing  of  the  Kan- 
sas Medical  Society.” 

Mrs.  D.  R.  Stoner, 

President. 

Mrs.  H.  Z.  Hissem, 

Vice  President. 
Mrs.  Leo  V.  Turgeon, 

Secretary. 

Mrs.  Jonathan  B.  Carter, 
Treasurer. 

Meeting  adjourned. 

MEETING  OF  HOUSE  OF  DELEGATES 

House  of  Delegates  met  in  the  Senate 
Chamber,  State  House,  at  9:30  a.  m.  May 
7th.  The  following  order  of  business  was 
observed. 

Roll  Call.  Election  of  Officers:  Presi- 
dent, three  Vice  Presidents,  Treasurer,  one 
Delegate  to  A.  M.  A.  Councilors  for  Third, 
Fifth,  Tenth  and  Twelfth  Districts;  and 
two  years’  unexpired  term,  Second  District. 

Unfinished  business. 

New  Business. 

These  officers  were  elected : 

President,  Dr.  F.  A.  Carmichael,  Osa- 
watomie. 

Vice  President,  Dr.  B.  F.  Morgan,  Clay 
Center. 
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Vice  President,  Dr.  J.  E.  Hawley,  Burr 
Oak. 

Vice  President,  Dr.  F.  H.  . Smith,  Good- 
land. 

Treasurer,  Dr.  George  M.  Gray,  Kansas 
City. 

Delegate  to  A.  M.  A.,  Dr.  Alfred  O’Don- 
nell, Ellsworth. 

Councilors  for  a term  of  three  years: 
Dr.  P.  S.  Mitchell,  Iola,  Third  District;  Dr. 
E.  S.  Edgerton,  Wichita,  Sixth  District; 
Dr.  D.  R.  Stoner,  Ellis,  Tenth  District;  Dr. 
Wm.  F.  Fee,  Meade,  Twelfth  District.  Dr. 
L.  B.  Spake,  Kansas  City,  was  elected  to  fill 
the  two  years’  unexpired  term  of  the  Sec- 
ond District,  caused  by  the  death  of  Dr. 
C.  C.  Goddard. 

The  standing  of  the  Council  is  as  follows : 

Term 

District  Councilor  Expires 

First Dr.  S.  Murdock,  Jr.,  Sabeth 1927 

Second Dr.  L.  B.  Spake,  Kansas  City 1927 

Third Dr.  P.  S.  Mitchell,  Iola 1928 

Fourth Dr.  0.  P.  Davis,  Topeka 1926 

Fifth Dr.  J.  T.  Axtell,  Newton 1926 

Sixth Dr.  E.  S.  Edgerton,  Wichita 1928 

Seventh Dr.  E.  G.  Mason,  Cawker  City__1927 

Eighth Dr.  J.  D.  Riddell,  Salina 1927 

Ninth Dr.  C.  S.  Kenney,  Norton 1926 

Tenth Dr.  D.  R.  Stoner,  Ellis 1928 

Eleventh Dr.  J.  A.  Dillon,  Larned 1926 

Twelfth Dr.  W.  F.  Fee,  Meade 1928 

The  following  resolution  was  adopted : 

“Resolved,  That  it  is  the  sense  of  the 
delegates  here  present,  that  in  the  election 
of  the  delegates  to  the  A.  M.  A.,  the  retir- 
ing president  be  elected  for  one  year  and 
a permanent  delegate  be  elected  from  the 
members  who  are  Fellows  of  the  A.  M.  A. 
to  serve  four  years.” 

Two  committees  were  appointed  to  draw 
up  appropriate  resolutions  concerning  the 
death  of  Dr.  Goddard  and  the  death  of  Dr. 
Ebright’s  father. 

Dr.  Goddard’s  committee : Dr.  0.  P. 

Davis,  Dr.  James  W.  May  and  Dr.  D.  R. 
Stoner. 

Dr.  Ebright’s  committee : Dr.  H.  L.  Sny- 
der, Dr.  H.  E.  Haskins  and  Dr.  E.  F.  Day. 

A rising  vote  of  thanks  was  given  Shaw- 
nee County  Medical  Society  for  their  hos- 
pitality and  assistance  in  making  this  meet- 
ing a success. 

Meeting  adjourned. 

MEETING  OF  THE  COUNCIL 

The  new  Council  met  and  organized  in 
the  Senate  Chamber  May  7th  about  10:30 
a.  m.  The  following  members  were  pres- 
ent: Dr.  F.  A.  Carmichael,  newly  elected 

President;  Dr.  Geo.  M.  Gray,  Treasurer; 
Dr.  L.  B.  Spake,  Dr.  P.  S.  Mitchell,  Dr. 


O.  P.  Davis,  Dr.  E.  G.  Mason,  Dr.  D.  R. 
Stoner,  Dr.  W.  F.  Fee  and  Dr.  J.  F.  Hassig, 
Secretary. 

Dr.  C.  S.  Kenney  was  re-elected  a mem- 
ber of  the  Defense  Board. 

Dr.  W.  E.  McVey,  editor  of  the  Journal, 
gave  the  following  report:  The  editor  of 

the  Journal  begs  leave  to  submit  the  fol- 
lowing report  for  the  year  ending  April  30, 
1925: 


Financial  Statement  of  the  Journal. 


Receipts : 

Sub.  1,516  members 

Advertising  

Sales  and  Subscriptions 

C.  and  C.  Bureau 

Other  sources  

Accounts  due 

Expenses: 

Printing  Journal 

Stock  and  Stationery  _ 

Salaries  and  Wages 

Postage 

C.  and  C.  Bureau 

Miscellaneous  


.$3,032.00 

4,559.55 

38.20 

169.38 

1.10 

289.50  $8,089.73 

$2,224.00 
758.46 
. 2,790.00 
153.78 
59.59 

273.73  $6,259.56 


Earned 


$1,830.17 


Account  of  Editor  With  the  Society. 


Receipts: 

Advertising  

Sales  and  Subscriptions 

C.  and  C.  Bureau 

Kansas  Medical  Society 

Other  Sources  

Due  and  payable 

Expended: 

Printing  Journal 

Stock  and  Stationery 

Salaries  and  Wages 

Postage 

C.  and  C.  Bureau 

Miscellaneous  


$4,559.55 

38.20 

168.38 

1,800.00 

1.10 

289.50  $6,857.73 

$2,224.00 

758.46 

2,790.00 

153.78 

59.59 

273.73  $6,259.56 


Balance ^ $ 598.17 

Accounts  due  and  unpaid $ 289.50 

Cash  on  hand 308.67  $ 598.17 

The  Credit  and  Collection  Bureau  has 
been  in  operation  for  four  years  now.  We 
have  arrived  at  the  conclusion  that  the 
principle  in  co-operative  efforts  of  any  kind 
and  particularly  in  the  matter  of  the  col- 
lection of  delinquent  accounts  does  not  ap- 
peal to  the  medical  profession  in  Kansas. 
During  the  past  year,  33  members  of  the 
society  have  sent  delinquent  accounts  for 
collection  and  on  these  accounts  $1,117.60 
has  been  collected.  More  than  75  per  cent 
of  the  accounts  are  for  small  amounts,  $5 
and  less.  At  least  two-thirds  of  the  ac- 
counts are  against  people  who  have  moved 
away  from  the  addresses  given  us.  The 
expense  for  postage  and  stationery  amounts 
to  more  than  does  the  commission  on  these 
small  accounts.  If  the  Bureau  is  to  be  con- 
tinued it  will  be  advisable  to  increase  the 
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commission  on  accounts  of  $5.00  or  less  to 
50  per  cent. 

It  is  a question  if  the  Bureau  should  be 
continued  for  the  benefit  of  2 per  cent  of 
the  members  of  the  Society.  The  commis- 
sions received  for  the  year  more  than  cover 
the  expense  for  postage  and  stationery,  and 
the  work  is  done  by  the  office  force  of  the 
Journal.  However,  it  does  not  seem  justi- 
fiable to  continue  the  Bureau,  with  the 
amount  of  time  and  labor  required,  nuless 
a fair  per  cent  of  the  members  find  it  of 
service  to  them.  We  recommend  that  it  be 
discontinued.  W.  E.  McVey, 

Editor. 

It  was  decided  to  hold  the  next  meeting 
in  Kansas  City,  Kan.,  Tuesday  and  Wednes- 
day and  Thursday,  May  4th,  5th  and  6th, 
1926. 

MEETING  OF  COUNTY  SECRETARIES 

The  secretaries  of  the  County  Medical 
Societies  were  guests  of  the  State  Society 
at  a luncheon  which  was  held  as  scheduled 
in  the  Jayhawker  dining  room  of  the  Hotel 
Kansan  at  12:15  p.  m.  May  6th. 

Those  present:  Dr.  Alfred  O’Donnell, 

President;  Dr.  J.  F.  Hassig,  Secretary;  Dr. 
W.  E.  McVey,  editor  of  the  Journal,  and  the 
following  secretaries,  Dr.  E.  G.  Brown,  To- 
peka; Dr.  P.  S.  Mitchell,  Iola;  Dr.  R.  G. 
Breuer,  Norton ; Dr.  D.  E.  Bronson,  Olathe ; 
Dr.  G.  W.  Bale,  Clay  Center;  Dr.  J.  W. 
Sparks,  Kansas  City;  Dr.  H.  L.  Clarke,  La- 
Cygne;  Dr.  E.  P.  Sisson,  Lawrence;  Dr. 
S.  P.  Loomis,  Lost  Springs;  Dr.  A.  B.  Mc- 
Connell, Burlington ; Dr.  H.  E.  Haskins, 
Kingman,  and  Dr.  S.  J.  Schwap,  Osborne. 

The  subject  of  arranging  attractive  pro- 
grams to  get  the  membership  to  attend 
meetings  was  mentioned,  and  a general  dis- 
discussion  of  the  prosecution  of  osteopaths 
and  chiropractors  was  held.  The  secretar- 
ies went  on  record  as  favoring  a fund  for 
the  prosecution  of  certain  cases. 

The  meeting  lasted  for  two  hours.  Every- 
one seemed  to  have  an  enjoyable  time  and 
no  doubt  much  benefit  will  be  derived  from 
the  meeting. 

GENERAL  SESSION. 

Tuesday,  May  5th,  8:30  A.  M. 

The  regular  session  of  the  Kansas  Med- 
ical Society  convened  in  Representative 
Hall,  State  House,  to  hear  the  address  of 
the  president  and  various  scientific  papers 
by  the  members  and  guests  of  the  Society. 

The  Program. 

President’s  Address,  Dr.  Alfred  O’Don- 
nell, Ellsworth. 


“Medical  Studies  of  the  Misbehaved,” 
Drs.  C.  F.  and  K.  A.  Menninger,  Topeka. 

Discussion  opened  by  Dr.  Curran  Pope, 
Louisville,  Ky. 

“Modern  Pathology  in  General  Practice,” 
Dr.  H.  R.  Wahl,  Dean  Medical  School,  Rose- 
dale. 

Discussion  opened  by  Dr.  Thor  Jager, 
Wichita. 

“The  Physio  therapeutic  Treatment  of 
Colitis,”  Dr.  Curran  Pope,  Louisville,  Ky. 

“Kidney  Function,’  ’Dr.  H.  E.  McCarthy, 
Kansas  City. 

Discussion  opened  by  Dr.  A.  D.  Gray, 
Topeka. 

“Correct  Dose  Measurements  of  Radia- 
tion to  Malignancies  and  Other  Tumors,” 
Dr.  Opie  W.  Swope,  Wichita. 

Discussion  opened  by  Dr.  Marion  True- 
heart,  Sterling. 

“The  present  Status  of  Medical  Educa- 
tion,” Dr.  H.  J.  Duvall,  Hutchinson. 

Discussion  opened  by  Dr.  H.  R.  Wahl, 
Rosedale 

“Heredity,”  Dr.  B.  F.  Morgan,  Clay  Cen- 
ter. 

Discussion  opened  by  Dr.  F.  A.  Car- 
michael, Osawatomie. 

“Medical,  Surgical  and  X-ray  Treatment 
of  Goitre”  (with  moving  picture  of  the 
Sloan  Technique  of  Thyroidectomy),  Dr. 
E.  P.  Sloan,  Bloomington,  111. 

“Use  of  Skin  Tests  in  Medicine,”  Dr.  N. 
P.  Sherwood,  Lawrence. 

Discussion  opened  by  Dr.  P.  M.  Krall, 
Kansas  City. 

Wednesday,  May  6th,  8:30  A.  M. 

“Vomiting  of  Pregnancy,”  Dr.  M.  W. 
Hall,  Wichita. 

Discussion  opened  by  Dr.  E .A.  Reeves, 
Kansas  City. 

“Glucose  in  the  Vomiting  of  Pregnancy,” 
Dr.  W.  H.  Weidling,  Topeka. 

Discussion  opened  by  Dr.  J.  D.  Clark, 
Wichita. 

“Diagnosis  of  Gall  Bladder  Disease,”  Dr. 
E.  E.  Morrison,  Great  Bend. 

Discussion  opened  by  Dr.  J.  D.  Riddell, 
Salina. 

“Experiences  With  Spinal  Anesthesia,” 
Dr.  L.  F.  Barney,  Kansas  City. 

Discussion  opened  by  Dr.  W.  D.  Storrs, 
Topeka. 

“Humoral  Eruptions”  (Lantern  Slides), 
Dr.  M.  F.  Engman,  St.  Louis,  Mo. 

“Practical  Points  in  Intestinal  Obstruc- 
tion,” Dr.  T.  G.  Orr,  Medical  School,  Rose- 
dale. 

Discussion  opened  by  Dr.  D.  W.  Basham, 
Wichita. 
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“Men  and  Medicine,”  Dr.  A.  R.  Mitchell, 
Lincoln,  Neb. 

“Medical  Education,”  Dr.  E.  H.  Lindley, 
Chancellor,  Kansas  University,  Lawrence. 

“The  Modern  Conception  of  Peptic  Ul- 
cer With  Report  of  Results  of  Treating  470 
Cases  by  the  Physiological  Rest  Method,” 
Dr.  Frank  Smithies,  Chicago. 

“Diagnosis  of  Cardiac  Arrhythmias,”  Dr. 
W.  R.  Dillingham,  Salina. 

Discussion  opened  by  Dr.  F.  E.  Wright- 
man,  Sabetha. 

Thursday,  May  7th,  8 :30  a.  m. 

“Sinusitis  in  Children,”  Dr.  L.  B.  Spake, 
Kansas  City. 

Discussion  opened  by  Dr.  Geo.  H.  Lit- 
singer,  Topeka. 

“I  odine  and  Goitre,”  Dr.  H.  N.  Tihen, 
Wichita. 

Discussion  opened  by  Dr.  C.  A.  McGuire, 
Topeka. 

“The  Control  of  the  Complications  in  the 
Treatment  of  Syhpilis,”  Dr.  C.  C.  Dennie, 
Medical  School,  Rosedale. 

Discussion  opened  by  Dr.  R.  W.  Hissem, 
Wichita. 

“Club  Feet,”  Dr.  H.  R.  Allen,  Indian- 
apolis, Ind. 

“Some  Observations  Upon  Artificial 
Pneumothorax,”  Dr.  R.  G.  Breuer,  Norton. 

Discussion  opened  by  Dr.  E.  N.  Martin, 
Clay  Center. 

“Diverticulitis  of  the  Colon,”  Dr.  W.  M. 
Mills,  Topeka. 

Discussion  opened  by  Dr.  M.  G.  Sloo,  To- 
peka. 

“Fractures,”  Dr.  A.  R.  Hatcher,  Welling- 
ton. 

Discussion  opened  by  Dr.  M.  L.  Bishoff, 
Topeka. 

“Some  Phases  of  Gastric  Surgery,”  Dr. 
H.  M.  Richter,  Chicago. 

“Some  Successes  and  Failures  in  Obstet- 
rics,” Dr.  R.  A.  West,  Wichita. 

Discussion  opened  by  Dr.  W.  H.  Weid- 
ling,  Topeka. 

“Malignant  Cystic  Ovarian  Tumors,”  Dr. 
Jno.  L.  Grove,  Newton. 

Discussion  opened  by  Dr.  R.  B.  Stewart, 
Topeka. 

Every  essayist  who  was  on  the  program 
appeared  and  read  his  paper.  This  is  a 
record  of  which  the  Society  should  be  proud, 
and  surely  one  that  can  not  be  surpassed. 

J.  F.  Hassig,  Secretary. 

R 

SOCIETIES 

DOUGLAS  COUNTY  SOCIETY 

The  regular  monthly  meeting  of  the 
Douglas  County  Medical  Society  was  held 


at  the  Lawrence  Country  Club  at  Lawrence, 
Tuesday  evening,  May  19th. 

Dr.  Arthur  E.  Hertzler  of  Halstead,  Kan., 
was  the  guest  of  the  evening  and  presented 
a very  interesting  outline  of  diseases  of  the 
stomach  as  seen  from  the  medical  and  sur- 
gical point  of  view. 

Very  truly  yours, 

Eugene  P.  Sisson,  Secretary. 


COWLEY  COUNTY  SOCIETY 
The  regular  meeting  of  the  Cowley 
County  Medical  Society  was  held  in  Win- 
field, Kan.,  on  May  21,  1925,  at  which  time 
Dr.  C.  F.  Menninger  of  Topeka,  gave  a 
very  interesting  and  instructive  talk  on 
“Diagnosis  of  Neurological  Diseases.” 
Arrangements  are  now  being  made  for 
a picnic  meeting  to  be  held  either  in  Ar- 
kansas City  or  Winfield  in  June  or  July. 

J.  H.  Douglas,  Secretary. 


MARSHALL  COUNTY  SOCIETY 
The  Marshall  County  Medical  Society 
held  its  regular  meeting,  May  28.  Dr.  Vic- 
tor Auchard  of  Irving,  read  a paper  on 
“Birth  Control”  which  was  fully  discussed 
by  those  present. 

The  Society  decided  to  conduct  a credit 
and  collection  bureau  for  its  members. 

J.  W.  Randall,  Secretary. 


CLAY  COUNTY  MEDICAL  SOCIETY 

The  Clay  County  Medical  Society  met  at 
Clifton  with  Drs.  Porter  and  Van  Scoyoc, 
May  14,  with  Dr.  Risdon  of  Leavenworth, 
as  speaker  of  the  evening.  His  subject 
was  “Goitre,”  which  was  generally  dis- 
cussed. On  motion  by  Dr.  Martin  of  Clay 
Center,  an  assessment  of  $2.00  was  levied 
on  each  member. 

The  doctors  present  were:  Olsen,  Scott, 

E.  C.  Morgan,  B.  F.  Morgan,  R.  J.  Morton, 
Martin,  Earnest  and  Bale  of  Clay  Center, 
Stillman  of  Morganville,  Jackson  of  Wake- 
field, Potter  and  Van  Scoyoc  of  Clifton,  and 
Dr.  Risdon  of  Leavenworth,  Kan. 

The  following  dentists  were  present : Os- 
terhout,  Kirby,  Bonar  and  Weaver  of  Clay 
Center,  Totten  and  Chestnut  of  Clifton. 

The  June  meeting  will  be  held  at  Mor- 
ganville with  Dr.  Stillman. 

G.  W.  Bale,  M.  D.,  Secretary. 


MEDICAL  WOMEN’S  ASSOCIATION 
The  Kansas  State  Medical  Women’s  As- 
sociation met  May  7th,  in  the  House  of  Rep- 
resentatives at  Topeka,  at  the  close  of  the 
regular  session  of  the  State  Medical  Asso- 
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ciation.  Dr.  Florence  Brown  Sherbon  pre- 
sided. 

The  following  program  was  carried  out: 

Report  of  National  Medical  Women’s  As- 
sociation meeting,  Elvenor  Ernest,  M.  D. 

Health  Legislation  in  Kansas,  Sarah 
Greenfield  Stephenson,  M.  D. 

Report  of  Legislative  Committee,  Wini- 
fred Viers  Wooster,  M.  D. 

Letters  from  absent  members. 

The  School  Child  and  Heart  Strain,  Ma- 
Belle  True,  M.  D. 

Women  in  Medicine,  Florence  Brown 
Sherbon,  M.  D. 

After  a dinner  at  the  Hotel  Kansan,  the 
following  officers  were  elected  for  the  en- 
suing year: 

President,  Florence  Brown  Sherbon,  M. 
D.,  Lawrence. 

Vice  President,  Caroline  Carr  Juergens, 
M.  D.,  Topeka. 

Secretary-Treasurer,  lone  Clayton,  M.  D., 
Arkansas  City. 

The  Association  adjourned  to  meet  at  the 
call  of  the  president  in  September  at  To- 
peka. 


GOLDEN  BELT  MEDICAL  SOCIETY 

Topeka,  Kan.,  April  2,  1925. 

Meeting  called  to  order  by  President  Karl 
Menninger. 

Due  to  the  lateness  of  the  hour  it  was 
deemed  advisable  to  start  immediately  with 
the  scientific  program.  The  first  number 
of  which  was  a very  interesting  and  ex- 
tremely practical  talk  by  Dr.  Jabez  N. 
Jackson  of  Kansas  City,  Mo.,  on  “Factors 
in  Diagnosis  of  Appendicitis  and  Influenc- 
ing Better  Results.”  This  was  discussed 
by  doctors  Mills,  Bischoff,  J.  D.  Colt,  Sr., 
and  R.  R.  Cave.  The  discussion  was  closed 
by  Dr.  Jackson. 

The  next  number  was  a paper  by  Dr. 
Earle  G.  Brown  of  Topeka,  on  “Syphilis 
and  the  Necessity  for  Its  Control.”  It  was 
discussed  by  Drs.  Colt,  Sr.,  Sherwood  and 
Karl  Menninger. 

The  next  was  a clinical  case  presented  by 
Dr.  Boggs  from  Christ’s  Hospital. 

The  next  was  a case  history  and  findings 
presented  by  Dr.  Karl  Menninger,  with 
x-rays  showing  tumor  of  brain.  The  pa- 
tient failed  to  report. 

The  next  was  a case  presented  by  Dr. 
Wm.  Reed  from  St.  Francis  Hospital. 

The  next  was  a case  presented  by  Dr. 
Bischoff  from  Stormont  Hospital,  “Double 
Extra-Uterine  Pregnancy.” 

The  next  was  a case  by  Dr.  McGuire  from 
Stormont  Hospital,  “Multiple  Myeloma.” 


The  Society  then  turned  to  the  usual  or- 
der of  business. 

Minutes  of  the  previous  meeting  were 
read  and  approved. 

The  treasurer’s  annual  report  was  given 
and  accepted. 

The  secretary’s  annual  report  was  given 
and  accepted. 

Bills  amounting  to  $43.85  were  presented 
and  ordered  paid. 

Applications  for  membership  as  follows 
were  presented  and  referred  to  the  com- 
mittee on  election : Dr.  J.  R.  Bechtel,  Law- 
rence; Dr.  C.  B.  Johnson,  Eudora;  Dr.  G.  A. 
Attwood,  Randolph ; Dr.  Elmer  Butler, 
Quenemo;  Dr.  Paul  R.  Neal,  Greenleaf. 

The  committee  reported  favorably  on  all 
the  above  applications  and  applicants  were 
voted  into  the  Society  by  an  unanimous 
vote. 

The  following  resolution  was  presented 
and  voted  on  favorably  by  the  Society  and 
ordered  placed  on  the  minutes  to  be  voted 
on  at  the  next  meeting. 

Resolved  that  Article  5 of  the  constitu- 
tion be  changed  to  read,  as  follows: 

“The  officers  of  this  Society  shall  con- 
sist of  a President,  First  Vice  President, 
Second  Vice  President,  Secretary  and 
Treasurer,  combined,  who  shall  be  elected 
at  the  annual  meetings  each  year,  and  who 
shall  be  elected  at  the  annual  meetings  each 
year,  and  who  shall  hold  their  offices  for 
one  year,  or  until  their  successors  are 
elected.” 

Article  5,  Section  1,  of  the  by-laws  be 
changed-  to  read  as  follows : 

“The  Secretary-Treasurer  shall  keep  a 
correct  record  of  all  the  proceedings  of  the 
Society  and  prepare  the  same  for  publica- 
tion and  shall  have  charge  of,  and  carefully 
preserve  all  books,  papers  and  other  docu- 
ments of  the  Society,  and  keep  a list  of  the 
members  and  their  postoffice  address  and 
notify  any  members  of  their  election  within 
thirty  days  thereafter;  conduct  any  corre- 
spondence for  the  Society  which  may  be 
necessary.  He  shall  have  charge  of  all 
funds  of  the  Society;  collect  all  fees,  dues 
and  fines  promptly  and  keep  a correct 
account  thereof;  pay  out  money  only  on 
orders  signed  by  the  President,  which  have 
been  previously  ordered  paid  by  the  So- 
ciety. At  each  annual  meeting  the  Secre- 
tary-Treasurer shall  submit  a detailed  re- 
port of  the  condition  of  the  Society,  which 
shall  contain  an  itemized  list  of  moneys 
owed  the  Society,  cash  on  hand,  bills  out- 
standing and  money  paid  out  by  the  So- 
ciety during  the  preceding  year.  At  the 
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expiration  of  his  term  he  shall  turn  over  to 
the  newly  elected  Secretary-Treasurer  all 
moneys,  books,  records,  files  and  so  forth 
belonging  to  the  Society,  which  have  been 
intrusted  to  his  keeping.’' 

The  nominating  committee  for  election  of 
officers  was  appointed  by  the  President  as 
follows:  Dr.  W.  A.  Smiley,  Junction  City; 
Dr.  B.  F.  Morgan,  Clay  Center;  Dr.  Ben- 
jamin Brunner,  Wamego. 

Report  of  nominating  committee  was  as 
follows:  Dr.  J.  D.  Colt,  Jr.,  President;  Dr. 
Arthur  Gray,  First  Vice  President;  Dr.  W. 
E.  Mowery,  Second  Vice  President;  Dr.  R. 
R.  Cave,  Secretary;  Dr.  Geo.  E.  Brethour, 
Treasurer. 

The  report  of  the  committee  was  accepted 
and  each  officer  elected  unanimously  by 
the  Society. 

The  Riley  County  Medical  Society  ex- 
tended an  invitation  to  the  Golden  Belt 
Medical  Society  to  hold  their  next  meeting 
at  Manhattan  in  July.  This  was  accepted 
by  an  unanimous  vote  of  the  Society. 

A vote  of  thanks  was  extended  to  the 
Shawnee  County  Medical  Society  for  the 
good  time  had  by  all. 

The  Society  then  adjourned  to  enjoy  a 
buffet  luncheon  furnished  by  the  Shawnee 
County  Medical  Society. 

J.  D.  Colt,  Jr.,  Secretary. 

R 

PERSONALS 

Dr.  H.  H.  Wilson,  formerly  of  Salina, 
Kan.,  is  now  located  at  519  V2  Nprth  Main 
street,  Wichita,  Kan. 

Dr.  R.  K.  Hoover,  formerly  located  at 
Haddam,  Kan.,  has  removed  to  Artesia, 
New  Mexico. 

Dr.  W.  G.  Patten,  formerly  of  Fort  Scott, 
Kan.,  has  moved  to  St.  Louis,  and  has  of- 
fices at  426  Metropolitan  Bldg. 

Dr.  H.  H.  Miner,  formerly  of  Macksville, 
Kan.,  is  now  located  at  Isabel. 

Dr.  A.  J.  Lewis,  formerly  located  at 
Council  Grove,  has  moved  to  Las  Cruces, 
New  Mexico. 

Dr.  George  Bell,  who  spent  some  time  in 
Hollywood,  has  returned  to  Mullinville  to 
practice. 

Dr.  W.  J.  Stilson  is  now  practicing  in 
Coldwater.  He  was  formerly  located  at 
Garden  City. 

Dr.  Chas.  0.  Mills,  formerly  of  Cimar- 
ron, has  moved  to  Wichita  and  is  located 
at  1141/2  South  Lawrence,  Lincoln  Apart- 
ment. 

Dr.  G.  W.  Thume,  formerly  of  Greeley, 
is  now  located  at  Waldron,  Ark. 

Dr.  V.  P.  Booth,  Dexter,  has  given  up 


his  practice  there  and  moved  to  California 
for  his  wife’s  health. 

Dr.  lone  Clayton  of  Arkansas  City  is  vis- 
iting on  the  coast  and  also  taking  some  post- 
graduate work. 

Dr.  J.  W.  Randall  and  family,  of  Marys- 
ville, are  on  a trip  to  Louisville,  Ky.  The 
doctor  attended  the  Alumni  Clinic  week  and 
the  annual  banquet  on  June  3rd. 

Dr.  Earle  G.  Brown,  formerly  health  of- 
ficer of  Topeka,  has  assumed  the  duties  of 
Secretary  of  the  State  Board  of  Health,  to 
which  office  he  was  elected  by  the  Board 
some  time  ago. 

Dr.  I.  O.  Church,  who  has  been  the  Geary 
county  health  officer  for  some  years,  has 
been  appointed  health  officer  for  Topeka 
to  succeed  Dr.  Earle  G.  Brown. 

R 

BOOKS 

New  and  Nonofficial  Remedies,  1925,  containing 
descriptions  of  the  articles  which  stand  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  on  Jan.  1,  1925. 
Cloth.  Price,  postpaid,  $1.50.  Pp.  461+XL.  Chi- 
cago: American  Medical  Association,  1925. 

New  and  Nonofficial  Remedies  is  the 
publication  of  the  Council  on  Pharmacy  and 
Chemistry  through  which  this  body  annu- 
ally provides  the  American  medical  profes- 
sion with  disinterested  critical  information 
about  the  proprietary  medicines  which  are 
offered  to  the  profession  and  which  the 
Council  deems  worthy  of  recognition.  The 
book  also  contains  descriptions  of  non- 
proprietary medicines  which  the  Council 
considers  worthy  of  consideration. 

In  addition  to  a statement  of  the  actions, 
uses  and  dosage  of  each  product,  many  of 
these  are  arranged  in  classes  and  these 
classes  are  introduced  by  a general  discus- 
sion of  the  group;  thus  the  silver  prepara- 
tions, the  iodine  preparations,  the  arsenic 
preparations  and  the  biologic  products  are 
preceded  by  a thoroughly  up-to-date  dis- 
cussion of  the  group. 

A glance  at  the  preface  shows  that,  in 
addition  to  the  description  of  the  new  drugs 
which  were  accepted  during  the  past  year, 
the  book  has  been  extensively  revised ; many 
of  the  preparations  listed  in  the  previous 
edition  have  been  omitted  and  the  state- 
ments of  the  properties  of  others  have  been 
revised  to  bring  the  descriptions  in  accord 
with  present  day  knowledge.  Of  particular 
interest  is  the  revision  of  the  general  arti- 
cles ; thus  the  article  on  endocrine  products 
has  been  entirely  rewritten  to  bring  this 
chapter  in  accord  with  the  series  of  arti- 
cles on  glandular  therapy  which  were  pub- 
lished in  1924  under  the  auspices  of  the 
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Council.  A general  article  on  medicinal 
dyes  has  been  added. 

A section  of  the  book  (brought  up-to-date 
each  year)  gives  references  to  proprietary 
articles  not  accepted  for  New  and  Non- 
official Remedies.  This  list,  in  conjunction 
with  the  book  proper,  constitutes  a cumu- 
lative index  of  proprietary  medicines  which 
physicians  may  consult  when  some  proprie- 
tary product  is  brought  to  their  attention. 

Physicians  cannot  dispense  with  the 
newer  remedies  that  are  being  brought  out, 
yet  they  can  neither  judge  them  on  the 
basis  of  the  manufacturers’  claims  nor  have 
they  the  opportunity  or  time  to  determine 
their  merits.  For  this  reason  every  physi- 
cian should  possess  a copy  of  the  annual 
volume  of  New  and  Nonofficial  Remedies 
which  the  Council  on  Pharmacy  and  Chem- 
istry puts  at  his  disposal. 

1{ 

Tetanus  Not  Hopeless 
While  prevention  is,  beyond  all  question, 
better  than  cure,  and  has  long  been  con- 
sidered the  only  hope  in  cases  of  tetanus, 
a change  is  coming  over  the  medical  mind 
in  respect  to  the  value  of  antitoxin  after 
the  symptoms  of  tetanus  have  made  their 
appearance.  No  longer  regarded  as  use- 
less, the  urge  is  to  make  the  dose  adequate, 
10,000  to  20,000  units  at  least,  and  in  the 
vein  or  the  spinal  cord.  Some  striking 
cures  have  been  reported  from  these  large 
doses,  followed  up  by  smaller  daily  hypo- 
dermic injections  to  maintain  the  antitoxic 
effect. 

Tetanus  Antitoxin,  P.  D.  & Co.,  is  recog- 
nized everywhere  as  a standard  product, 
and  is  available  in  doses  ranging  from  1,500 
units  (for  prophylaxis)  to  10,000. 

Literature  on  Tetanus  Antitoxin  and  on 
Chloretone  (chlorbutnol) , a chemical  com- 
pound that  is  given  in  large  doses  per  rec- 
tum to  control  the  muscular  spasms  of  tet- 
anus while  the  Antitoxin  is  given  for  its 
specific  effect,  is  offered  by  Parke,  Davis 
& Co.,  whose  advertisement  appears  else- 
where in  this  issue. 

1> 

In  the  study  made  by  Normail  Tobias, 
St.  Louis  ( Journal  AM. A.,  May  23,  1925), 
comprising  twenty-five  persons  in  four 
generations,  at  least  twelve  positive  cases 
of  dystrophy  of  the  nails  have  been  deter- 
mined. The  disease  has  appeared  in  each 
generation,  the  defect  having  been  handed 
down  from  parent  to  child  through  direct 
transmission  by  the  mechanism  of  simplex 
inheritance,  the  offspring  receiving  a sin- 
gle or  simplex  dose  of  positive  determiners 


from  the  affected  parent.  In  spite  of  the 
small  size  of  the  families  in  the  second  and 
fourth  generations,  the  defect  definitely 
appears  to  be  a mendelian  dominant  or  posi- 
tive characteristic  and  is  inherited  by  the 
affected  individual  as  a new  trait. 

R 

One  of  the  patients  whose  case  is  re- 
viewed by  E.  T.  Gatewood,  Richmond,  Va. 
( Journal  AM. A.,  May  16,  1925),  was  evi- 
dently suffering  from  a mild  progressive 
toxic  encephalitis  secondary  to  the  suppu- 
rative ethmoiditis,  probably  by  direct  con- 
tinuity. The  second  case  suggests  a vio- 
lent toxic  absorption.  Gatewood  says  that 
cases  stimulating  this  picture  frequently 
lead  to  brain  operations  with  disastrous  re- 
sults. Patients  manifesting  such  symp- 
toms should  emphasize  the  importance  of 
a careful  rhinologic  examination.  As  the 
symptoms  are  toxic  in  nature,  the  improve- 
ment may  be  sudden  or  gradual  after  the 
eradication  of  the  septic  focus. 

1) 

The  sugar  threshold  in  100  cases  of  dia- 
betes was  determined  by  Joseph  H.  Roe  and 
Oliver  J.  Irish,  Washington,  D.  C.  ( Journal 
AM. A.,  May  9 ,1925),  and  showed  begin- 
ning sugar  excretion  levels  ranging  from 
80  to  310  mg.  of  blood  sugar.  It  is  con- 
cluded by  the  authors  that  coexistence  of 
nephritis  with  diabetes  is  apparently  the 
cause  of  the  very  high  sugar  thresholds 
found.  These  facts  are  taken  to  show  the 
importance  of  blood  sugar  findings  and  the 
insufficiency  of  urinary  sugar  examinations 
in  diabetes. 

R 

F.  I.  O’Neill,  W.  H.  Manwaring  and  H. 
Bing  Moy,  Stanford  University,  California 
( Journal  AM. A.,  April  11,  1925),  found 
that  glycogen  disappears  almost  quantita- 
tively from  the  canine  liver  during  the  first 
fifteen  minutes  of  anaphylactic  shock.  No 
conclusion  is  as  yet  drawn  as  to  the  mech- 
anism of  this  hepatic  glycogen  disappear- 
ance, nor  as  to  its  clinical  significance. 
These  observations  are  in  line,  however, 
with  the  initial  hyperglycemia  in  guinea- 
pig  anaphylaxis,  recently  reported  by  Zunz 
and  La  Barre. 

K 

FOR  SALE — Unopposed  practice  in  Northeast 
Kansas  R.  R.  town  of  500.  Good  reason  for  sell- 
ing. For  price  of  a seven  room  residence  and 
small  amount  of  drugs.  Address  O.  O.,  Care 
Journal. 

FOR  SALE — Good  practice  in  Southern  Kansas 
town  of  800  population.  Good  territory  and  little 
competition.  Large  payroll.  Will  sell  office 
equipment.  Write  C.  H.  D.,  Care  Journal. 
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The  Present  Status  of  Medical  Education 
H.  J.  Duvall,  M.D.,  Hutchinson 

Read  at  Annual  Meeting  of  the  Kansas  Medical  So- 
ciety, Tope.ka,  May  5-7,  1925. 

The  requirements  for  securing  the  de- 
gree of  Doctor  of  Medicine  are  too  high. 
The  intellectual  or  so-called  leaders  in  the 
profession  have  led  us  up  into  the  heights 
of  knowledge  so  high  that  none  but  the 
ablest  financially  can  make  the  climb. 
Thus,  automatically  cutting  out  the  aver- 
age young  man  from  securing  a medical  ed- 
ucation in  the  regular  schools.  Creating  a 
shortage  of  physicians  in  the  rural  regions 
and  in  the  smaller  towns.  This  shortage 
is  getting  to  be  so  marked  as  to  create 
considerable  comment  in  the  national  pub- 
i lications  and  even  in  the  columns  of  the 
Journal  of  the  A.  M.  A.  No  young  man  is 
going  to  spend  from  eight  to  twelve  thou- 
sand dollars  and  seven  years’  time  in  secur- 
ipg  the  present  day  medical  degree,  and 
then  go  out  in  a rural  community  and  prac- 
, tice  medicine. 

In  fact,  I have  a son  in  medical  college 
: at  the  present  time  and  this  cost  of  secur- 
ing a degree  is  very  forcibly  impressed  on 
i my  mind  and  pocketbook.  I advised  him 
that  if  he  could  make  a good  connection  in 
the  city  to  stay  there  and  not  come  back  to 
■ ! the  old  home  town  to  practice  with  me. 

These  high  requirements  also  work  to  fill 
; the  ranks  of  the  irregular  schools  or  the 
i irregular  cults.  A bright  young  man  of 
limited  means  wanting  to  enter  medicine 
• comes  to  you  to  find  out  the  requirements. 
He  finds  these  so  high  that  he  gives  it  up. 
But  many  of  them  sooner  or  later  decide 
i that  since  they  can’t  enter  the  ranks  of  the 
regular  men,  and  they  still  want  to  be 
physicians,  enter  an  Osteopath  or  Chiro- 
practor school.  Many  of  these  young  men 
are  well  meaning  and  would  make  excel- 
lent physicians  if  they  were  able  to  finish 
the  course,  but  are  debarred  by  the  time 
and  money  requirements  that  we  now  are 
demanding. 

Whether  we  know  it  or  not,  we  have  at- 
tempted to  create  auxiliary  practicioners. 
In  the  nursing  course  we  teach  the  nurses 
more  things  than  they  need  in  the  prac- 


tice of  their  work.  We  teach  them  obstet- 
rics, materia  medica,  therapeutics  and 
many  things  they  do  not  properly  need. 
And,  gentlemen,  I want  to  tell  you  that  you 
will  find  many  of  our  nurses  prescribing 
and  treating  patients.  In  our  city  we 
have  one  school  nurse,  another  working 
for  some  National  Child  Welfare  associa- 
tion and  two  city  nurses.  I find  that  many 
families  call  in  one  of  these  nurses  insead 
of  a physician  in  many  cases  of  illness  espe- 
cially in  women  and  children.  The  six 
year  course  as  now  required  with  its  loss 
of  time  and  expense  is  filling  the  ranks  at 
the  top  with  Jews,  and  at  the  bottom  with 
the  Osteopath,  Chiropractor,  and  such  ilk. 

What  I mean  by  the  Jews  entering  the 
profession  in  an  abnormal  per  cent  is  well 
illustrated  by  a statement  one  of  our  Jew 
clothing  merchants  made  about  himself. 
This  man  is  not  an  orthodox  Jew  and  has 
been  a thorn  in  the  clothing  business  in  our 
town.  He  got  into  financial  difficulties  a 
year  or  so  ago  and  was  about  to  go  to  the 
wall.  The  other  Jews  said:  “Jessie  is  hard 
competition,  but  he’s  a Jew,  lets  put  in 
$500.00  a piece,  and  help  him  across.” 
This  was  done  and  he  is  still  in  the  cloth- 
ing business.  Whenever  in  a poor  Jewish 
family,  a boy  shows  talent  for  me  licine  all 
the  uncles,  aunts  and  cousins,  as  well  as 
brothers  and  sisters,  pool  resources  and  put 
the  bright  lad  through  school.  That  is  one 
of  the  reasons  why  the  profession  in  New 
York  City  is  largely  filled  with  men  of 
Jewish  origin.  In  Chicago  nearly  a major- 
ity. And  St.  Louis  is  rapidly  becoming 
Jewish  in  medicine. 

The  Anglo  Saxon  family  won’t  pool  re- 
sources, therefore  the  young  fellow  of  that 
blood  and  type  lacks  the  resources  that  the 
Jewish  ones  do.  As  an  illustration  of 
what  I mean : several  years  ago  I delivered 
a boy,  the  first  born  to  that  family  on  my 
birthday.  I happened  to  speak  of  it  and 
the  father  and  mother  very  promptly 
named  the  boy  after  me.  This  lad  is  now 
in  high  school  and  last  fall  came  to  me  for 
advice  in  regard  to  what  course  to  take  be- 
cause he  wants  to  study  medicine.  He  is 
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a bright  forceful  youngster,  a leader  in  his 
school  activities,  but  his  father  is  a motor 
man  on  a street  railroad  company  which  is 
now  in  receivership.  What  show  has  the 
boy  to  spend  seven  years  in  school  and  six 
to  ten  thousand  dollars  in  money  to  earn 
the  Doctors  degree  in  Medicine.  It  can’t 
be  done. 

Dr.  Colvin  writing  for  the  Journal  of 
the  A.  M.  A.  stated  that  a bright  young 
man  can  work  his  way  through  medical 
school.  To  those  conversant  with  the  time 
used  per  day  in  doing  the  school  work  in 
medicine  this  statement  is  absurd.  No 
young  man  can  carry  full  course  and  do 
any  outside  work  whatever.  The  course  is 
so  crammed  with  a multitude  of  connected 
and  disconnected  facts  that  the  schools  are 
trying  to  teach  students,  in  order  to  fill  up 
the  six  year  period,  that  no  student  has 
any  time  for  outside  work.  I had  a young 
man,  a graduate  of  a Chicago  school  join 
me  about  five  years  ago.  He  came  out 
quite  a finished  laboratory  man,  doing  all 
of  the  usual  laboratory  tests,  but  I noticed 
after  about  a year  of  it  that  he  was  send- 
ing all  of  his  work  over  to  the  Dupray  Lab- 
oratory to  a man  that  does  professional 
laboratory  work.  When  I asked  him  about 
it  he  said  his  equipment  was  short.  Took 
too  much  money  to  fix  it  up  and  too  much 
time.  And  in  addition  the  expert’s  reports 
were  dependable. 

The  domain  of  medicine  is  so  extensive 
and  the  mass  of  related  and  unrelated  facts 
are  so  enormous  that  one  man  can  not  en- 
compass the  whole  thing.  The  best  that 
can  be  done  is  to  ground  the  student  in  the 
fundamentals,  the  essential  things,  teach- 
ing him  where  to  go  to  solve  his  problems, 
then  letting  him  send  his  particular  prob- 
lem to  that  place;  i.  e.,  the  exceptionally 
well  manned  laboratory  or  the  surgeon  or 
the  brain  man  or  the  psychiatrist.  In  the 
colleges  they  do  not  use  the  encyclopedia 
as  a text  book  in  English,  but  do  use  it  as 
a reference  book.  In  other  words  the 
schools  are  trying  to  teach,  in  order  to  fill 
out  the  six  year  course,  an  amazing  mass 
of  facts,  are  trying  to  make  specialists  out 
of  the  neophyte.  Cut  this  out,  teach  fund- 
amentals, shorten  the  course.  Let  each 
man  specialize  when  he  finds  out  what  he 
wants  to  specialize  in,  and  his  experience 
in  general  medicine  will  make  him  a better 
specialist.  Instead  of  teaching  all  students 
to  be  skilled  laboratory  men  I think  that 
the  fundamentals  of  bio-chemistry,  physi- 
ology and  pathology  should  be  taught. 


Leaving  the  postgraduate  school  for  the 
laboratory  man  to  finish  in. 

In  my  humble  opinion  four  years’  work 
in  medical  school  after  completing  a stand- 
ard high  school  course  should  make  a good 
Doctor.  In  fact,  one-half  of  the  men  be- 
fore me,  I venture  to  say,  are  three  year 
men  and  you  are  pretty  good  doctors  too, 
aren’t  you  now?  The  three  year  colleges 
in  the  past  turned  out  men  in  this  state 
such  as  Dr.  Klippel  of  Hutchinson,  Ax- 
tell  of  Newton,  Fabrique  of  Wichita,  Rey- 
nolds of  Horton  and  a host  of  other  men. 
No  finer  class  of  men  could  be  asked  for. 
If  the  colleges  can’t  make  a good  doctor  in 
four  years  from  high  school  they  are  not 
doing  their  duty,  and  are  wasting  the  peo- 
ple’s money. 

Destructive  criticism  is  easy  and  now  I 
want  to  offer  a constructive  thought.  I 
would  suggest  that  the  colleges  in  conform- 
ity with  the  continental  custom  of  granting 
degrees  that  has  been  adopted  in  this 
country,  give  a four  year  course  from  high 
school  in  medicine  and  grant  the  degree 
of  Bachelor  in  Medicine.  Require  five 
hours  in  inorganic  chemistry  in  the  high 
school.  Teach  organic  chemistry,  bio- 
chemistry, physiology,  pathology  and  an- 
atomy during  the  first  two  years,  finish 
the  clinical  studies  in  the  last  two  years. 
Amend  the  statutes  of  the  different  states 
changing  the  requirements  of  the  statutes 
demanding  the  degree  of  Doctor  in  Medi- 
cine to  one  of  Bachelor  in  Medicine.  Then 
after  the  man  takes  another  year  following 
graduation  grant  him  his  Master’s  Degree. 
When  he  takes  his  sixth  year  give  him  the 
Degree  of  Doctor  in  Medicine.  I think  all 
of  the  state  universities  should  set  up  this 
system,  leaving  the  heavily  endowed  semi- 
private schools  to  proceed  as  they  see  fit, 
or  as  they  are  doing  now.  This  will  de- 
crease the  number  of  men  going  into  ir- 
regular medicine  and  increase  the  supply 
of  rural  physicians. 

For  an  illustration  of  what  too  high  re- 
quirements can  do  and  the  way  of  evading 
them.  I am  reliably  informed  that  a past 
president  of  this  august  body  moved  to 
California  several  years  ago  and  attempted 
to  register  in  that  state.  This  was  during 
the  time  that  the  regular  physicians  had 
closed  shop  laws  in  that  state  and  he  was 
unable  to  qualify.  He  was  in  earnest  about 
getting  into  practice,  so  took  six  months 
course  in  an  osteopathic  school  and  regis- 
tered as  an  osteopath  and  very  blithely  re- 
sumed the  practice  of  medicine.  The  law 
makers  in  California  evidently  took  away 
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from  the  regular  physicians  the  autocratic 
power  they  then  enjoyed.  That  is  a pre- 
rogative they  can  take  from  us  at  any  time 
the  people  decide  to  do  so,  providing  there 
is  enough  of  a demand. 

To  summarize : too  great  a mass  of 
medical  knowledge  is  in  existence  today  for 
one  man  to  use  himself.  In  trying  to  im- 
part this  knowledge  the  course  is  spread 
over  six  years  and  the  man  over-educated. 

Too  many  American  youths  enter  the 
medical  service  of  the  community  by  the 
“irregular”  doors. 

Americans  will  not  be  satisfied  with  the 
European  medical  service,  viz:  only  the 
higher  class  having  the  family  physicians, 
and  the  middle  and  lower  classes  getting 
service  at  the  great  hospitals.  The  Ameri- 
can demands  the  individual  family  physi- 
cian service.  We  should  give  it  to  them 
and  the  way  to  do  this  universally  will  be 
to  restore  our  four-year  course  for  the 
average  every  day  physician  and  let  the 
out-standing  man  take  10  years  if  he 
wants  to. 

1* 

Correct  Dose  Measurements  of  Radiation 
to  Malignancies 

Opie  W.  Swope,  M.D.,  Wichita 

Head  a>t  the  Annual  Meeting-  of  the  Kansas  Medical 
Society  at  Topeka,  May  6-7,  1925. 

In  coming  before  you  with  this  subject 
I hope  I am  not  too  presumptuous  in  the 
fact  that  while  x-ray  is  an  old  subiect,  and 
many  of  the  minor  details  are  well  known 
to  the  medical  profession  in  general,  many 
are  yet,  however,  in  doubt  as  to  the  methods 
of  application  of  x-ray  as  a therapeutic 
agent  to  many  and  varied  pathological  le- 
sions, especially  superficial  and  deep-seated 
malignancies. 

There  is  abundant  evidence  at  hand, 
clinically  and  experimentally,  that  a defi- 
nite amount  of  radiation  exerts  a definite 
influence,  biological  as  well  as  pathological 
upon  cancer  cells.  Experiments  reported 
two  years  ago  at  the  American  Association 
for  Cancer  Research  upon  the  influence  of 
tumor  growth  in  animals  by  means  of  ra- 
diated tumor  emulsion  proved  that  an  em- 
ulsion of  Flexner-Jobling  Rat  Tumor, 
which  was  radiated  with  one  or  two  skin 
erythema  doses,  failed  to  show  upon  re-in- 
oculation,  while  in  the  control  animals 
which  were  inoculated  with  the  same  emul- 
sion unradiated,  the  tumor  grew  in  thirty- 
four  out  of  forty-three  inoculations. 

For  the  physician  of  the  medical  pro- 
fession to  obtain  a fair  knowledge  and  be- 
come successful  as  a doctor,  it  is  first  es- 


sential that  he  be  well  endowed  with  knowl- 
edge as  to  diagnosis  and  therapy  of  the 
many  ailments  to  which  the  human  race  is 
heir. 

It  is  also  especially  befitting  and  neces- 
sary that  he,  though  he  be  not  a specialist, 
familiarize  himself  with  the  various  and 
numerous  special  lines  of  medicine  and  at 
least  where  his  broad  knowledge  fails  to 
reveal  the  proper  result  and  correct  diag- 
nosis to  be  sufficiently  posted  that  he 
knows  with  what  specialist  to  consult. 

Radiation  therapy  and  radiation  diag- 
nosis, likewise,  have  become  one  of  the 
most  valuable  assets,  not  only  to  the  gen- 
eral practitioner  but  to  each  and  every  spe- 
cialist in  most  every  line  in  making  his 
diagnosis  and  rendering  in  many  cases  the 
proper  therapeutic  measures. 

The  rapid  advancement  in  the  treatment 
of  malignancies  in  the  last  four  years  by 
radiation  is  very  well  known,  and  it  is  also 
well  known  that  within  that  four  years 
surgery  does  not  hold  the  most  important 
and  highest  esteem  in  effecting  relief  and 
cures  in  malignancies,  although  in  the  past 
it  has  held  sway  over  all  other  measures. 
The  present  indications  are  that  surgery  in 
malignancies  is  being  displaced  by  more 
essential  methods. 

Radiologists  and  surgeons  have  now  be- 
come trained  to  think  with  the  pathologist 
and  internist  of  the  necessity  of  co-opera- 
tion of  all  of  the  forces  in  the  treatment 
of  these  lesions,  and  by  so  doing  the  pro- 
gress of  malignant  therapy  by  radiation 
plus  surgery,  radium  and  all  the  other  val- 
uable forces  has  so  rapidly  advanced  within 
the  past  four  years  that  a discussion  of  its 
advancement  is  not  necessary  at  this  time. 

The  principal  point  I wish  to  bring  out 
is  the  method  by  which  the  x-ray  dosage 
to  a certain  part  is  computed,  by  which  the 
best  biological  result  in  the  organism  is 
obtained. 

We  shall,  therefore,  consider  more  in 
detail  short  wave  therapy  or  so-called 
deep  roentgentherapy  and  our  latitude  of 
control  over  its  application,  either  alone  or 
in  combination  with  radium  to  a given 
depth  and  to  a given  part,  and  also  of  the 
longer  waves  of  x-ray,  or  the  soft  rays  as 
mostly  used  in  superficial  therapy. 

In  so  doing,  the  factors  necessary  to  pro- 
duce the  desired  dose  of  radiation  must  be 
considered  and  they  are,  first,  sufficient 
voltage  at  the  terminals  of  an  x-ray  tube 
to  produce  very  short  wave  lengths,  or  as 
it  were,  hard  rays,  as  they  are  the  rays 
which  reach  deep  into  the  tissue  and  scatter 
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secondary  radiation  where  they  stop  and 
between  the  portals  of  entry. 

Since  radio  sensitiveness  is  influenced 
by  the  vascularity  of  the  tissue  under  treat- 
ment and  further  by  the  character  of  the 
type  of  cell  composition  of  the  tumor  under 
radiation,  and  the  normal  cell  behavior  is 
according  to  or  dependent  upon  the  func- 
tional, structural  and  chemical  character- 
istics, one  can  readily  comprehend  why 
such  tissue  as  cartilaginous,  testicular,  ton- 
sillar, thyroid  and  endothelial,  etc.,  require 
a wide  field  of  variation  of  dosage. 

The  more  intense  the  voltage  produced 
by  the  x-ray  machine,  the  greater  the  depth 
penetration  between  the  point  of  entrance 
of  the  beam  of  x-ray  and  the  point  of  exit, 
and  since  it  is  between  these  points  that  the 
portion  of  the  body  receives  the  secondary 
radiation — and  it  is  the  secondary  rays 
that  produce  the  biological  reaction — we 
are  able  to  calculate  a lethal  dose  by  present 
methods.  Thus  you  see  many  factors  enter 
into  the  calculation  of  the  correct  dose  to 
be  given. 

The  very  hard  direct  rays  which  go  on 
through  the  body  are  inert  as  they  leave 
no  secondary  rays  in  the  tissue,  therefore, 
do  no  harm  nor  good. 

A great  many  of  these  factors  can  be 
calculated  by  the  rules  of  the  inverse 
square  law  but  there  are  certain  factors 
which  cannot  be  computed  by  the  inverse 
square  law  regardless  of  the  flexibility  of 
technique  employed. 

We  have  stated  the  more  intense  the 
voltage  applied  to  the  tube  the  greater  the 
depth  of  penetration.  We  then  must  con- 
sider the  distance,  the  voltage  applied,  the 
milliamperes  or  quantity  used,  the  filters 
interposed  between  tube  and  patient  and 
the  time  required  to  deliver  a certain  dose 
at  a calculated  depth.  Then  we  must  know 
with  all  of  these  factors  and  their  various 
flexibilities  the  time  that  would  be  required 
to  produce  an  erythema  dose  (skin  unit 
dose)  to  the  skin  or  as  it  were  a tanning  of 
the  skin.  With  the  knowledge  of  how  to 
produce  this  effect  in  any  given  case,  with 
the  inverse  square  law  it  is  fairly  easy  to 
calculate  the  amount  of  radiation  required 
to  produce  this  skin  effect.  Regardless  of 
distance,  voltage,  milliamperes  or  time, 
these  can  all  be  calculated. 

For  a time  it  was  thought  the  percentage 
of  skin  dose  to  a certain  depth  might  also 
be  calculated  in  this  manner,  but  we  have 
found  by  experience  with  an  accurate 
method  of  measurement  quite  the  con- 
trary. 


Having  in  mind  all  of  these  factors  we 
must  calculate  the  variation  as  applicable 
to  various  wave  lengths  into  radio-active 
substance  sufficient  to  produce  at  a certain 
depth  or  source  sufficient  direct  radiation 
within  or  about  the  part  from  which  emi- 
nates  the  many  thousand  secondary  rays 
to  get  the  therapeutic  result.  This  can 
now  be  done  in  a manner  similar  to  the 
administration  of  a drug.  We  do  not  ad- 
minister the  highest  possible  dose  the  sys- 
tem can  stand  of  an  anti-toxin  when  im- 
munization is  the  result  desired ; if  we  have 
a diphtheritic  case  of  severe  type  the  anti- 
toxin is  administered  for  its  highest  po- 
tency. I dare  say  many  of  you  have  and 
do  today  administer  salvarsan  and  its  de- 
rivatives according  to  your  analysis  of  the 
disease  being  treated.  I am  sure  you  do 
not  always  administed  the  big  knock-out  or 
.9  gram  dose  in  all  cases. 

Thus  arsenical  preparations  are  ad- 
ministered to  allied  conditions  of  syphilis 
as  per  our  best  judgment;  so  it  is  with  ra- 
diation. 

The  past  has  proved  many  valuable 
assets  for  our  future  radiation  therapy 
according  to  the  type  and  cell  characteristic 
of  the  condition  being  treated.  In  order  to 
do  this  accurately,  we  must  know  our  x-ray 
machine’s  eccentricities  and  the  actual 
x-ray  output. 

We  now  revert  to  the  previously  stated 
factors  necessary  for  actual  dose  calcula- 
tions which  are: 

1.  Voltage. 

2.  Tube  distance. 

3.  Milliamperes  or  quantity. 

4.  Filters. 

5.  Size  of  portal  of  entrance. 

Voltage  changes  are  very  common  ac- 
cording to  atmospheric  pressure,  altitude, 
city  current  fluctuations,  etc.  Therefore, 
with  our  kilovoltage  yesterday  we  delivered 
a certain  percentage  of  depth  dose;  today 
it  may  be  from  two  to  five  per  cent  dif- 
ferent, greater  or  less. 

The  distance  factor  we  can  easily  keep 
constant  and  if  we  do  not  a slight  differ- 
ence in  distance  makes  a very  great  dif- 
ference in  the  percentage  of  skin  dose  being 
sought.  An  example  of  this — at  60  centi- 
meters distance  to  produce  a certain  dose 
would  require  a very  great  difference  in 
time  should  we  treat  at  a hundred  centi- 
meters distance.  The  inverse  square  law 
it  here  applicable. 

Milliamperes,  or  quantity  going  through 
tube,  likewise  means  a very  great  difference 
in  time  if  they  are  changed:  e.  g.,  if  we 
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have  a specified  time  to  produce  a dose  all 
other  factors  being  constant,  with  five 
milliamperes  we  would  have  to  double  the 
time  to  reach  this  required  dose  should  we 
use  two  and  one-half  milliamperes. 

Filters  are  the  most  important  of  all 
things  to  bear  in  mind  for  it  is  with  this 
part  of  the  procedure  that  we  entirely  con- 
trol the  possibilities  of  an  x-ray  burn.  The 
filter  mostly  used,  especially  in  America, 
for  deep  therapy  now  is  copper.  If  we  use 
a half  millimeter  copper  we  get  a larger 
bundle  of  rays  to  the  skin  in  a shorter  time 
than  we  do  if  we  use  one  millimeter  cop- 
per. With  one-fourth  millimeter  of  copper 
with  the  same  voltage  and  other  factors 
remaining  constant,  we  would  produce  a 
bad  skin  burn  before  a ten  centimeter  suf- 
ficient depth  dose  had  been  reached;  thus 
the  heavier  the  filter  the  greater  the  per- 
centage that  reaches  the  desired  depth  until 
the  most  effective  wave  length  is  reached. 

With  our  apparatus  we  find  by  actual 
experimental  measurements  the  highest  ef- 
ficiency of  wave  length  is  obtained  with 
one-half  millimeter  of  copper  interposed. 
If,  therefore,  we  use  three-fourths  or  one 
millimeter  of  copper  as  has  been  the  custom 
in  the  past,  and  is  yet  used  by  many,  we 
only  increase  the  time  required  to  give  the 
necessary  skin  unit  dose.  If  we  desire  to 
treat  a lesion  which  is  less  than  ten  centi- 
meters depth,  it  is  necessary  only  to  use 
one-fourth  millimeter  copper  and  the  ef- 
fective dose  can  be  administered  in  a 
shorter  time. 

The  portal  of  entrance  also  has  a very 
great  significance.  We  have  spoken  of 
secondary  radiation  as  being  the  principle 
which  produces  the  biological  reaction. 
Then  if  we  use  a small  portal  of  entry  we 
do  not  get  the  same  amount  of  secondary 
radiation  as  we  get  in  using  a larger  portal 
of  entry.  In  treating  an  area  where  me- 
tastasis is  suspected  we  would  use  a large 
portal  of  entry  in  order  to  obtain  a large 
homogenous  radiation. 

We  will  now  refer  to  the  essential  prin- 
ciple of  radium  application  and  why  in  a 
great  many  cases  the  combination  of  x-ray, 
radium  and  surgery  should  be  instituted. 

We  have  spoken  of  depth  dose.  We  usu- 
ally calculate  the  pelvis  to  be  twenty  centi- 
meters antero-posterior  to  postero-an- 
terior,  and  we  are  treating  a cervical  car- 
cinoma; now,  what  part  does  each  play  in 
effecting  a cure  of  this  patient? 

We  will  assume  that  this  is  a very  early 
carcinoma,  in  fact,  so  early  that  we  are  not 
sure  it  is  a carcinoma;  however,  we  must 


consider  it  bad  practice  to  do  biopsy  to 
find  out.  We  would  rationally  co-operate 
and  treat  the  patient  with  intensive  high 
voltage,  correctly  measured  dose  x-radia- 
tion through  a large  portal  of  entry  in 
order  to  get  a homogenous  radiation ; and 
to  be  doubly  sure  if  at  all  consistent,  insert 
radium  directly  into  the  lesion  and  not  use 
such  heavy  doses  as  have  been  the  custom 
in  the  past.  You  ask,  why?  For  the  sim- 
ple reason  that  in  producing  this  x-ray 
dose  deep  into  the  tissue  we  have  utilized 
already  the  very  hard  and  most  essential 
rays. 

Radium  we  know  dissipates  itself  very 
rapidly  in  contact  with  tissue  but  there  are 
essential  rays  with  radium;  in  fact,  they 
are  not  rays  at  all  but  particles,  or  so-called 
beta  and  alpha  rays,  all  very  soft  rays 
which  we  have  been  unable  to  utilize  with 
x-rays  and  it  is  very  essential  that  we  have 
some  of  these  rays.  Thus,  we  use  radium 
direct  into  the  lesion  where  it  is  possible  to 
do  so.  Especially  is  this  method  desired 
in  uterine,  rectal  and  gastric  carcinoma. 

After  this  procedure,  if  this  be  an  oper- 
able case,  two  or  three  weeks  gives  the 
surgeon  a very  much  greater  opportunity 
to  operate  without  having  a recurrence. 
Whereas,  had  surgery  been  instituted  pri- 
marily the  possibilities  for  recurrence  are 
well  known.  Had  radium  therapy  alone 
been  instituted  the  cervical  lesion  would 
improve  but  a marked  stimulation  of  the 
distal  lymphatic  involvement  would  be 
brought  about  and  a recurrence  is  sure. 
With  x-rays  and  radium  applied  the  cell 
multiplicity  is  at  least  stopped  and  surg- 
ical intervention  is  made  quite  safe. 

If  this  be  a case  of  advanced  car- 
cinoma or  even  readily  diagnosable  it  is 
then  inoperable  and  radiation  by  x-ray  and 
radium  should  be  instituted  primarily,  and 
even  in  this  case  we  may  make  of  it  an 
operable  case. 

So  after  all  by  working  hand  in  hand  we 
are  nearing  the  climax  where  each  and 
every  available  method  considered  of  sci- 
entific good  and  by  close  co-operation  of 
the  surgeon,  pathologist,  radiologist  and 
every  other  specialist,  we  will  no  doubt  over 
a period  of  five  or  six  years  marvel  at  the 
cures  of  superficial  and  deep  seated  malig- 
nancies. 

I have  tried  to  interpret  this  procedure 
of  radiation  to  you  in  a simple  manner 
that  you  may  readily  understand  the  im- 
portance of  roentgenology  and  its  applica- 
tion being  conducted  as  scientifically  with 
all  of  the  painstaking  efforts  and  care  and 
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responsibility,  as  you  as  specialists  or  gen- 
eral practitioners  assume  when  you  under- 
take the  arduous  duty  of  delivering  the 
best  there  is  in  you  to  your  patient,  and 
when  the  best  has  been  done  and  your  con- 
science clear  and  your  patient  passes  on  as 
many  of  them  do  through  the  roentgen 
laboratory,  you  will  not  lose  sleep  over 
worry. 

By  a few  lantern  slides  I shall  attempt 
to  demonstrate  how  dose  accuracy  can  be 
attained  by  the  use  of  the  iontoquantimeter. 
This  instrument  is  standardized  by  elec- 
troscopic  measurements.  It  has  an  ioniza- 
tion chamber  consisting  of  sulphur  or  am- 
ber at  each  end  of  the  cable.  One  end  of 
the  ionization  chamber  is  attached  to  the 
meter  and  the  other  end  is  inserted  into  a 
paraffin  block  which  has  the  same  absorb- 
ing power  of  radiation  as  does  the  body. 
If  we  desire  to  use  on  the  patient,  the  rec- 
tum, vagina  or  other  oroficial  cavity  may 
be  used. 

The  paraffin  block  has  accurately 
measured  distances  and  variations  in  depth 
do  not  change,  therefore  in  seeking  the 
voltage  and  x-ray  output  each  day  before 
starting  a series  of  treatments  one  can 
know  accurately  what  he  is  doing  and  de- 
tect errors  that  might  be  in  the  neglect  to 
insert  a filter  or  something  that  might 
terminate  in  a bad  accident. 

When  the  ratio  of  the  surface  dose  and 
depth  dose  is  taken,  we  therefore  know 
how  long  a time  it  will  require  with  chosen 
factors  to  produce  the  desired  radiation  at 
a given  depth. 

We  will  assume  that  half  the  time  is 
consumed  in  the  discharge  of  the  ionto- 
quantimeter at  the  surface  as  is  required 
at  ten  centimeters  depth;  we  see  immedi- 
ately that  fifty  per  cent  of  the  surface 
dose  is  reaching  the  lesion  which  we  esti- 
mate to  be  ten  centimeters  deep.  If  this  be 
a twenty  centimeter  patient,  we  can  also 
determine  readily  the  quantity  passing 
through  to  the  opposite  side.  Knowing  our 
limit  surface  dose  when  we  treat  in  an  op- 
posite direction  we  know  where  to  stop. 

If  the  patient  be  unusually  large  we  enter 
through  the  perineum  and  sides  until  a 
known  quantity  is  delivered  within  and 
about  the  lesion  sufficient  to  destroy  or 
probably  increase  the  lymphocytic  element 
to  a higher  resistance,  accordingly,  as  the 
case  may  be. 

Referring  to  what  is  meant  by  an  ery- 
thema dose  which  has  been  spoken  of.  It 
merely  means  the  quantity  of  x-ray  absorp- 
tion per  cubic  centimeter  square  of  tissue 


to  produce  a maximum  saturation  without 
injury  to  the  healthy  tissue.  Then  if  100 
electrostatic  units  at  the  surface  are  suf- 
ficient to  produce  a mild  erythema  and  a 
mild  erythema  is  a sufficient  quantity  of 
radiation  to  produce  destruction  to  cells 
forming  the  lesion,  we  can  produce  a simi- 
lar effect  at  any  given  point  in  the  body. 

R 

Kidney  Function 

H.  E.  McCarthy,  M.D.,  Kansas  City,  Kan. 

Read  at  the  Annual  Meeting  of  the  Kansas  Medical 
Society  at  Topeka.  May  6-?.  1925. 

The  author  in  his  handling  of  the  subject, 
which  he  considers  opportune  because  so 
little  used,  although  of  extreme  value  both 
in  diagnosis  and  especially  in  prognosis, 
realizes  that  he  cannot  take  up  the  indi- 
vidual technique  of  each  test  nor  its  appli- 
cations in  different  medical  as  well  as 
surgical  aspects.  The  scope  of  this  paper 
will  apply  to  urologic  conditions  in  par- 
ticular and  to  the  mention  of  other  condi- 
tions in  which  the  tests  are  of  value. 

Preoperative  information  on  kidney 
function  by  the  various  pigment  tests  and 
by  blood  chemistry,  should  be  secured  in 
all  surgfipal  conditions  of  the  prostrate,, 
bladder,  kidney,  and  even  long  standing 
strictures  with  more  or  less  complete  re- 
tention. 

Normally  both  kidneys  function  identi- 
cally, therefore  a discrepancy  in  function 
indicates  the  probability  of  a disease  of 
that  kidney.  In  testing  the  function  it  de- 
pends on  the  type  of  test  made,  also  the 
pathology  expected,  and  the  author  be- 
lieves that  in  no  surgical  case  should  de- 
pendence be  placed  on  any  one  test  to  the 
exclusion  of  others.  In  the  prostatic  con- 
ditions one  should  perform  the  indigocar- 
min  test  for  time  relationship  of  kidney 
function  and  then  the  phthalein  test.  If 
the  phthalein  test  gives  a test  sufficient  it 
may  be  recognized,  but  in  our  experience 
there  are  a number  of  cases  giving  a low 
phthalein  output  that  are  good  operative 
risks  in  accordance  with  their  blood  chem- 
istry, therefore  we  favor  doing  one  of  the 
blood  chemistry  tests  in  addition. 

In  pathology  in  the  kidney,  such  as  stone, 
pyonephrosis,  hydronephrosis,  polycystic 
kidney,  etc.,  it  is  necessary  to  separate  the 
two  urines  and  obtain  from  each  side  for 
examination.  The  use  of  the  ureteral 
catheter  demands  accuracy  and  care  also; 
it  is  well  to  obtain,  at  the  same  time,  a col- 
lection of  urine  for  the  bacteriological  and 
chemical  tests,  then  removing  the  cysto- 
scope  and  performing  the  pigment  test  de- 
sired. In  making  these  tests  the  amount 
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of  urine  obtained  is  of  no  particular  diag- 
nostic value.  The  catheter  should  be 
carefully  placed  in  the  pelvis  with  as  little 
trauma  as  possible  as  an  anuria  is  liable  to 
result  with  careless  handling. 

Robt.  V.  Day,  in  the  Journal  of  Urology, 
January,  1925,  suggests  for  the  male  a 
method  of  collecting  bladder  leakage  of 
phthalein  during  the  process  of  ureteral 
catheterization  for  kidney  studies.  The 
author  has  employed  this  method  for  some 
time  but  to  Dr.  Day,  who  has  written, 
shall  go  the  credit.  We  shall  quote : “Re- 

move the  telescope  leaving  the  sheath  and 
catheters  in,  then  insert  a silk  web  catheter 
No.  10  through  the  sheath  after  cutting  off 
the  funnel  end.  After  the  third  catheter 
has  been  passed  thread  the  three  through 
the  sheath  and  remove  the  sheath.  In  this 
way  we  are  able  to  estimate  the  leakage 
simultaneous  with  the  excretion  of  phth- 
alein from  two  sides.  In  the  female  this 
is  not  necessary  as  the  catheter  can  be 
readily  passed  alongside  the  two  ureteral 
catheters.” 

In  testing  renal  function  in  tuberculosis 
of  the  kidney  great  care  should  be  used. 
It  is  essential  not  to  exhaust  the  patient  by 
too  long  instrumentation  nor  cause  injury 
by  allowing  the  catheter  to  remain,  in 
which  event  we  may  cause  a hyperemia  and 
edematous  swelling  of  the  ureteral  mucosa 
with  more  injury  to  the  kidney  and  possibly 
sloughing  of  the  ureteral  epithelium  and 
subsequent  infection.  Methods  of  exami- 
nation should  be  performed  which  do  not 
take  more  than  three-quarters  of  an  hour. 
Such  methods  include  cryoscopy  and  com- 
parative urea  determination. 

In  cryoscopy,  a kidney  that  does  not  pre- 
sent a concentration  of  less  than  one  degree 
C.  is  usually  diseased,  those  presenting  a 
concentration  below  two  degrees  C.  are 
usually  functionally  efficient.  Cryoscopy 
of  the  blood  also  furnishes  approximate 
data  as  to  renal  function.  The  freezing 
point  of  normal  blood  is  0.55  degrees  C.  to 
0.57  degrees  C.  or  lower. 

We  will  now  mention  in  slight  detail  the 
most  used  tests;  Phthalein  test — The  test 
is  made  by  the  intramuscular  injection  of 
1 c.c.  of  the  dye,  and  colorimeter  compari- 
son made  of  the  output  in  the  first  and 
second  hour.  The  normal  output  is  taken 
as  sixty  to  eighty-five  per  cent;  although 
authors  vary  from  fifty  to  ninety-five  per 
cent.  The  repeating  of  the  test  at  varying 
intervals  gives  a relative  idea  of  improve- 
ment. 

Urea  concentration  test  was  first  intro- 


duced by  McLojan  and  DeWesselow  and 
they  consider  that  in  the  majority  of  cases, 
it  gives  more  reliable  information  than  any 
other.  McLean  considers  that  it  will  de- 
tect a lesion  of  much  slighter  degree  than 
can  be  done  by  estimating  the  blood  urea. 
The  rationale  of  the  test  is  that  after  the 
injection  of  urea  the  blood  urea  rises,  and 
if  the  kidneys  are  healthy,  a high  concen- 
tration of  the  urine  excreted  in  the  first 
two  hours  afterwards  results.  If,  after 
the  injection  of  fifteen  to  twenty  grammes 
of  urea,  the  urine  of  the  second  hour  gives 
a concentration  of  over  two  per  cent,  the 
kidneys  are  held  to  be  fairly  efficient  and 
the  higher  the  concentration  the  more 
effective  the  kidney  function.  Urea  some- 
times causes  diuresis  in  the  first  or  second 
hours  and  thus  a vitiation  of  the  test,  and 
under  these  circumstances  the  period  of 
observation  is  lengthened  to  three  hours. 
If,  however,  the  urea  is  given  in  the  morn- 
ing when  no  fluid  has  been  taken  it  is  sel- 
dom that  a diuresis  occurs.  It  is  always 
well  to  do  a blood  urea  before  one  tries  the 
urea  concentration  because  in  nephritis  one 
may  find  two  patients  with  a urea  concen- 
tration of  two  per  cent  and  one  will  show 
a blood  urea  of  200  mg.  and  the  other  30 
mg.  per  100  c.c.  giving  a head  in  one  case 
of  170  mg. 

Blood  Urea — Although  no  one  believes 
that  it  is  the  retention  of  urea  which  is  re- 
sponsible for  the  toxic  symptoms  in  neph- 
ritis, there  is  no  doubt  that  in  diseases  ac- 
companied by  impairment  of  the  renal 
function  the  urea  content  of  the  blood  has 
a tendency  to  rise  apparently  due  to  non 
excretion,  a fact  stated  by  Christinson  in 
1829  and  looked  upon  as  evidence  of  renal 
disease.  This  is  an  important  deciding 
factor  in  the  excretion  of  urea,  the  amount 
depending  on  the  ingestion  of  protein. 
The  urea  content  of  the  blood  in  health 
generally  is  considered  to  lie  between  20 
and  40  mgs.  per  100  c.c.,  some  writers  state 
from  15  to  50  mgs.  as  normal. 

Our  Dr.  Ralph  H.  Major  of  K.  U.,  in 
Arch.  Int.  Med.  of  January,  1924,  gives  his 
creatinin  test  for  renal  function  in  which  he 
points  out,  that,  while  normal  kidneys  re- 
spond promptly  to  an  excess  of  creatinin 
in  the  circulation  by  a greatly  increased 
urinary  output  of  creatinin,  the  kidneys  in 
a chronic  nephritis  show  no  such  marked 
output  and  at  times  show  even  a decrease. 
In  his  study  the  patient’s  urine  is  collected 
for  a one  hour  period  and  then  0.5  gms. 
of  creatinin  is  given  intravenously.  Sub- 
sequent collections  are  made  at  one  and 
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two  hours  respectively  and  the  total  secre- 
tion of  creatinin  in  each  of  these  specimens 
is  compared  with  that  before  the  injection. 
The  author  has  made  quite  an  exhaustive 
study  as  his  complete  article  will  show. 
His  estimations  are  made  by  the  Folin 
method.  The  normal  kidney  was  found  to 
respond  to  the  intravenous  injection  of 
creatinin  by  an  increased  output  averag- 
ing three  times  that  excreted  during  the 
same  period  of  time.  The  creatinin  test 
has  proved  to  be  a good  kidney  function 
index  in  disease. 

Edwin  Becher  in  November,  1924,  gives 
a xanthoprotein  reaction  which  is  more  to 
be  commented  on  for  its  simplicity  than 
accuracy. 

The  determination  of  the  freezing  point 
or  cryoscopy  is  valuable.  Differences  be- 
tween two  kidneys  indicate  pathological 
changes;  however,  the  kidney  presenting 
the  lower  concentration  is  not  always  the 
diseased  one  as  the  increased  fluid  secretion 
may  obscure  the  true  conditions. 

The  indigocarmin  test  is  the  most  simple 
and  reliable  dye  test.  Delayed  excretion 
of  the  dye  indicates  functional  disturbance 
and  disease;  a diseased  kidney  if  it  is  not 
functionally  disturbed  is  capable  of  ex- 
creting the  indigo  more  or  less  normally. 
Cromo  cystoscopy  is  of  value  in  recogniz- 
ing the  ureter-ostia  of  the  bladder  and  for 
the  determination  for  the  renal  function 
in  general. 

The  phthalein  test  is  a test  for  the  total 
function  but  we  consider  that  by  itself  it 
is  not  reliable. 

The  presence  of  calculi  disturbs  renal 
function  except  in  cases  of  small  calculi  in 
the  pelvis,  not  obstructing.  These  can  be 
suspected  by  the  findings  of  blood  and  pus 
and  confirmed  by  roentgenographic  exami- 
nation. 

The  degree  of  urinary  retention  in  the 
pelvis  of  the  kidney,  or  hydro-nephrosis 
may  be  determined  by  estimation  of  resi- 
dual urine  in  the  pelvis  as  demonstrated  by 
catheterization  and  pyelography.  The 
functional  diagnosis  is  important  in  de- 
termining the  operative  indications. 

The  diagnosis  of  renal  tumor  must  be 
based  on  a combination  of  subjective  and 
objective  symptoms,  pain  in  kidney,  palpa- 
tion finding,  hematuria  and  functional 
disturbance;  this  latter  depends  less  upon 
the  size  of  the  tumor  than  upon  its  loca- 
tion (that  is  if  obstructive)  and  upon  toxic 
influences.  Renal  tumors  must  be  differ- 
entiated from  hemorrhages  affecting  other 
organs.  Normal  bleeding  kidneys  are  dis- 


tinguished by  their  normal  function.  Cys- 
tic renal  tumors  are  rarely  unilateral. 
Bilateral  cystic  tumors  of  the  kidneys  are 
generally  wasted,  excrete  indigo  carmin 
slowly  and  may  be  hemorrhagic.  The 
functional  tests  will  differentiate  between 
renal  tumors  .and  growths  of  other  ab- 
dominal organs. 

Pyelitis  does  not  affect  the  functional 
findings.  Pyelonephritis  results  in  a 
marked  functional  derangement. 

The  kidney  functional  test  and  blood 
chemistry  are  probably  our  most  valuable 
agents  today  for  not  only  aid  in  diagnosis 
but  also  for  prognosis  and  the  progress. 

In  gout  which  is  characterized  by  its 
high  uric  acid  content  4 to  10  mg. 

In  Diabetes  with  its  carbondioxide  and 
blood  sugar  determination. 

In  infantile  tetany  which  shows  from 
3.5  to  7.0  mg.  of  calcium  instead  of  the 
normal  9 to  11  mg.  per  100  c.c. 

In  rickets  the  inorganic  phosphorus  of 
the  serum  is  reduced  to  3.7  to  2.0  mg.  in- 
stead of  the  5.0  mg.  per  100  c.c. 

With  just  mention  of  these  to  call  to 
mind  the  numerous  possibilities  of  labors 
tory  usage,  in  our  diagnosis,  treatment  and 
prognosis,  we  wish  to  stress  the  fact  that 
kidney  function  and  blood  chemistry  are 
not  for  the  urologist  and  laboratory 
technician  alone,  but  if  looked  up  and  their 
value  to  you  understood  a great  amount  of 
good  will  result  to  your  patient  as  well  as 
to  yourself.  Particularly  in  the  aged,  it 
matters  not  the  type  of  operation,  should 
the  kidney  function  of  the  individual  be 
understood.  I have  tried  to  make  this 
paper  as  practical  as  possible  and  wish  to 
apologize  if  it  appears  too  much  in  terms 
of  urology.  It  does  belong  there  but  not 
exclusively  and  I,  as  the  rest  of  you,  only 
speak  in  the  tongue  with  which  I am  most 
familiar. 

Bibliography 

E.  Crawford:  Renal  Efficiency  Tests  in  Neph- 

ritis in  Children.  Glascow  Medical  Journal,  Feb- 
ruary, 1924. 

F.  Suter:  The  Significance  of  the  Functional 

Methods  of  Diagnosis  in  Surgical  Renal  Disease. 
Schweizerische  Medical  Wochenschrift.  January 
10,  1924. 

Edwin  Becher:  A simple  method  for  the  de- 

termination of  Renal  Insufficiency  in  Blood. 
Munchener  Wochenschrift.  November  14,  1924. 

Ralph  Major:  The  Creatinin  Test  for  Renal 

Function.  Archives  of  Int.  Med.,  January  15,  1924. 

Ralph  Major:  The  Creatinin  Test  for  Renal 

Function.  Journal,  Missouri  State  Medical  Asso- 
ciation, February,  1925. 

V.  C.  Myers:  Practical  Chemical  Analysis  of 

Blood.  C.  V.  Mosby  Co.,  1924. 

H.  Wildholz:  Kidney  Tuberculosis  and  Kidney 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


215 


Function  Tests.  Schweizerische  Medical  Wochen- 
schrift.  January  10,  1924. 

Robt.  V.  Daiy:  A Method  for  Accurate  Collec- 

tion of  the  Bladder  Leakage  of  Phthalein  in  Kid- 
ney Studies.  Journal  Urology,  January,  1925. 

Albert  Terzain:  Hyperindicanemia  and  Renal 

Insufficiency.  Gior.  di  clin.  med.  Parma,  Decem- 
ber 31,  1924. 

Nelse  F.  Ockerblad:  Practical  Application  of 

the  Creatinin  Renal  Function  Test.  Journal  of 
Urology,  April,  1925. 

11 

The  School  Child  and  Heart  Strain 
MaBelle  True,  M.D., 

Child  Health  Adviser,  Kansas  State  Tuberculosis 
Association. 

Read  before  the  Kansas  State  Medical  Women’s  Asso- 
ciation. Topeka,  May  7,  1925. 

Mothers,  teachers,  nurses  and  all  those 
having  to  do  with  the  training  of  children 
are  now  concerned  earnestly  with  the  prob- 
lems of  bringing  them  up  to  a healthy 
childhood.  Their  concern  is  much  greater 
than  their  knowledge  in  most  cases.  They 
need  and  seek  the  help  of  a professional 
medical  adviser.  This  service  the  Kansas 
State  Tuberculosis  Association  has  been 
offering  through  its  Child  Health  Adviser 
throughout  the  state  of  Kansas  for  two 
years  past. 

It  was  our  intention  to  give  special  at- 
tention to  problems  of  nutrition  on  the  sup- 
position that  the  malnourished  child  is  most 
likely  to  be  the  tuberculous  child  but  we 
soon  found  that  malnutrition  (or  under- 
weight which  is  the  basis  of  the  usual  mal- 
nutrition diagnosis)  does  not  cover  the  en- 
tire field  of  ill  health  in  childhood. 

Any  child  whose  health  was  a matter  of 
concern  to  teacher  or  parent  might  be 
brought  in  for  consultation  for  examina- 
tion and  for  suggestions  as  to  the  improve- 
ment of  the  situation.  To  go  back  of  the 
symptoms  described,  to  try  to  discover  the 
contributing  factors,  to  bring  parents  to 
recognize  the  true  condition  and  to  per- 
suade them  to  attempt  to  remove  the  cause 
of  the  child’s  ill  health  by  changes  in  diet 
or  home  habits  and  to  seek  suitable  medical 
treatment- — these  were  the  things  we 
wished  to  accomplish. 

The  cardiac  conditions  encountered  were 
a source  of  much  perplexity  to  the  exam- 
iner, but  the  conviction  grows  that  the 
heart  troubles  of  children  should  have  more 
consideration  than  they  now  receive  from 
the  home,  the  school  or  the  family  doctor. 

A heart  murmur  congenital  or  acquired, 
may  not  be  discovered  by  the  doctor  until 
he  makes  an  examination  during  illness, 
then  it  is  announced  to  the  family  and  they 
have  the  shadow  of  death  over  them  in  the 


fear  of  the  mysterious  heart  leakage  which 
they  think  that  murmur  signifies. 

A high  school  girl  asked,  piteously:  “I 
heard  the  doctor  tell  my  mother  one  time 
I had  a mitral.  What  is  a mitral  and  what 
will  it  do  to  me?” 

We  probably  have  cardiacs  in  Kansas 
schools  in  about  the  proportion  found  in 
New  York  City,  where  a cardiac  survey  of 
school  children  was  carried  on  through  four 
years.  Fourteen  children  to  the  thousand 
had  some  heart  murmur  but  only  half  of 
these  had  organic  defect  and  hardly  two  of 
the  fourteen  had  any  limitation  of  activity. 

When  cardiac  trouble  is  recognized  in  a 
child  the  doctor  is  consulted  if  he  presents 
any  sort  of  symptoms;  and  the  care  given 
is  mostly  satisfactory,  though  the  tendency 
is  to  restrict  needlessly,  and  to  develop  a 
habit  of  invalidism  in  a child  who  has,  at 
any  time,  had  any  heart  murmur.  Because 
a heart  is  weak  after  “flu”  or  diphtheria, 
the  doctor  has  not  been  careful  to  impress 
the  family  with  the  probability  of  full  re- 
covery after  a few  weeks  rest  has  allowed 
the  heart  to  regain  its  tone,  and  there  is 
needless  anxiety  over  the  patient  for 
months  after  the  heart  has  fully  recovered. 

In  our  work  in  the  clinic — as  we  called 
these  health  conferences — the  many  “queer 
acting”  hearts  we  found  gave  rise  to  some 
question  as  to  our  responsibility.  Almost 
daily  we  found  one  or  more  children  with 
heart  irregular  or  rapid  above  any  normal 
rate.  Any  hint  of  heart  trouble  so  alarmed 
the  family,  the  doctor  was  so  inclined  to 
take  as  a matter  of  course  any  heart  with- 
out a murmur,  it  was  a question  if  these 
irregular  or  rapid  hearts  should  be  consid- 
ered as  defective.  What  was  likely  to  be 
the  future  behavior  of  these  hearts  under 
the  strain  of  school  life? 

In  making  a study  of  some  underweight 
school  children  with  the  nurse  in  Atchison, 
we  found  52  of  the  139  children  examined 
to  have  some  cardiac  peculiarity.  Of  the 
eight  children  with  murmurs  only  one  child 
was  inconvenienced  and  she  should  have 
been  in  bed.  In  the  other  seven  with  mur- 
murs no  limitation  of  activity  had  been 
noted.  A few  of  the  hearts  showed  the 
irregular  beat  but  most  of  these  52  cardiacs 
showed  only  the  rapid  pulse. 

The  irregularity  gave  the  child  no  incon- 
venience ; he  never  seemed  conscious  of  it. 
It  could  best  be  detected  by  listening  to  the 
heart  and  noting  the  beat  in  ten  second 
counts  through  the  full  minute.  The  ir- 
regularity becomes  more  marked  with  deep 
breathing,  less  marked  with  exercise. 
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Osborne  says  that  a recent  study  of  chil- 
dren’s pulse  rythm  shows  that  not  40  per 
cent  of  children’s  hearts  are  regular  and  60 
per  cent  vary  from  mild  to  extreme  irregu- 
larity. Any  child  even  in  normal  health 
may,  when  asleep,  show  notable  pulse  ir- 
regularity. 

Sir  James  McKenzie  studied  one  thou- 
sand patients  with  heart  irregularity,  fol- 
lowing the  cases  for  many  years  and  by 
careful  observation  he  defined  two  classes, 
the  youthful  type  and  the  adult  type  of 
irregularity.  The  “sinus  arrhythmia”  of 
the  youthful  heart  “shows  that  the  cardiac 
muscle  is  fresh,  healthy  and  responsive  to 
the  stimulation  produced  by  deep  breath- 
ing.” 

After  a febrile  attack,  when  the  heart 
rate  drops  and  the  irregularity  appears,  he 
considers  it  a sign  that  the  heart  muscle 
has  escaped  damage.  He  says  he  has 
“watched  many  such  cases  through  many 
years.  The  young  men  led  active,  even 
athletic  lives,  the  young  women  married 
and  bore  repeated  pregnancies  without  any 
failure  of  heart  function.” 

So  we  are  justified  in  concluding  that  a 
child  with  no  other  trouble  than  a heart 
irregularity  may  safely  be  passed  over  as 
needing  no  special  attention,  and  probably 
it  is  unwise  to  alarm  the  family  by  making 
mention  of  it  as  “skipped  beats”  cannot  be 
explained  to  an  anxious  parent  as  a matter 
of  small  moment. 

The  overacting  heart  seems  quite  another 
matter.  Granted  that  the  child  heart  beats 
faster  than  the  adult  (Osborne  says  that 
for  children  under  ten  or  twelve  anything 
under  80  is  unusual,  anything  up  to  100  is 
normal)  granted  that  the  excitement  of  the 
examinations  raises  the  heart  rate  some- 
what; still  we  found  so  many  children 
whose  heart  beat  was  120  even  up  to  150 
a minute  that  we  wanted  to  know  the  rea- 
son for  this. 

Only  two  such  children  when  asked  as  to 
heart  symptoms  gave  any  history  of 
dyspnea,  though  one  little  chap  sighed 
“Gee ! I ain’t  got  no  wind  at  all  anymore,” 
but  the  “stitch  in  the  side”  was  a fairly 
common  complaint.  Mothers  had  noted  it 
as  coming  on  after  exertion  but  because  it 
was  felt  under  the  left  arm  or  over  the 
spleen  they  did  not  consider  it  a heart  pain 
and  so  were  not  anxious  about  it.  The 
pains  around  the  heart,  complained  of  by 
some  of  the  children  more  often  seemed 
connected  with  digestive  disturbances 
rather  than  exertion. 

The  child’s  “stitch  in  the  side”  Bishop 


identifies  with  the  “praecordial  pain”  noted 
by  Sir  James  MacKenzie  and  described  by 
Lewis  as  a feature  of  the  “effort  syn- 
drome.” MacKenzie  says  that  in  heart  im- 
pairment dyspnea  and  pain  are  inter- 
changeable symptoms;  that  sometimes  ac- 
tivity is  limited  by  the  pain,  sometimes  by 
shortness  of  breath.  That  being  true,  the 
child’s  complaint  of  “stitch  in  the  side” 
should  never  be  considered  unimportant. 

These  children  with  rapid  hearts  were 
likely  to  be  found  fatigued  to  the  point 
where  they  did  poorly  in  their  school  work : 
but  thirty,  forty  or  fifty  extra  beats  per 
minute  on  the  theory  that  each  beat  lifts 
the  equivalent  of  three  to  five  pounds  a 
toot  high,  means  the  expenditure  of  a large 
amount  of  energy  and  might  explain  the 
fatigue,  though  the  toxin  from  some  in- 
fective focus  circulating  in  the  blood  is  a 
more  generally  accepted  explanation. 

So  many  of  these  children  with  rapid 
hearts  were  observed  to  have  bad  tonsils, 
and  also  had  “growing  pains,”  if  not  more 
marked  rheumatic  symptoms,  that  we 
wondered  if  the  heart  disturbance  might 
not  be  a prechoreic  symptom  due  to  ne”ve 
irritation  from  the  tonsil  poison,  and  we 
noted  the  rapid  heart  as  another  evidence 
of  the  advisability  of  tonsil  removal.  I had 
the  chance  to  see  two  such  children  again, 
a few  weeks  after  their  tonsils  were  out. 
A boy  of  13  who  had  been  brought  to  the 
clinic  because  of  underweight  and  mental 
dullness  was  improved  in  health,  in  weight 
and  in  school  work  and  his  heart  rate  had 
dropped  from  120  to  90.  The  little  girl  of 
five  extremely  underweight,  who  had  been 
a nuisance  in  school  because  of  her  constant 
weeping  was  becoming  plump,  rosy  and 
cheerful,  and  her  heart  rate  was  100  in- 
stead of  140. 

MacKenzie  writes  of  the  poisoned  heart 
with  rapid  beat,  and  such  heart  rate  is  not 
now  considered  a purely  nervous  'mani- 
festation, but  is  due  to  loss  of  tone  and 
contracting  force  in  the  heart. 

Doctor  Bishop,  in  his  effort  to  make 
clear  the  modern  conception  of  cardiac 
treatment,  makes  use  of  an  expression 
“softening  of  the  heart,”  which  would  be 
as  alarming  to  the  public  as  the  much 
dreaded  “heart  leakage,”  if  the  term  came 
into  general  use.  A “functional  softening” 
comes  from  poisons  circulating  in  the 
blood  which  depress  the  tone  of  the  heart 
muscle,  as  they  may  depress  the  tone  of  the 
trunk  muscles  so  as  to  allow  a slump  in 
posture. 

Also  he  describes  the  organic  softening 
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following  influenza  or  diphtheria  when  the 
heart  muscle  itself  is  the  seat  of  some  in- 
flammation. This  inflammation  is  likely 
to  recover  in  time  and  the  heart  resume  its 
tone,  but  poisons  constantly  absorbable 
into  the  blood  stream  keep  the  heart  soft 
and  flabby. 

Lewis  in  his  study  of  what  he  calls  the 
“effort  syndrome”  in  soldiers  classifies  the 
cases  by  cause  into  six  groups. 

1.  The  smallest  group,  with  incipient 
heart  disease. 

2.  Soldiers  gassed. 

3.  Incipient  tuberculosis,  local  pus  in- 
fections and  gastro  intestinal  troubles. 

4.  Delayed  convalescence  from  acute  in- 
fectious illness. 

5.  A large  group  played  out  by  exposure, 
hard  work,  and  disturbed  sleep. 

6.  The  largest  group  of  all*  who  have 
constitutional  weaknesses,  nervous  or 
physical  or  both;  incomplete  or  imperfect 
development,  as  flat  chest;  infantilism; 
nervous  taint,  as  epilepsy  or  insanity ; those 
who  as  children  were  nervous  or  bed  wet- 
ters,  etc. 

If  these  conditions  leading  up  to  the 
“effort  syndrome”  were  found  in  young 
adults  entering  army  life,  it  would  seem 
wise  to  be  on  the  lookout  for  them  ten  or 
fifteen  years  earlier  in  life  and  to  study 
the  effect  of  strain  on  the  heart  of  the 
school  child  to  judge  how  well  he  is  able 
to  meet  it. 

There  are  many  hearts  that  might  be 
classified  as  “Potential  Cardiacs,”  in  risk 
of  damage  by  some  constant  or  recurrent 
infection;  as  constant  infections  may  be 
considered  diseased  tonsils  or  sinuses,  run 
ning  ears  or  abscessed  teeth  whose  poisons 
are  absorbable  into  the  blood  stream. 

Doctor  Bishop  speaks  of  the  softening 
of  the  heart  by  poisons  absorbed  from  the 
intestine  when  putrefaction  is  present.  We 
distinguish  as  does  Hill  in  Practical  Infant 
Feeding  between  putrefaction  of  proteins 
and  fermentation  of  carbohydrates  and  ob- 
serve that  in  children  the  carbohydrate  di- 
gestion is  more  commonly  at  fault.  Poorly 
cooked  starch  or  a high  sugar  ration  which 
ferments  in  the  small  intestine  gite  a child 
most  frequent  difficulty. 

Osborne  says  that  “anything  which  tends 
to  increase  the  acidity  of  the  tissues  and 
diminish  the  alkalinity  of  the  blood  seems 
to  produce  endocardial  and  myocardial  ir- 
ritation if  not  actual  inflammation.”  He 
states  this  as  an  argument  for  the  alkaline 
treatment  of  rheumatic  fever  and  we  may 
consider  it  as  going  to  show  why  cardiac 


children  do  better  when  candy  is  restricted 
— and  also  that  an  over  amount  of  sugar, 
which  is  a common  fault  in  children’s  diet 
may  account  for  the  rapid  heart  beat  of 
some  of  them.  This  would  be  as  true  of 
excess  proteins  as  meat  and  eggs  which  is 
a similarly  irritating  factor,  but  this  faulty 
diet  is  not  so  prevalent  among  children  as 
is  the  excess  of  carbohydrate. 

Sutherland  well  describes  the  rapid  heart 
of  childhood  in  his  consideration  of  nervous 
tachycardia  or  irritable  heart  which  he 
says  is  not  uncommon  in  young  subjects 
quite  apart  from  any  cardiac  disease. 

The  tachycardia  is  persistent,  not  occa- 
sional, and  may  last  for  months  or  years. 
The  rate  may  be  increased  by  the  usual  ex- 
citants, emotion,  exercise,  fever  or  the  like, 
but  it  slows  back  to  about  120.  The  re- 
cumbent position  lowers  it  only  a few 
beats,  and  may  even  increase  it,  but  the 
rate  drops  to  normal  during  sleep.  The 
rhythm  of  the  heart  is  not  disturbed.  This 
tachycardia  occurs  near  puberty,  especially 
in  neurotics. 

While  he  recognized  the  latent  toxaemia 
noted  by  MacKenzie  as  a cause  of  this  con- 
dition he  finds  children  affected  who  have 
no  discoverable  focal  infection  and  they 
improve  on  treatment  directed  toward  the 
nervous  system. 

Bishop  suggests  that  Graves  Disease  is 
not  unknown  even  in  childhood  and  the 
thyroid  should  be  considered  as  a factor. 
But  though  we  have  districts  in  Kansas 
where  goiter  is  noticeably  prevalent  I do 
not  think  I have  noted  a probable  connec- 
tion of  the  goiter  with  a rapid  pulse  in  any 
case  among  children.  In  some  of  the  cases 
we  saw  there  was  a history  of  some  nervous 
factors — quarrelsome  or  poorly  regulated 
home  life,  the  strain  of  added  effort,  over- 
work or  social  strain  beyond  the  school 
work. 

I remember  especially  two  little  girl 
chums,  each  anxious  to  excell  in  aesthetic' 
dancing  much  in  demand  for  evening  en- 
tertainments, underweight  and  with  hearts 
running  above  120.  Late  social  hours,  the 
last  show  at  the  movies,  or  the  midnight 
concert  over  the  radio  are  all  causes  for 
loss  of  sleep  in  school  children. 

As  to  the  frequency  of  these  rapid  heart 
cases,  an  observation  of  MacKenzie’s  gives 
this  hint.  In  speaking  of  the  poisoned 
heart  he  says,  “Sensations  referred  to  the 
circulatory  system,  palpitation,  breathless- 
ness or  exhaustion  easily  provoked,  and  in- 
creased rate,  systolic  murmur,  and  dilata- 
tion may  appear  in  the  heart.  In  analysis 
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of  four  hundred  soldier  cases,  I found  90 
per  cent  of  the  hearts  were  not  organic; 
though  increased  rate  and  dilatation  are 
present  these  signs  are  only  part  of  a gen- 
eral condition.” 

So  we  are  not  far  wrong,  probably,  in 
suspecting  that  our  proportion  of  seven 
children  per  thousand  with  organic  heart 
disease  is  only  10  per  cent  of  the  cardiac 
problem  of  our  schools,  and  that  we  have 
about  seventy  children  in  a school  system 
of  one  thousand  pupils  whose  hearts  will 
bear  watching — and  who  should  be  tested 
for  the  heart’s  response  to  exercise. 

It  would  be  a good  thing  if  school  phy- 
sicians and  nurses,  physical  directors  and 
teachers  would  follow  Lewis’  work  on  “The 
Soldier’s  Heart  and  the  Effort  Syndrome,” 
and  apply  his  teachings  to  their  pupils  in 
recognizing  some  “potential  cardiacs,”  for 
the  flabby  heart  muscle  and  enforced  ex- 
ertion, even  in  recreation,  is  a combination 
that  holds  possibilities  of  disaster. 

The  little  child  will  govern  his  periods 
of  play  and  pause  and  seldom  is  incon- 
venienced by  the  activity  of  his  daily  pro- 
gram especially  if  the  afternoon  nap  or 
rest  is  insisted  upon.  A child  may  come 
to  evening  too  tired  to  eat  supper  or  to 
sleep  well,  if  so  he  has  played  too  hard  and 
should  have  quieter  amusements  for  some 
part  of  the  day. 

The  school  child  is  anxious  to  keep  up 
with  the  “big  boys”  or  girls,  but  left  to  his 
own  devices  he  will  rest  long  enough  to 
catch  his  breath  when  his  “wind  gives  out.” 

Supervised  recreation,  the  substitution  of 
calisthenics  and  group  games  for  free  play 
at  recess  has  the  supposed  advantage  of 
securing  for  every  child  a specified  amount 
of  exercise — a disadvantage  unless  the 
child  is  free  to  drop  out  of  the  game  when 
he  notes  any  discomfort. 

The  new  planning  of  our  schools  on  the 
“6-3-3”  arrangement,  six  years  in  the  grade 
or  elementary  school,  three  years  in  Junior 
High  schools,  three  years  in  Senior  High 
school,  has  advantages  from  the  educational 
point  of  view,  no  doubt,  or  it  would  not  be 
so  generally  adopted. 

But  in  a small  town  school  system,  it  puts 
the  child  of  twelve  or  thirteen  at  seventh 
grade  into  the  high  school  building  and 
under  the  high  school  program  of  study 
and  athletics. 

The  coach  or  physical  director  is  young, 
enthusiastic  and  his  program  is  popular. 
He  has  had  his  training  under  college  con- 
ditions in  a class  of  college  students  who 
are  older,  more  nearly  full  grown  physic- 


ally and  mentally,  so  he  fails  to  consider 
that  athletics  should  be  modified  for  pupils 
in  the  early  teens,  because  at  this  period  of 
rapid  development  the  heart  is  already  on 
strain  trying  to  adjust  itself  to  meet  the 
demands  of  the  growing  body. 

Tait  McKenzie  of  the  University  of 
Pennsylvania  lists  athletic  and  gymnastic 
games  according  to  their  demand  on  nerves, 
heart,  lungs  and  muscle  and  finds  that  the 
ones  most  used  in  High  School  athletics, 
football,  basket  ball  and  track  work,  are 
the  ones  that  make  the  most  severe  tests, 
and  the  students,  once  in  the  game,  must 
play  it  through,  or  win  the  penalty  of  the 
scorn  of  his  school  mates. 

McKenzie  says,  “There  is  always  danger 
of  exhaustion  and  overstrain  from  exces- 
sive athletic  competition,  but  early  adoles- 
cence and  middle  life  are  the  danger  peri- 
ods. The  heart  of  the  boy  of  fifteen  is  in 
no  condition  to  stand  extreme  tests.  About 
this  time  a lad’s  ambition  is  apt  to  outstrip' 
his  vitality.” 

Doctor  Morse  in  Hygeia  for  May,  1924, 
says  of  “The  Overstrained  Child”  much  the 
same  thing  of  school  athletics  but  carries 
his  warning  beyond  the  activities  of  school 
life  to  the  Boy  Scouts  or  the  summer  camp*, 
where  all  are  out  for  the  same  hikes  and 
stunts,  and  no  physical  examinations  are 
made  to  determine  relative  ability;  and  it 
frequently  takes  children  until  Christmas 
time  to  recover  from  summer  camp. 

In  a safe  and  suitable  summer  camp  for 
boys  and  girls  the  rest  periods  should  be  as 
thoroughly  planned  and  supervised  as  are 
the  exercise  stunts,  and  this  is  emphatically 
true  where  the  camp  is  set  up  as  a nutrition 
project  for  underweight  children. 

It  is  the  custom  in  some  of  our  rural 
schools  to  train  intensively  for  a few  weeks 
in  the  spring  for  a county  or  township  track 
meet  with  running,  jumping,  and  other 
such  individual  feats.  One  observant 
county  nurse  says  she  found  children  in 
school  who  had  gone  into  the  track  meet  in 
April  who  even  the  next  fall  had  not  recov- 
ered from  it.  They  were  dull  in  school, 
listless,  tired  out,  with  no  pep,  symptoms 
corresponding  to  those  of  “staleness”  or 
chronic  fatigue  as  described  by  Tait  Mc- 
Kenzie. 

Some  modifications  of  athletics  for  girls 
is  usually  considered  desirable,  though  we 
too  often  find  coaches  who  scorn  “girls’ 
rules”  for  basket  ball.  The  studies  of  Doc- 
tors Clelia  Duer  Mosher  and  Angenette 
Parry,  quoted  by  Tait  McKenzie  show  that 
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the  physiologic  limitation  of  girls  is  not  as 
great  as  has  been  supposed.  But  Doctor 
Janet  Lane-Claypon  says  of  exercise  for 
adolescent  girls,  “The  onset  of  puberty  is 
often  a period  when,  without  showing  signs 
of  actual  disturbance,  the  tone  of  the  body 
is  not  good.  Many  girls  are  anaemic  and 
The  muscles  are  flabby  with  a good  deal  of 
superfluous  fat.  This  is  not  caused  by  diet 
but  by  a general  state  of  the  organism. 
Over-fatigue  should  be  avoidable  until  the 
body  has  reached  a more  stable  condition.” 

Standards  of  health  inspection  in  force  in 
■one  state  allow  no  participation  in  competi- 
tive athletics  and  restrict  physical  educa- 
tion for  pupils  10  per  cent  or  more  under- 
weight ; so  in  the  early  teens  athletics 
should  be  guarded  more  according  to  age 
and  weight-height  ration  than  by  reason 
of  sex. 

The  clinic  visited  a town  where  attention 
was  forced  on  high  school  athletics  by  the 
alarming  collapse  of  one  of  the  players  at 
a basket  ball  tournament.  The  school  nurse 
had  the  idea  of  “examining”  the  high  school 
students  but  that  was  not  practicable  in  one 
-afternoon.  She  did  call  the  seventh  grade 
.Junior  high  school  boys  from  their  gym- 
nasium practice.  They  came  by  groups,  sat 
resting  five  or  ten  minutes  before  the  ex- 
aminer reached  them,  yet  their  hearts  were 
tumultuous,  rapid,  and  evidently  under 
strain.  A group  of  boys  from  the  upper 
classes  of  Senior  high  school,  four  or  five 
years  older  showed  only  two  or  three  with 
rapid  hearts. 

Terman  says  “The  child’s  heart  compared 
with  his  arteries  is  small  and  must  beat 
with  great  rapidity  to  maintain  the  normal 
pressure  of  the  blood.  The  adult  ratio  be- 
tween heart  and  arteries  is  not  attained  un- 
til the  later  years  of  adole'scence,  previous 
to  which  time  all  exercises  and  games  mak- 
ing heavy  demands  on  strength  and  endur- 
ance are  dangerous.” 

There  is  added  danger  when  the  adoles- 
cent boy  or  girl  shows  phenomenal  growth 
in  height  or  “shoots  up  over  night”  as  we 
say.  There  is  a sudden  increase  in  the  cir- 
culatory area,  and  the  heart  is  under  extra 
strain  to  meet  the  ordinary  demands  upon 
it.  The  pupil  of  this  type  who  undertakes 
any  athletics  during  this  period  of  rapid 
growth  should  certainly  be  under  constant 
supervision. 

Less,  rather  than  more  exercise,  would 
prove  the  safer  measure  of  activity  for 
those  children  during  the  rapid  growth  per- 
iod, and  they  should  be  watched  for  any 


evidences  of  persistent  fatigue.  The  modi- 
fied school  program — such  as  is  adopted  for 
the  “Open  Air  Schools”  allowing  one  or  two 
rest  periods  during  the  day,  should  be  more 
generally  available  for  such  pupils. 

It  is  unfortunate  that  so  much  of  our 
school  health  service  is  discontinued  when 
the  child  reaches  high  school.  Not  only  the 
nurse’s  annual  inspection,  but  frequent 
careful  examinations,  especially  exercise 
tests  for  children  beginning  a strenuous 
program  of  physical  education,  might  rec- 
ognize some  hearts  that  are  being  strained 
beyond  the  limit  of  safety.  When  it  is  the 
custom,  as  in  most  schools,  to  select, one  or 
more  teams  and  let  them  bear  the  brunt  of 
school  athletics,  it  would  seem  that  compet- 
ent physical  supervision  might  be  secured 
for  their  limited  number.  Much  would  be 
gained  if  the  physical  director  would  admit 
that  a young  heart  may  be  overstrained,  if 
he  would  call  upon  an  advisory  physician  to 
be  on  the  lookout  for  those  cases  that  show 
early  or  lasting  heart  effects,  and  would 
plan  a modified  program  for  them.  And 
this  lookout  should  continue  all  through  the 
school  life. 

Williams  in  “Personal  Hygiene  Applied” 
suggests  a danger  that  may  arise  even  af- 
ter the  High  School  student  becomes 
adapted  to  the  demands  of  his  athletic  pro- 
gram. 

For  years  it  was  thought  that  athletics 
injured  the  heart  because  of  the  strain  on 
the  circulation.  Most  workers  are  saying 
today  that  the  heart  is  not  injured  by  the 
performance  of  athletics  unless  there  exists 
at  the  time  of  contest  an  infection.  He  re- 
fers to  Sir  James  MacKenzie’s  work  on  the 
“poisoned  heart”  and  continues,  “If  the  ton- 
sils or  teeth  are  infected  or  if  a focus  of  in- 
fection is  present  any  where  in  the  body 
vigorous  exercise  is  not  desirable.  One  who 
has  a normal  heart  may  engage  freely  in 
exercise  if  the  body  is  free  from  infection.” 

A heavy  cold,  often  called  “flu,”  may 
weaken  the  heart  so  sudden  strain  brings 
collapse.  A high  school  senior,  trained  for 
track  and  basket  ball,  played  a match  game 
just  after  a so-called  “flu  attack,”  and  spent 
fifteen  months,  the  first  six  of  them  mostly 
in  bed,  recovering  from  the  acute  dilatation 
of  the  heart  resulting  from  the  strain  on 
the  weakened  muscle. 

Athletic  strain  at  times  is  terrific.  Tait 
McKenzie  tells  of  a trained  Indian  runner 
whose  pulse  rose  after  a 220  yard  dash 
from  84  to  168  beats  per  minute  and  did  not 
return  to  normal  for  thirty  minutes.  The 
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normal  heart  should  return  to  its  pre-exer- 
cise rate  with  two  minutes  rest. 

Dilatation  may  be  induced  in  any  heart 
where  the  muscle  is  deficient  in  contracting 
power  or  “tone.”  Doctor  S.  Calvin  Smith 
calls  attention  to  the  value  of  measuring  the 
size  of  the  heart  before  and  after  exercise, 
marking  the  position  of  the  left  border  on 
a line  drawn  from  sternum  through  the 
fifth  interspace.  The  healthy  heart  becomes 
smaller  with  exertion,  but  many  hearts  af- 
ter exercise  show  the  left  border  moved 
outward  and  the  apex  beat  displaced. 

Doctor  Sutherland  cites  two  such  cases, 
a nervous  girl  and  a rheumatic  boy,  where 
the  tendency  to  dilatation  persisted  long  af- 
ter the  general  health  had  greatly  im- 
proved. 

This  dilatation  stretches  the  heart  wall 
so  the  valve  may  not  quite  close  and  there 
is  a relative  mitral  insufficiency  with  sys- 
tolic murmur  at  apex.  Some  of  the  so- 
called  functional  murmurs  are  due  to  temp- 
orary dilatation  of  the  heart. 

Dilatation  often  repeated  produces  hyper- 
trophy and  as  Sir  James  MacKenzie  says, 
“a  hypertrophied  heart  is  always  in  im- 
paired heart  and,  however  complete  the 
compensating  hypertrophy  may  be,  there 
will  always  be  a limitation  in  the  field  of 
response.”  This  possibility  of  dilatation  of 
the  heart  is  not  a mere  fancy.  Tait  McKen- 
zie quotes  the  experience  of  a group  of  Eng- 
lish school  boys.  There  were  forty  of  them, 
seven  to  fourteen  years  of  age,  out  bn  a 
week’s  holiday.  They  did  long  walks,  did  hill 
climbing  (more  being  permitted  the  older 
boys)  and  gave  other  time  to  football  and 
the  like  games.  They  led  such  active  lives 
that  the  eight  hours  for  sleep  was  decidedly 
insufficient.  Five  days  after  their  return, 
twenty  out  of  thirty-three  showed  cardiac 
enlargement  of  various  grades.  This  was 
to  be  expected  but  after  two  and  a half 
months  ten  of  the  boys,  nearly  all  of  them 
the  younger  ones,  still  had  appreciably 
dilated  hearts.  It  is  clear,  he  says,  that  the 
normal  limit  of  endurance  in  these  boys  was 
surpassed  and  that  their  hearts  would  re- 
quire one  or  two  years  to  recover  normal 
relationship  to  the  needs  of  the  circulation. 

Since  many  of  the  children  of  school  age 
are  “potential  cardiacs”  with  heart  muscle 
weakened  by  latent  or  evident  infections, 
showing  deficient  heart  powers  by  rapid 
pulse,  with  or  without  dyspnea  or  precor- 
dial pain  (“Stitch  in  the  side”),  since  the 
normal  heart  has  heavy  strain  during  the 
rapid  growth  period  of  adolescence,  and  the 


weakened  heart  is  still  more  endangered, 
and  since  in  many  school  systems  the  be- 
ginning of  high  school  life  and  of  extra 
strenuous  athletics  comes  about  this  time 
of  adolescence. 

It  is  the  duty  of  the  school  health  service 
to  arrange  for  some  oversight  of  the  high 
school  students,  to  estimate  the  endurance 
of  pupils  who  are  under  athletic  training, 
and  to  secure  a program  of  physical  educa- 
tion in  the  junior  and  senior  high  schools 
capable  of  modification  to  meet  the  needs 
of  the  individual  pupil  with  at  least  as 
much  attention  to  personal  development  as 
to  competitive  athletics. 
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Unusual  Impacted  Fracture  of  the  Neck 
of  the  Femur 

H.  Goodloe,  M.D.,  Independence. 

Read  before  the  Montgomery  County  Medical  Society, 

Independence,  K^n..  Aipr'l  17.  1925. 

The  patient,  E.  C.  M.,  white,  age  21  years, 
single,  weighing  142  pounds  stripped,  well 
developed  and  well  set-up,  of  athletic  type. 
Occupation,  bronco-buster  and  general 
hand  around  barn  and  premises  of  a large 
stock  dealer.  This  patient  came  under  ob- 
servation July  5th,  1924,  complaining  of 
nain  in  the  right  hio-joint,  stating  that  it 
had  been  paining  him  for  some  time  and 
seemed  to  be  gradually  growing  worse. 
When  asked  if  he  had  had  an  injury,  stated 
that  about  seven  weeks  previous  he  had  an 
injury  while  working  in  a sand  pit  lifting 
heavy  timbers  with  a crow-bar,  that  he  had 
felt  a sudden  sharp  pain,  so  severe  that  it 
made  him  sit  down  or  rather  lie  down. 
But  the  pain  did  not  stop.  After  a while 
he  regained  his  feet  and  worked  around  for 
two  or  three  hours  before  quitting  time, 
favoring  his  leg  all  he  could.  The  pain. 
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was  so  severe  that  night  that  it  interfered 
with  his  sleep.  The  next  morning  he  was 
told  by  his  Boss  to  lay  off  from  his  work 
for  a while.  From  this  time  on,  all  heavj 
work  was  discontinued.  When  asked  why 
he  did  not  rest  his  hip  and  get  a doctor, 
he  answered  that  he  thought  that  he  had 
just  wrenched  the  joint  and  that  it  would 
be  all  right  in  a few  days,  and  besides  that 
he  didn’t  want  his  associates  to  think  he 
was  a complainer  or  “whiner”  as  there  was 
so  little  evidence  of  an  injury.  He  did  light 
work  around  the  ranch  such  as  driving  to 
the  postoffice  after  the  mail,  watering  and 
caring  for  some  of  the  stock  at  the  barn 
and  doing  many  odd  jobs  that  kept  him 
busy  without  too  much  exertion,  ever  hope- 
ful that  the  soreness  would  disappear.  He 
noticed  that  his  foot  turned  out  when  he 
walked  and  that  he  had  developed  a slight 
limp.  He  also  noticed  that  when  he  walked 
very  much,  it  caused  more  pain  than  when 
keeping  quiet,  but  that  he  thought  the  only 
way  to  regain  the  full  use  of  his  hip  was 
to  walk  all  he  could  and  he  found  that  this 
increased  the  pain,  but  endured  this  pain 
in  the  belief  it  was  a benefit,  often  being 
so  sore  that  he  was  unable  to  sleep  at  night. 
He  tried  riding  horseback  and  found  the 
pain  so  severe  after  a few  miles  that  he 
was  forced  to  descend  and  walk  to  get  re- 
lief, and  after  several  attempts  finally 
gave  up  riding  entirely.  Yet  the  pain  con- 
tinued and  about  the  last  of  June,  he  was 
persuaded  to  seek  medical  aid.  He  went 
to  Wichita  where  an  x-ray  was  taken  and 
was  advised  that  his  trouble  was  an  ar- 
thritis of  the  right  hip-joint.  He  then 
came  home  to  Independence  a day  or  two 
later  and  consulted  a local  doctor,  then  an 
osteopath.  He  then  went  to  a doctor  at 
Coffeyville  where  he  was  examined  and  an- 
other x-ray  picture  was  taken  but  this 
skiagram  was  not  a successful  one  and  no 
diagnosis  was  made. 

History  card,  July  5th,  shows  the  follow- 
ing: 

Family  History.  Father  and  mother  both 
alive  and  healthy,  residing  on  a farm  six 
miles  from  this  city;  brothers  and  sisters 
healthy.  Negative  family  history  of  T.  B. 

Personal  History.  Had  infantile  dis- 
eases, had  typhoid  six  years  ago,  no  serious 
injury  during  childhood  or  adolescence. 
No  loss  of  motion  or  pain  in  right  leg  pre- 
vious to  May  17th,  when  present  injury  oc- 
curred. Before  injury  on  more  than  one 
occasion  rode  horseback  in  company  with 
his  Boss  as  high  as  75  miles  in  a day. 

Symptoms.  Both  subjective  and  objec- 


tive symptoms  of  pain  in  the  right  hip- 
joint;  the  body  weight  on  right  leg  caused 
slight  pain  in  the  right  hip-joint.  Scoliotic 
spine  well  marked.  Patient  on  walking, 
has  a perceptible  limp,  right  foot  everted. 
Measurement,  right  leg  one  inch  shorter 
than  the  left;  transverse  measurement,  the 
right  leg  one-half  inch  shorter  than  the 
left;  right  thigh,  one-half  inch  smaller  in 
circumference  than  the  left.  In  recumbent 
position,  the  right  leg  rotates  markedly 
outward,  everting  the  foot.  The  great  tro- 
chanter above  Nelaton’s  line.  Tenderness 
to  pressure  around  the  joint.  Limited  ab- 
duction as  well  as  adduction,  a slight  rough- 
ness on  movement  elicited  on  abduction. 
Percussion  jar  on  right  heel  caused  slight 
pain  in  hip-joint. 

Urine  Examination.  Sp.  Gr.,  1016 ; acid ; 
Alb.,  neg. ; Sug.,  neg.  Treatment.  The  leg 
was  put  at  rest  for  several  days  with  little 
or  no  improvement  except  there  was  less 
pain.  X-ray  pictures  were  taken  about 
July  the  17th  which  showed  an  enormous 
cell  infiltration  around  the  neck  and  head 
of  the  femur.  These  pictures  not  being  dis- 
tinctive of  fracture,  an  arthritis  or  possible 
sarcoma  was  considered.  A Von  Pirquet 
test  was  made  which  was  negative;  a Was- 
sermann  was  negative.  A focal  infection 
was  sought  for  without  results.  The  leg 
and  hip  was  put  in  plaster  cast  with  abso- 
lute rest  for  four  weeks  and  a second  pic- 
ture was  taken  with  much  better  results 
for  a diagnosis,  and  shortly  after  this  a 
third  was  taken  of  both  hips  and  pelvis  for 
comparison.  The  patient  can  walk  but  will 
always  have  a slight  limp.  His  leg  rotates 
outward  and  foot  everted.  As  for  riding, 
he  will  have  to  give  that  up  forever  be- 
cause of  the  extremely  short  neck.  Abduc- 
tion causes  a mechanical  pressure  super- 
iorly of  the  great  trochanter  against  the 
ilium  when  seated  in  a saddle.  The  patient 
at  present  has  no  pain  or  discomfort  except 
just  before  a storm,  then  complains  of 
aching  pains  that  are  not  severe  but  rather 
uncomfortable.  He  has  tried  to  ride  horse- 
back several  months  since  treatment,  but 
finds  it  impossible. 

I am  reporting  this  case  because  of  its 
extreme  rarity.  I have  not,  in  my  limited 
library,  a single  case  reported  where  there 
has  been  recorded  an  impacted  fracture  of 
this  type  where  the  patient  continued  to 
walk  on  it.  Several  authors  state  that  it 
might  be  possible  but  in  every  incident 
recorded  it  was  only  a few  steps  after  the 
fracture  that  the  inpaction  broke  up  and 
the  limb  became  useless.  This  fracture  was 


222 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


by  tortion,  the  most  common  method  in  this 
type  of  injury.  Fractures  of  the  neck  of 
the  femur  are  very  common  in  elderly  peo- 
ple, but  uncommon  in  strong  healthy  youth. 
Fractures  of  the  neck  of  the  femur  barring 
war  wounds,  are  as  a rule  from  indirect 
violence. 

Conclusion.  With  the  history  of  trying 
to  move  a 1200  to  1400  pound  weight  with 
a crow-bar  in  a sand  pit,  where  the  foot- 
ing is  insecure,  and  while  undergoing  such 
exertion,  having  a sudden  pain  in  his  right 
hip,  without  the  complete  loss  of  his  leg 
following ; and  the  history  of  constant  pain ; 
with  the  absence  of  any  focal  or  general  in- 
fections, and  the  x-ray  findings ; also  tak- 
ing into  consideration  the  confirmation  of 
previous  riding  and  athletic  stunts  per- 
formed, leaves  no  doubt  as  to  the  character 
of  this  extremely  rare,  if  not  the  only  im- 
pacted fracture  of  the  neck  of  the  femur 
where  the  fracture  under  constant  use,  did 
not  break  up. 

]{ 

UNIVERSITY  OF  KANSAS  CLINICS 
Clinical  Lectures,  March  10,  1925 
Frank  C.  Neff,  M.D. 

Department  of  Pediatrics 

Case  1.  Diagnosis’.  Congenital  Hypertro- 
phic Pyloric  Stenosis. 

Baby  Middleton,  four  and  one-half  weeks 
of  age,  breast  fed,  vomiting  all  food  since 
two  weeks  of  age.  In  addition  to  the  vomit- 
ing the  child  has  small  constipated  stools 
of  the  hunger  type.  There  has  been  a 
marked  loss  of  weight  and  a peristaltic 
wave  is  evident.  Barium  meals  show  prac- 
tically no  barium  going  through  in  four 
hours  and  not  over  5 per  cent  in  24  hours. 
The  tumor  can  at  times  be  palpated  during 
a wave.  The  child  is  being  fed  for  three 
days  on  thick  gruel  without  milk  and  then 
with  some  breast  milk  stirred  in  1/1000 
grain  atropine  15  minutes  before  each  nurs- 
ing. The  child  has  been  toxic  and  shows 
the  Biot  type  of  pauseful  respiration.  On 
March  9th,  Dr.  Russell  Haden  gave  150  c.c. 
of  father’s  citrated  blood  in  the  vein  at  the 
elbow,  with  the  idea  of  getting  the  infant 
into  a better  condition  before  the  operation 
is  begun. 

Dr.  Orr  is  going  to  operate  now  upon  the 
child  under  a local  anesthetic  performing 
the  Rammstedt  operation  which  is  a modi- 
fication of  the  Dufour-Fredet  or  Weber 
operation.  Strauss  has  a more  complicated 
modification  of  a plastic  nature  in  which  he 
removes  a portion  of  the  circular  muscle  of 
the  pylorus.  This  baby  is  in  fair  condition 
and  should  make  a good  recovery  especially 


as  the  mother  still  has  some  milk  in  her 
breasts. 

Description  of  the  Disease. — Hypertro- 
phic pyloric  stenosis  was  first  described  in 
1777  but  during  the  century  which  followed 
little  attention  was  paid  to  the  disease.  The 
clinical  symptoms  and  pathological  findings 
were  well  described  by  Hirschsprung  in 
1888  and  by  Ibrahim  in  1905.  Since  then 
the  literature  has  been  full  of  reports  and 
the  treatment  has  been  highly  developed. 

As  regards  family  incidence,  usually  only 
one,  but  two  and  three  and  even  four  cases 
have  been  more  than  once  reported  as  well 
as  both  twins. 

Boys  are  affected  three  times  as  often  as 
girls. 

Age  at  appearance. — Seventy-five  per 
cent  begin  in  the  first  three  weeks  of  life, 
some  occurring  in  prematures  and  during 
the  first  week  and  some  between  the  third 
and  sixth  week,  the  most  common  time  is 
the  third  week. 

The  peristaltic  wave  is  due  to  increased 
stimulation  or  spasm  of  the  stomach  wall 
and  is  seen  beginning  at  the  cardia  below 
the  left  costal  angle,  and  passing  trans- 
versely above  the  umbilicus  to  the  pyloric 
end  as  far  as  the  right  mammary  line. 

Gastric  retention  is  always  present,  and 
when  less  than  30  per  cent  of  food  has  gone 
through  the  pylorus  in  four  hours,  it  is  ad- 
visable to  operate. 

Prognosis. — The  child  becomes  greatly 
emaciated  and  dies  from  starvation,  intoxi- 
cation or  infection  such  as  pneumonia.  In 
cases  that  recover  under  medical  treatment 
the  hypertrophy  (tumor)  is  persistent  for 
weeks  and  months.  Some  infants  have  a 
marked  tenacity  of  life  and  even  when  ap- 
parently in  extremis  will  recover  as  soon  as 
the  operation  is  over.  Such  a case  was 
treated  by  Dr.  Orr  and  me  eight  years  ago. 

Treatment. — Medical,  atropine  solution 
1/100C  from  one  to  four  drops  for  its  in- 
hibiting effect  upon  the  vagus;  thick  feed- 
ing of  cereal  such  as  farina  with  a spoon. 
The  explanation  of  success  and  the  reten- 
tion of  thick  food  has  recently  been  offered 
by  Rogatz,  (A.  J.  D.  C..  Nov.  1924.  also 
July  1924,)  in  which  he  described  the 
peristolic  function  of  the  stomach.  This 
function  is  the  ability  of  the  stomach  to 
shape  itself  around  the  food  taken.  Obvi- 
ously this  cannot  happen  when  liquids  are 
fed  and  as  a result  with  hyperperistalsis 
the  liquid  and  the  swallowed  air  are  vom- 
ited. Such  a stomach  filled  with  fluid  is 
pear  or  flask-shaped,  sometimes  oval. 


fHE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


223 


Cream  of  wheat  or  farina  cooked  In  water 
does  not  liquify  as  readily  in  the  stomach 
as  when  the  cereal  is  cooked  in  milk.  When 
thick  food  is  fed,  there  is  little  air  swal- 
lowed, the  stomach  closes  around  and 
grasps  the  thick  food,  retaining  it  in  the 
stomach  while  the  air  is  forced  out. 

Operative  Treatment. — As  this  child 
showed  no  improvement,  it  is  advisable  to 
no  longer  follow  the  preceding  method  of 
medical  treatment,  but  to  proceed  with  the 
prompter  method,  that  of  operation.  As 
regards  the  time  that  one  should  wait  be- 
fore operating,  it  is  my  opinion  that  a few 


Baby  M. — Barium-filled  stomach  showing  that 
nothing  is  passing  the  pylorus. 

days  will  suffice  to  tell  whether  anything 
can  be  expected  of  nonsurgical  treatment. 
Poynton  and  Still  of  London  advise  opera- 
tion as  soon  as  the  diagnosis  is  made  so  that 
the  mother’s  nursing  will  be  little  inter- 
rupted. Sauer  and  many  others  in  this 
country  treat  all  cases  medically  as  long  as 
the  child  does  well. 

As  you  will  see  the  pylorus  in  this  case 
is  definitely  enlarged,  olive-shaped  and 


when  the  muscular  coat  is  divided,  the  muc- 
ous membrane  pouts  through  the  incision. 
Food  will  now  pass  through  without  any 
interference. 

Postoperative  Treatment. — Feeding:  In 

one  hour  after  operation  this  child  will  be 
given  a teaspoonful  of  water,  at  two  hours 
a teaspoonful  of  breast  milk,  alternating 
each  hour  with  the  water  and  increasing 
the  quantity  by  a teaspoonful  until  an 
ounce  is  fed.  At  the  end  of  eight  hours, 
the  baby  will  be  put  to  the  breast  for  ten 
minutes.  The  body  heat  is  to  be  main- 
tained by  hot  water  bottles.  The  atropine 
will  be  continued  for  24  hours  and  if  vomit- 
ing recurs  thick  feeding  will  still  be  used. 

March  17th.  The  progress  has  been  sat- 
isfactory, the  child  having  gained  6 ounces 
in  the  past  week  with  never  a vomiting  at- 
tack since  the  operation.  The  stools  are 
good,  the  temperature  normal.  The  baby 
gets  only  about  one  ounce  from  nusing  the 
mother  and  an  additional  two  ounces  from 
the  bottle  containing  thick  cereal-milk-malt 
sugar  cooked  together. 

March  24th.  The  wound  is  well,  the  vom- 
iting has  never  recurred  and  the  infant  is 
being  taken  home  today. 

It  is  interesting  to  know  what  becomes 
of  the  tumor.  Martha  Wollstein  has 
studied  the  scar  formation  after  the  Fredet- 
Rammstedt  operation  and  finds  that  two 
years  afterward  only  a line  marks  the 
wound  where  the  circular  muscular  fibers 
have  been  cut.  The  tumor  is  cured  in  two 
weeks,  and  the  healing  is  due  to  the  growth 
of  the  serous  and  submucous  layers.* 

Case  2.  Diagnosis : Nutritional  Disturb- 
ance in  a Bottle  Baby  Cured  by  the  feeding 
of  Lemon  Juice  Milk. 

Another  case  which  is  of  interest  because 
of  previous  vomiting  and  failure  to  gain  is 
that  of  this  infant,  Baby  P , born  De- 

cember 5,  1924,  weighing  5 pounds  6 ounces 
at  birth,  cesarean  section.  The  mother  is  a 
confirmed  morphine  addict  and  has  had  no 
breast  milk.  The  infant  began  to  vomit 
his  artificial  feeding  and  on  the  fourth  day 
had  lost  ten  ounces  which  is  a rather  large 
loss  for  a small  baby  in  the  new-born  per- 
iod. Gastric  lavage  twice  a day  was  used 
and  the  baby’s  vomiting  stopped,  due  fur- 
thermore to  the  use  of  1/1000  grain  of 
atropine  sulphate  before  each  feeding.  The 
weight  had  not  begun  to  increase  at  16 
days,  then  the  formula  was  changed  to: 
Whole  milk  (soured  with  30  drops 

U.  S.  P.  Lactic  acid) 16  ounces 

•Wollstein,  Martha:  A.J.D.C.,  23,  511,  June  1922. 
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Boiled  water 16  ounces 

Corn  Syrup 1 ounce 

The  infant  was  given  3 ounces  of  this  7 
times  a day,  taking  about  300  calories  a 
day.  This  caused  a consistent  gain  until 
the  5th  week  of  life  when  the  weight  be- 
came stationary. 

At  this  time  a more  concentrated  milk 
was  prepared  and  soured  with  lemon  juice 
according  to  the  suggestion  of  Alfred  Hess. 


The  formula: 

Boiled  whole  milk 20  ounces 

Lemon  Juice (2)/2  Drachms)  10.  5 c.c. 

50%  Corn  Syrup  solution 2 ounces 

Boiled  water 4 ounces 


Total  food,  value  of  this  formula  ,530 
calories,  57  cal.  per  lb.  of  weight.  His 
weight  promptly  started  up  again,  the 
weight  curves  having  been  steadily  upward. 
At  21/2  months  of  age  the  corn  syrup  was 
increased  to  2%  ounces.  The  baby  weighs 
9 lbs.  8 oz.  at  three  months  of  age,  has  al- 
ways had  perfectly  smooth  digested  stools, 
one  or  two  daily,  the  nutrition  is  good,  the 
baby  is  healthy,  happy,  nurses  eagerly  all 
his  food.  He  sleeps  well  and  is  never  nerv- 
ous. 

At  first  thought  the  addition  of  two- 
thirds  ounce  lemon  juice  to  a quart  of  un- 
diluted milk  seems  radical,  but  you  will  be 
surprised  how  pleasant  a taste  lemon  gives 
to  boiled  milk  especially  after  the  addition 
of  corn  syrup.  That  it  has  been  well-toler- 
ated in  this  case,  there  is  no  denial. 

The  present  vogue  of  feeding  acidified 
milk  is  founded  upon  good  theory  and  suc- 
cessful practice.  The  theory  has  been 
proven  by  chemical  gastric  analyses  to  be 
correct:  the  amount  of  hydrochloric  acid 
secreted  by  the  infant  stomach  may  not  be 
sufficient  to  neutralize  the  high  amount  of 
buffer  salts  (calcium  caseinate  and  phos- 
phate) which  are  present  in  cow’s  milk  if 
fed  in  sufficient  concentration  to  supply  the 
infant’s  needs.  These  salts  are  therefor 
neutralized  before  feeding  by  the  souring 
of  the  milk  whether  in  the  form  of  butter- 
milk, lactic  acid  milk,  hydrochloric  acid 
milk,  acidophalous  milk  or  vinegar  milk 
(recently  suggested  but  which  I have  not 
tried). 

The  use  of  lemon  juice  answers  the  same 
purpose  of  neutralizing  the  excessive  salts 
in  cow’s  milk  as  the  other  varieties  of  acid- 
ification and  it  has  in  addition  the  marked 
antiscorbutic  properties  of  the  lemon.  Hess 
has  tried  his  method  in  many  cases  and  it 
proves  satisfactory.  I would  think  it  ad- 
visable to  limit  its  application  to  normal  in- 


fants wfio  need  artificial  feeding  until  one 
can  get  an  idea  of  the  results  in  a large 
series  of  cases.  The  milk  may  be  diluted 
with  boiled  water,  with  cereal  water  in  any 
proportion  suited  to  the  individual  child  and 
its  weight,  or  it  may  be  given  whole  or  with 
very  little  water  added  where  a large 
amount  of  concentrated  food  is  necessary  to 
produce  a gain.  This  latter  is  the  case 
when  the  stools  are  smooth  and  the  infant 
not  gaining  from  6 to  8 ounces  per  week. 
An  increase  in  the  strength  of  the  milk 
formula  and  the  addition  of  more  sugar 
make  it  possible  to  give  even  a young  in- 
fant a satisfactory  amount  of  food  of  a 
digestible  nature. 


Clinic  of  Dr.  G.  Leonard  Harrington 

Department  of  Psychiatry 

Suggestion,  a Form  of  Psychotherapy 

A deeper  understanding  of  suggestion  re- 
veals its  significance  and  its  universality. 
Titchener,  professor  of  psychology  at  Cor- 
nell, defines  suggestion  as  “any  stimulus 
external  or  internal  accompanied  or  unac- 
companied by  consciousness,  which  touches 
off  a determining  tendency.” 

Determining  tendencies  may  be  either  in- 
herited or  acquired  “systems  of  reflexes 
which  function  in  serial  order  when  the  or- 
ganism is  confronted  by  certain  stimuli” 
(Watson.)  In  the  human  the  inherited  de- 
termining tendencies  are  considerably  less 
organized  than  in  the  lower  animals.  This 
lack  of  organization  makes  the  human  more 
dependent  but  at  the  same  time  gives  a 
greater  opportunity  to  transform  the  power 
of  the  original  tendencies  into  power  that 
permits  a greater  contribution  to  society. 
It  is  this  plasticity  that  makes  Dewey  say 
the  child  is  the  pivot  of  society. 

Education  is  the  process  by  which  this 
raw  material  is  woven  into  habits.  Burn- 
ham holds  the  determining  tendencies  are 
the  background  or  basis  for  education, 
whether  for  health  or  for  scholarship  and 
the  method  of  sound  education,  whether 
natural  or  formal,  is  suggestion.  The  es- 
sential characteristic  of  habit  is  not  repeti- 
tion but  dynamics.  Habit  is  “an  acquired 
predisposition  to  ways  or  modes  of  response 
— special  sensitiveness  or  accessibility  to 
certain  classes  of  stimuli,  standing  predi- 
lection and  aversion — it  means  will — it  is 
always  looking  for  opportunity  for  expres- 
sion.” (Dewey.) 

The  weaving  process  is  carried  on  largely, 
perhaps,  through  the  instrumentality  of  the 
conditioned  reflex.  The  original  tendencies 
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are  multiplied  into  many  by  associating 
with  the  primary,  adequate  stimulus  a sec- 
ondary inadequate  one — this  can  be  done 
apparently  through  any  receptor  field. 
Pavlov  found  the  placing  of  ice  on  the  dog’s 
back  could  bring  about  the  flow  of  saliva  if 
this  secondary  stimulus  had  been  previ- 
ously associated  with  a primary  adequate 
stimulus — meat  under  the  dog’s  nose.  Re- 
cently a boy  was  seen  going  across  a yard 
with  a flock  of  chickens  following  him.  At 
the  time  he  had  no  food  but  since  the  stim- 
uli from  his  person  had  been  previously  as- 
sociated with  the  stimuli  from  food  the 
above  response  occurred.  On  seeing  a pupil 
that  looks  or  acts  in  any  way  like  a previ- 
ously taught  pupil  a teacher  may  react  to- 
ward the  new  pupil  as  she  did  toward  the 
earlier  one.  Children  have  been  mistreated 
because  of  this  mechanism — the  process 
may  be  unconscious. 

The  sensory  fields  through  which  these 
primary  or  secondary  stimuli  pass  act  as  so 
many  finger-like  processes  projecting  into 
the  environment  and  when  they  contact 
adequate  stimuli  the  associated  energy  is 
“touched  off.” 

To  get  at  the  energy  of  the  organism, 
therefore  then,  means  the  finding  of  ade- 
quate stimuli,  unconditioned  or  conditioned, 
and  exposing  the  organism  to  them.  This 
may  be  done  consciously  or  unconsciously. 
Active  suggestion  is  to  do  the  thing  con- 
sciously. General  Pershing,  it  is  said, 
asked  the  War  Department  to  send  musi- 
cians to  France — all  know  the  .energy  re- 
leasing power  of  music.  Osier  in  his  little 
book,  “A  Way  of  Life,”  tells  how  he,  when 
a young  man,  read  in  a catalogue  of  a Can- 
adian college  that  the  students  of  the  senior 
class  were  permitted  to  go  into  the  parlor 
in  the  evenings  to  learn  to  sing  and  to 
dance.  He  says  he  never  learned  to  do 
either  but  at  that  college  he  met  Dr.  John- 
son, who  knew  nature  and  how  to  get  boys 
interested  in  it.  The  statement  in  the  cata- 
logue “touched  off”  his  interest  in  music 
and  dancing  which  brought  him  in  contact 
with  Dr.  Johnson  who  “touched  off”  his  in- 
terest in  nature.  Latent  powers  were  thus 
brought  to  the  surface  through  the  instru- 
ment of  an  external  stim’^us — suggestion. 
This  was  true  of  Oliver  Wendell  Holmes  for 
he  says  that  after  hearing  Emerson  he  felt 
as  though  he  were  walking  on  air. 

In  applying  the  above  principles  in  psy- 
chotherapy a helpful  plan  is  to  have  the 
patient  relax.  An  absence  of  tenseness  per- 
mits automatic  physiological  processes  to 


carry  on  as  satisfactory  as  any  possible 
physical  or  chemical  limitations  will  allow. 
This  gives  a feeling  of  well-being  for  it  lib- 
erates the  building  up  processes  of  the 
body.  Then,  too,  freedom  from  tense  states 
liberates  the  subconscious  mind  so  that  it 
can  send  into  the  conscious  mind  the  ma- 
terial necessary  to  meet  the  present  situa- 
tion. A fear  of  failure  on  the  part  of  the 
public  speaker  inhibits  his  mental  processes 
so  that  even  though  he  has  something 
worth-while  to  say  not  an  item  of  it  comes 
into  his  conscious  mind — he  is  “stage 
struck.” 

Relaxation  not  only  facilitates  certain 
physiological  and  psychological  processes 
but  reduces  resistances  so  that  stimuli 
from  the  psychotherapist  may  more  easily 
reach  the  “vital  reserves”  (determining 
tendencies)  within  the  individual.  In  this 
work  it  is  therefore  necessary  to  know 
something  of  the  acquired  tendencies  as 
well  as  to  remember  the  inherited  tenden- 
cies for  an  effort  is  to  be  made  to  “touch 
off”  the  worth-while  tendencies. 

A man  in  the  thirties  came  in  complain- 
ing of  a very  distressing  fear  of  his  super- 
ior officer.  This  fear  had  made  him  rest- 
less, sleepless  and  appetiteless.  His  history 
revealed  the  fact  that  he  had  been  greatly 
frightened  for  some  time  by  a male  rela- 
tive a good  many  years  ago.  He  had  had 
a good  education.  He  is  a sober,  serious. 
and  altogether  worth-while  man.  The  com- 
pany for  which  he  worked  had  transfered 
him  from  one  department  to  another,  pre- 
sumably to  teach  him  the  business.  But 
in  spite  of  all  this  his  fear  was  about  to 
overcome  him.  He  was  relaxed  four  or  five 
minutes  and  in  that  short  time  he  was  told 
in  a very  emnhatic  way  that  he  had  large 
quantities  of  “vital  reserves”  for  nature  at 
his  birth  had  given  him  his  biological  in- 
heritance written  as  systems  of  reflexes  in 
his  nervous  system  and  that  through  this 
nervous  system  these  systems  of  reflexes 
were  connected  up  with  the  storehouses  of 
power  in  his  organs,  and  too  in  addition  to 
that  he  had  power  as  the  result  of  his  per- 
sonal experiences  (acquired  determining 
tendencies — habits)  at  home,  school,  col- 
lege and  in  the  business  world.  At  another 
sitting  the  idea  that  he  could  get  another 
job  if  it  were  desired  was  strongly  empha- 
sized by  saying  anyone  with  his  training,, 
general  and  special,  could  get  one  for  the 
business  world  was  looking  for  his  type. 

Well,  the  man  after  a few  treatments  felt 
freer  and  in  a short  time  asked  for  and  re- 
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ceived  a raise.  And  then  the  head  office 
sent  special  instructions  about  his  future 
work.  This  goes  to  show  the  man  is  of  real 
worth  and  all  that  was  done  was  the  re- 
leasing of  his  latent  powers. 

Bateson,  the  noted  English  biologist,  says 
the  great  difference  between  the  genius 
and  the  common  man  is  that  the  genius  is 
free  of  the  inhibitions  that  interfere  with 
ordinary  men.  If  this  is  true  then  there  is 
much  to  be  done  through  relaxation,  men- 
tal and  physical,  and  suggestion.  The  for- 
mer tends  to  remove  inhibitions  and  the 
latter  to  “touch  off”  the  determining  tend- 
encies. 

Suggestion  is  one  form  of  psychotherapy. 

SUMMARY 

1.  Suggestion  is  “any  stimulus  external 
or  internal  accompanied  or  unaccompanied 
by  consciousness,  which  touches  off  a de- 
termining tendency.” 

2.  Inherited  determining  tendencies  (in- 
stincts) and  acquired  determining  tenden- 
cies (habits)  are  dynamic. 

3.  The  conditioned  reflex  enlarges  the 
field  of  activity  of  the  inherited  determin- 
ing tendencies  by  increasing  their  contacts 
with  the  environment. 

4.  The  great  task  of  life  is  to  expose  the 
organism  to  the  stimuli  that  will  “touch 
off”  the  determining  tendencies  in  such  a 
way  as  to  make  the  greatest  possible  con- 
tribution to  society. 

5.  It  is  held  that  the  great  difference  be- 
tween the  genius  (individual  using  well  and 
fully  his  biological  and  sociological  inherit- 
ances, i.  e.  inherited  and  acquired  determin- 
ing tendencies)  and  the  common  man  is  the 
fact  that  the  genius  is  free  from  the  in- 
hibitions by  which  ordinary  men  are  handi- 
capped. 

6.  If  the  above  statement  about  the 
genius  and  the  common  man  is  true  then 
there  is  much  to  be  done  through  relaxa- 
tion and  suggestion. 

1$ 

HISTORY  OF  THE  KANSAS  MEDICAL 
SOCIETY 

(Continued  from  May,  1925) 

The  next  annual  meeting  was  held  on 
May  11,  12  and  13,  1880,  at  Leavenworth. 
Fifty-seven  members  were  present  at  this 
meeting  and  thirty-four  were  admitted  to 
membership.  One  member  was  expelled 
for  making  false  representations  in  his 
application,  claiming  to  be  a graduate  of 
Rush  Medical  College,  which  claim  was 
shown  to  be  false. 

A resolution  was  adopted  encouraging 


the  organization  of  a State  Pharmaceutical 
association,  and  another  resolution  was 
adopted : 

Resolved,  That  a committee  of  three  be 
appointed  by  the  Chair  to  memorialize  the 
legislature  and  cooperate  with  the  drug- 
gists of  the  state  in  procuring  legislation 
regulating  the  sale  of  drugs.” 

The  report  of  the  State  Board  of  Ex- 
aminers was  read.  This  report  showed 
that  since  the  appointment  of  the  board, 
certificates  had  been  issued  to  663  gradu- 
ates upon  presentation  of  diplomas  and  to 
148  applicants  after  examination.  Two 
hundred  and  sixty-seven  applicants  were 
examined  by  the  board  and  of  these  119 
were  rejected.  Thirty-nine  applicants 
failed  to  appear  or  complete  their  applica- 
tions and  their  names  were  included  among 
those  rejected.  Only  applicants  belonging 
to  the  regular  school  were  examined.  The 
board  had  officially  visited  63  counties. 
According  to  a provision  in  the  law  phy- 
sicians practicing  in  counties  that  were 
not  visited  officially  by  some  member  of  the 
board  were  exempt. 

The  law  provided  that  no  examinations 
should  be  held  after  April  1,  1880,  so  that 
158  applicants  who  applied  after  that  date 
were  refused  certificates. 

It  was  expected  that  members  of  the 
Society  would  be  exempt,  under  the  pro- 
vision of  section  12  “that  no  person  who 
holds  a certificate  heretofore  granted  by 
either  of  the  societies  mentioned  in  the  2nd 
section  of  the  act  shall  be  compelled  to  pro- 
cure a new  certificate,  or  be  liable  to  any 
penalty  for  failure  to  do  so.”  The  board, 
however,  ruled  that  under  section  4,  it  was 
authorized  to  demand  a fee  of  five  dollars 
from  each  graduate  or  licentiate.  So  that 
the  hundred  or  so  who  joined  the  Society 
at  the  last  meeting  were  somewhat  disap- 
pointed. The  board  also  ruled  that  those 
who  had  practiced  in  the  state  for  five 
years  were  not  exempt  as  provided  in  sec- 
tion 12  because  provision  had  been  made 
for  only  two  forms  of  certificates,  one  for 
graduates  and  one  for  those  licensed  by  ex- 
amination. And  these  also  were  requested 
to  present  themselves  for  examination  with 
the  required  fee. 

But  trouble  was  already  brewing  as  in- 
dicated by  the  following  extract  from  the 
president’s  address  at  that  meeting:  “We 
have  been  operating  under  this  law  for 
nearly  one  year,  and  while  we  find  in  the 
main  it  served  the  purpose,  as  a member 
of  this  Society  I desire  to  enter  my  protest 
against  any  law  creating  more  than  one 
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board,  and  which  in  this  state  has  well 
nigh  had  its  object  defeated  by  the  cupidity 
and  vileness  of  one  of  the  boards  created 
by  the  law  * * * In  the  last  few  weeks 

an  effort  has  been  made  to  cast  a doubt 
upon  the  legal  existence  of  the  corporate 
powers  of  this  Society,  and  an  opinion  has 
been  procured  from  a law  firm  to  the  ef- 
fect that  the  Kansas  Medical  Society  has  no 
legal  corporate  existence,  and  had  no  au- 
thority to  appoint  a Board  of  Examiners 
under  the  law  of  1879,  and  that  certificates 
issued  by  such  board  will  not  protect  the 
holders  of  the  same  from  the  penalties  of 
the  act.  This  opinion  was  procured  at  the 
instance  of  the  board,  previously  mentioned 
as  mercenary,  and  published,  at  advertise- 
ment rates,  in  different  parts  of  the  state, 
as  well  as  in  circular  form,  attached  to  an 
advertisement  of  the  “Eclectic  Board,”  they, 
the  “Electic  Board,”  considered  the  certifi- 
cates issued  by  the  Board  of  Examiners  of 
this  Society  “invalid  in  law,”  and  that  its 
Board  of  Examiners  would  issue  certifi- 
cates to  all  who  hold  certificates  from  the 
board  appointed  by  the  Kansas  Medical 
Society,  on  the  payment  of  five  dollars, 
and,  as  I understand,  in  direct  violation  of 
the  express  limitations  of  the  law,  which 
provides  that  no  examination  shall  be  held 
after  the  first  day  of  April,  1880. 

The  written  opinion  of  eminent  lawyers 
has  been  obtained  by  the  president  of  the 
Board  of  Examiners  of  the  Kansas  Medical 
Society,  in  which  it  is  unqualifiedly  held, 
that  it  has  a legal  corporate  existance,  and 
that  the  certificates  issued  by  its  Board  of 
Examiners  are  legal,  and  will  fully  protect 
the  holders. 

The  whole  matter  has  the  look  of  an  un- 
professional and  unwarrantable  attempt  to 
levy  blackmail  against  the  members  of  the 
regular  profession.  It  is  sincerely  to  be 
hoped  that  none  will  be,  and  I believe  none 
of  the  profession  have  been,  gulled  by  the 
trick,  and  my  advice  is,  that  no  further 
notice  be  taken  of  the  matter.” 

A petition  was  filed  against  the  Society 
by  the  attorney  general  on  May  27,  1880. 
From  certain  statements  made  by  mem- 
bers of  the  board  it  is  presumed  that  the 
action  was  brought  at  the  instance  of  the 
board,  that  the  statutes  of  the  Society  as 
well  as  the  law  might  be  definitely  de- 
termined. The  case  was  not  decided  until 
February,  1881.  There  are  so  many  points 
of  interest  in  this  decision  it  seems  best  to 
give  it  in  full. 

THE  STATE  OF  KANSAS,  ex  rel.,  v.  D.  W. 

STORMONT,  et  al. 

Syllabus  By  the  Court. — Horton,  C.  Jf. 


1.  The  Kansas  Medical  Society,  a Legally-Ex- 
isting Corporation.  The  Kansas  Medical  Society 
was  lawfully  chartered  by  the  territorial  legisla- 
ture, February  10,  1859,  and  endowed  in  its  act  cf 
incorporation  with  the  attribute  of  perpetual  suc- 
cession forever.  Held,  That  the  act  is  not  in  con- 
flict with  § 1,  art.  12  of  the  state  constitution; 
that  the  acceptance  of  the  state  constitution  by 
congress,  on  January  29,  1861,  did  not  suspend  or 
repeal  the  act;  that  if  the  state  has  the  power 
suspend  or  repeal  the  act,  (which  we  do  not  de- 
cide,) it  has  never  exercised,  nor  attempted  to  ex- 
ercise, the  power;  and  held,  further,  that  the  so- 
ciety is  a legally  existing  corporatio  nat  this  time. 

2.  Ch.  122,  Laws  of  1879,  Invalid.  The  pro- 
visions of  the  act  of  the  legislature,  entitled  “An 
act  to  regulate  the  practice  of  medicine  in  the 
state  of  Kansas,”  approved  February  27,  1S79, 
confer  corporate  powers  upon  the  Kansas  Medical 
Society,  and  the  other  incorporated  societies 
therein  named;  and  as  this  act  confines  the  desig- 
nation of  examiners  to  three  societies  only,  it  is 
in  the  nature  of  a special  act  ,and  is  therefore 
obnoxious  to  §1,  art.  12  of  the  constitution. 

ORIGINAL  PROCEEDINGS  IN  QUO 
WARRANTO 

The  petition  herein  was  filed  in  this  court  by 
the  attorney  general,  May  27,  1880;  the  answer  of 
the  defendants,  D.  W.  Stormont,  W.  W.  Cochrane, 
C.  C.  Furley,  R.  Morris,  S.  F.  Neely,  C.  H.  Guibor, 
and  G.  W.  Haldeman,  was  filed  July  29,  1880;  and 
the  demurrer  thereto,  August  25,  1880.  The  act- 
incorporating  the  Kansas  Medical  Society  which 
act  was  pleaded  in  the  first  defense  stated  in  the 
answer,  is  as  follows:  (see  page  42.  Feb.  1925.) 

The  defendants  admitted  that  they  had  so  acted, 
and  that  they  do  so  act,  as  the  board  of  examiners 
of  the  Kansas  Medical  Society;  but  said  that  they 
had  so  done,  and  that  they  so  do,  solely  by  virtue 
of  the  act  aforesaid,  and  by  virtue  of  being  mem- 
bers of  that  corporation  and  among  the  regular 
successors  of  the  corporators  named  in  the  act, 
and  by  virtue  of  their  appointment  as  such  board 
of  the  society. 

Willard  Davis,  attorney  general,  and  A.  B.  Jet- 
more,  for  plaintiff. 

John  Guthrie,  Geo.  S.  Brown,  C.  M.  Foster,  anc 
Peck,  Ryan  & Johnson,  for  defendants. 

The  opinion  of  the  court  was  delivered  by 

HORTON,  C.  J.:  This  is  an  original  action 

commenced  in  this  court  by  the  State  of  Kansas 
on  the  relation  of  the  attorney  general,  against 
the  defendants,  D.  W.  Stormont,  S.  F.  Neeley,  C. 
C.  Furley,  C.  H.  Guibor,  R.  Morris,  W.  W.  Coch- 
rane and  G.  W.  Haldeman,  who  comprise  the  board 
of  examiners  of  the  Kansas  Medical  Society,  ap- 
pointed under  the  provisions  of  the  act  of  the 
legislature,  entitled  “An  act  to  regulate  the  prac- 
tice of  medicine  in  the  state  of  Kansas,”  approved 
February  27,  1879.  The  object  and  prayer  of  the 
petition  is,  to  require  the  defendants  to  show  by 
what  authority  or  right  they  exercise  the  duties 
of  medical  examiners.  The  answer  sets  forth  that 
the  Kansas  Medical  Society  is  a legally-incorpor- 
ated body,  and  that  the  defendants  exercise  then 
duties  by  virtue  of  the  act  of  February  27,  1879 
To  this  answer  the  plaintiff  has  filed  a general 
demurrer.  The  disposition  of  this  demurrer  is  to 
determine  the  case.  It  is  contended  by  the  counsel 
representing  the  state,  that  the  Kansas  Medical 
Society  is  not  a legally-incorporated  body,  and 
that  it  does  not  possess  the  power  to  appoint  a 
board  of  examiners  under  the  act  of  1879.  The 
reason  for  this  contention,  as  summarized  by 
counsel,  are: 
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1.  That  the  charter  of  the  society  has  expired 
by  statutory  limitation. 

2.  That  the  power  of  the  territorial  legislature, 
being  permissive  and  temporary  only,  could  confer 
no  vested  right  bv  contract  or  otherwise,  which 
would  bind  the  state  against  its  consent. 

3.  That  the  charter  of  the  society  was  granted 
by  a territorial  act,  not  accepted  or  preserved  by 
the  state;  and 

4.  That  the  legislature  did  not,  and  has  not  the 
power  under  the  constitution,  to  recognize  or  vali- 
date the  existence  of  the  society,  nor  to  grant  it 
additional  powers  by  the  act  of  1879. 

As  all  these  objections  to  the  existence  of  the 
corporation,  and  the  future  action  of  the  defend- 
ants as  a board  of  examiners,  are  fully  discussed 
in  the  briefs,  we  shall  consider  them  without  ref- 
erence to  whether  they  are  fairly  raised  upon  the 
record. 

The  society  was  incorporated  by  a special  act 
of  the  territorial  legislature,  on  the  10th  day  of 
February,  1859.  The  first  section  of  the  act  pro- 
vides “that  Amorv  Hunting,  S.  B.  Prentiss.  J.  P. 
Root and  their  associates  and  suc- 

cessors, who  shall  foe  elected  to  membership  as 
hereinafter  provided,  are  hereby  constituted  a 
body  corporate  and  politic,  by  the  name  of  the 
‘Kansas  Medical  Society,’  and  shall  have  perpet- 
ual (succession  forever.”  It  is  conceded  that  the 
legislature  of  the  territory  had  the  power  to  in- 
corporate the  society  by  a special  act.  Having 
the  power  to  create  the  corporation,  it  had  the 
further  power  to  endow  it  with  all  the  attributes 
of  a corporation,  not  inconsistent  with  the  pro- 
visions of  the  constitution  of  the  United  States 
and  the  act  organizing  the  territory  of  Kansas, 
approved  May  30,  1854.  Chief  Justice  Marshall, 
in  giving  a practical  definition  of  a corporation 
and  itis  uses,  savs:  “It  is  an  artificial  being,  in- 
visible, intangible,  and  existing  only  in  contempla- 
tion of  law.  Being  the  mere  creature  of  law,  it 
possesses  only  those  properties  which  the  charter 
of  its  creation  confers  upon  it,  either  expressly  or 
as  incidental  to  itis  very  existence.  These  are 
such  as  are  supposed  to  be  best  calculated  to  effect 
the  obiect  for  which  it  was  created.  Among  the 
most  important  are  immortality,  and  if  the  ex- 
pression may  be  allowed,  individuality — properties 
by  which  a perpetual  succession  of  many  persons 
is  considered  as  the  same,  and  may  act  as  a single 
individual  . . . By  these  means  a perpetual 

succession  of  individuals  is  capable  of  acting  for 
the  promotion  of  the  particular  object,  like  an 
immortal  being.”  (Dartmouth  College  v.  Wood- 
ward, 4 Wheat.  636.)  Therefore,  within  this  defi 
nition,  immortality  is  a legitimate  attribute  to  be 
conferred  on  a corporation.  Of  course,  we  speak 
of  such  immortality  only  as  may  be  created  by 
law.  Even  then  ,it  is  not  literally  true  that  a cor- 
poration is  immortal,  as  in  point  of  fact,  like  nat- 
ural persons,  it  is  subject  to  death  and  dissolution 
in  various  ways,  and  in  some  states  can  only  be 
created  for  a limited  period,  and  in  others,  like 
ours,  only  organized  under  general  laws,  which 
may  be  amended  or  repealed  at  any  time.  (State 
Const.,  art.  12,  § 1.)  Yet,  when  not  limited  or 
forbidden  by  constitutional  or  organic  law.  the 
right  to  confer  perpetual  succession  by  legislative 
authority,  so  far,  at  least,  as  human  agency  can 
confer  such  an  attribute,  cannot  be  logically 
questioned.  Perhaps  we  might  go  farther  and 
say,  (speaking  in  a comparative  sense,)  a corpor- 
ation is  presumably  immortal;  that  words  of  limi- 


tation or  exception  are  essential  to  deprive  it  of 
that  attribute. 

As  the  “Kansas  Medical  Society”  was  endowed 
with  perpetual  succession  or  immortality  in  its 
creation,  we  next  inquire  whether  the  constitution 
of  the  United  States,  or  the  organic  act,  or  any 
territorial  law,  restricted  or  limited  its  term  of  ex- 
istence. It  is  not  alleged  that  the  act  of  incor- 
poration contravened  the  fundamental  principles 
of  the  constitution  of  the  United  States,  or  the 
organic  law  of  the  territory;  it  is  contended  only, 
that  the  charter  expired  bv  limitation  on  Febru- 
ary 10,  1869,  under  the  provisions  of  the  act  of 
1855  concerning  corporations.  This  act,  among 
other  things,  provided  as  follows: 

“Sec  .1.  Everv  corporation,  as  such,  has 

power,  first,  to  have  succession  by  its  corpor- 
ate name  for  the  period  limited  in  its  charter, 

and  when  no  period  is  limited,  for  ten  years.” 

(Laws  1855,  pp.  185,  193). 

As  the  special  act  of  February  10,  1859,  creat- 
ine- the  society,  only  limited  the  life  of  the  corpor- 
ation to  the  end  of  all  human  affairs,  or  the 
close  of  finite  existence,  the  law  of  1855  has  no 
application.  Again,  it  was  not  in  the  legislative 
mind  that  the  law  of  1855  should  apply  to  this  act, 
because  the  next  day  after  its  adoption,  (Febru- 
ary 11,  1859),  the  general  corporation  act  of  1855 
was  repealed  by  the  territorial  legislature.  (Laws: 
1859,  p.  544,  § i).  Furthermore  ,the  legislature  of 
1855  could  not  impose  any  limitation  on  the  legis- 
lature of  1859,  and  the  latter  legislature,  having 
granted  -the  society  “perpetual  succession  forever,” 
the  only  limit  to  its  existence  is,  the  end  of  all 
things,  unless  subsequent  laws,  constitutional  or 
state,  have  or  shall  suspend  or  repeal  its  charter. 
This  much  is  clear — the  charter  did  not  expire  by 
the  law  of  1855. 

The  second  obpection  deserves  only  a passing 
notice.  Whether  the  state  legislature  can  suspend 
or  repeal  the  special  acts  of  incorporation  adopted 
by  the  territorial  legislature  prior  to  the  admission 
of  the  state  into  the  union,  is  not  before  us,  and, 
so  far  as  this  case  is  concerned,  it  may  be  left  an 
open  question.  No  attempt  has  been  made  by  any 
state  legislation  to  repeal  the  charter  of  the 
society,  or  limit  its  corporate  life.  On  the  other 
hand,  the  act  of  February  27,  1879,  in  clear  lang- 
uage recognizes  the  society  as  an  existing  cor- 
poration. Until  the  institution  of  this  suit,  no 
attempt  had  ever  been  made  to  debar  it  from  do- 
inn-  business;  nor  had  its  life  ever  before  been 
attacked  or  threatened  bv  a state  official. 

If  we  properly  understand  the  nature  of  the 
third  objection,  it  is.  that  as  the  act  of  incorpora- 
tion was  granted  by  the  territorial  legislature, 
and  as  § 1.  art.  12  of  the  state  constitution  in- 
hibits the  state  legislature  from  conferring  cor- 
porate powers  by  special  acts,  the  charter  of  the- 
society,  upon  the  acceptance  of  our  constitution  by 
congress,  at  once  ceased  to  have  validity — that 
then  its  life  instantaneously  ended.  In  brief,  that 
the  territorial  act  of  incorporation  then  suffered 
sudden  and  permanent  syncope  by  the  higher  law 
of  the  constitution:  and  as  the  act  of  incorpation 
has  not  and  could  not  be  rehabilitated,  or  the  cor- 
porate existence  revivified  by  the  state  legisla- 
ture, on  account  of  § 1,  art.  12,  the  society  had  no 
corporate  existence  after  the  admission  of  the 
state  into  the  union.  Now,  § 4 of  the  schedule  of 
the  constitution  provides  that  “all  laws  and  parts 
of  laws  in  force  in  the  territory  at  the  time  of 
the  acceptance  of  this  constitution  by  congress, 
not  inconsistent  with  this  constitution,  shall  con- 
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tinue  and  remain  in  full  force  until  they  expire, 
or  shall  be  repealed.”  In  The  State  v.  Hitchcock, 

1 Kan.  178,  this  court  held  that  all  laws  passed 
bv  the  territorial  legislature,  until  superseded,  ac- 
cording to  the  mode  prescribed  by  law,  if  their 
provisions  were  not  in  conflict  with  the  constitu- 
tion of  the  United  States,  or  of  the  state,  were 
valid.  But  counsel  assert  that  the  territorial  act 
is  inconsistent  with  § 1,  art.  12,  which  reads:  “The 
legislature  shall  pass  no  special  act  conferring 
corporate  powers.  Corporations  may  be  created 
under  general  laws;  but  all  such  laws  may  be 
amended  or  repealed.”  This  section  has  already 
been  judicially  interpreted  by  this  court  as  a 
limitation  upon  the  legislative  power  of  the  state, 
as  prospective,  not  retroactive,  and  therefore  it  has 
no  restraint  or  control  over  the  acts  of  the  terri- 
torial legislature.  In  Atchison  v.  Bartholow,  4 
Kan.  124,  it  is  said  “that  the  whole  of  article  12 
is  merely  restrictive  of  the  general  power  con- 
ferred by  section  one  of  article  two.  It  adds  noth- 
ing to  the  power  of  the  legislature,  nor  could  it 
have  been  so  intended.  All  legislative  power  upon 
the  subject  had  already  been  conferred.  It  may 
be  true,  that  the  legislature,  in  exercising  the 
power  .might  have  done  precisely  what  this  clause 
requires  of  it,  had  it  been  omitted;  but  it  seems  to 
have  been  thought  expedient  to  compulsorily  re- 
strain its  action,  and  such  alone  was  manifestly 
the  intention  of  this  article.  . . . Before  the 

adoption  of  the  constitution,  the  practice  was  to 
create  corporations  and  organize  cities  and  towns 
by  special  laws.  ...  To  prevent  just  such 
abuses,  and  others  equally  meretricious,  the 
twelfth  article  was  inserted  in  the  constitution.” 
Again,  in  The  State  v.  The  Lawrence  Bridge 
Company,  22  Kan.  456,  the  language  of  the  opinion 
is:  “Before  the  adoption  of  the  constitution,  the 
practice  was  to  create  corporations  by  special 
laws.  This  practice  resulted  in  partial,  vicious 
and  dangerous  legislation.  To  correct  this  exist- 
ing evil,  and  to  inaugurate  the  policy  of  placing 
all  corporations  of  the  same  kind  upon  a perfect 
equality  as  to  all  future  grants  of  power,  . . . 

it  was  ordained,”  etc.;  and  in  speaking  of  § 25, 
ch.  23,  of  Gen.  Stat.  1868,  it  is  stated,  p.  458:  “If 
sustained,  corporations  can  again  be  created  or 
extended  in  their  existence  all  over  the  state 
with  such  powers  and  franchises  as  the  territorial 
legislature  may  have  conferred  by  special  charters 
at  its  pleasure  or  caprice  when  its  power  un- 
restricted by  any  such  wholesome  constitutional 
provision  as  is  imposed  by  § 1,  art.  12,  on  the 
legislative  power  of  the  state.” 

The  Lawrence  bridge  company  continued  to  ex- 
ist as  a corporation  to  February  9.  1878,  although 
it  was  created  by  a special  act  of  the  territorial 
legislature,  on  February  17,  1857,  notwithstanding 
§ 25,  ch.  23,  Gen.  Stat.,  had  no  effect  to  continue 
it  in  the  enjoqment  of  its  franchise.  The  charter 
of  that  corporation,  although  not  preserved  or 
continued  in  force  bv  the  state  in  any  manner  other 
than  as  the  Kansas  Medical  Society  has  been  pre- 
served, existed  in  full  vigor  for  over  seventeen 
years  after  the  acceptance  of  our  constitution  by 
congress.  The  “Paola  town  company,”  chartered 
October  13,  1855,  did  not  cease  to  exist  till  1865 — 
over  four  years  after  Kansas  became  a state. 
(Krutz  v.  Paola  Town  Co.,  20  Kan.  397).  If  the 
theory  of  counsel  is  correct,  then  every  ferry, 
bridge,  railroad  or  other  like  corporation,  incor- 
porated by  special  acts  prior  to  the  admission  of 
Kansas  as  a state,  was  stricken  down  and  blotted 
■out  in  1861.  Certainly  no  such  wholesale  slaugh- 


ter of  corporations  was  ever  intended  by  the 
framers  of  the  constitution,  (even  if  they  had  the 
power  to  accomplish  it),  and  neither  reason  nor 
authority  supports  such  a doctrine.  We  doubt 
even  whether  counsel  would  be  willing  to  follow 
the  logical  results  of  their  argument  to  this  ex- 
tent. (Vincennes  University  v.  Indiana,  14  How. 
268). 

Our  conclusions  upon  the  foregoing  matters  are, 
that  the  Kansas  Medical  Society  was  lawfully 
chartered  by  the  territorial  legislature;  that  it  was 
legally  endowed  with  perpetual  succession  forever; 
that  the  constitution  did  not  suspend  or  repeal  its 
charter;  that  if  the  state  legislature  has  the  power 
to  suspend  or  repeal  the  charter,  (which  we  do 
not  decide),  it  has  never  exercised,  or  attempted 
to  exercise,  the  power,  and  that  the  society  is  a 
lawfully-existing  corporation. 

The  final  objection,  and  the  most  serious  of  all, 
is,  that  the  act  of  February  27,  1879,  grants  to 
the  Kansas  Medical  Society  additional  authority, 
thereby  conferring  corporate  powers  by  a special 
act,  and  that  it  is  therefore  obnoxious  to  § 1,  art. 
12  of  the  constitutian  of  the  state.  If  this  objection 
is  valid,  it  is  equally  fatal  to  the  action  of  the 
Electic  Medical  Society  and  of  the  Homeopathic 
Medical  Society,  in  appointing  examiners,  as  the 
latter  societies  are,  in  the  law,  also  denominated 
corporations,  and  we  believe  that  their  corporate 
existences  are  unquestioned.  If  the  Kansas  Medi- 
cal Society  were  not  a corporation,  but  only  an 
association  of  individuals,  we  would  have  no  hesi-< 
tation  in  deciding  that  the  legislature  had  the  con-' 
stitutional  right  to  devolve  the  power  conferred; 
and  if  the  defendants  had  not  pleaded  the  act  of 
incorporation,  but  alleged  only  that  they  were  act- 
ing as  citizens,  or  as  an  association  of  citizens, 
the  defense  would  be  sufficient.  We  could  have 
treated  the  words,  “corporations  organized  and  ex- 
isting,” as  merely  “descriptio  personarum.”  The 
state  constitution  is  only  a limitation  of  powers, 
and  as  there  is  no  provision  forbidding  the  legis- 
lature from  authorizing  persons,  or  an  associa- 
tion of  persons,  within  reasonable  limits,  to  desig- 
nate examiners,  with  the  duties  defined  in  the 
law,  its  provisions  would  not  be  repugnant  to  the 
constitution,  if  confined  to  persons  or  societies 
not  in  corporated.  Clearly,  we  think,  the  state,  in 
the  exercise  of  police  power,  may  provide  for 
boards  authorized  to  examine  persons  seeking  to 
be  admitted  to  practice  medicine,  to  be  designated 
by  anv  citizen  or  citizens.  The  fact  that  the  Kan- 
sas Medical  Society  and  the  other  societies  named 
in  the  law  are  corporations,  presents  fully  and 
fairly  the  inquiry,  whether  in  fact  the  law  con- 
fers corporate  powers.  It  is  said,  in  Gilmore  v. 
Norton,  10  Kan.,  p.  491:  “That  any  power  conferred 
upon  a corporation,  and  to  be  exercised  by  the 
corporation,  is  a corporate  power;  and  a power 
that  would  not  be  a corporate  power  if  exercised 
by  an  individual,  becomes  a corporate  power  when 
exercised  by  a corporation.”  The  authority  for 
these  societies  to  appoint  annually  a board  of  ex- 
aminers, (unless  we  may  denominate  it,  the  im- 
position of  a public  duty,)  is  the  possession  of 
some  corporate  power  conferred  by  the  legisla- 
ture, and  the  exercise  of  such  power  by  the  in- 
corporated societies,  (unless  it  be  the  assumption 
of  a public  duty,)  is  the  exercise  by  the  corpora- 
tion of  corporate  power.  If  the  law  limited  the 
power  conferred  to  the  mere  designation  of  ex- 
aminers. whose  duties  are  entirely  separate  and 
independent  of  th  ecorporations.  and  if  the  con- 
trol or  direction  of  the  corporations  over  the  ex- 
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aminers  ceased  with  such  designation,  and  if  the 
exercise  of  the  selection  of  the  examilners  were 
not  profitable  or  beneficial  to  them,  the  law  might 
be  held  valid;  this,  upon  the  principle  solely,  that 
the  state  by  the  law  imposed  a public  duty  on  the 
corporations,  and  the  performance  of  the  duty  is 
the  assumption  of  a public  duty.  To  illustrate: 
Suppose  that  the  legislature,  by  an  act  at  its  pres- 
ent session,  should  ask  the  city  of  Topeka  to  desig- 
nate a civil  engineer  to  examine  and  report  to  the 
board  of  statehouse  commissioners,  at  the  ex- 
pense and  under  the  direction  of  the  state,  the 
depth,  strength  and  character  of  the ' foundation 
walls  of  the  west  wing  of  the  state  house  just  com- 
pleted; or,  suppose  that  the  city  of  Leavenworth 
were  authorized  to  appoint  a commissioner,  in  the 
interest  and  at  the  expense  of  the  state,  to  attend 
the  world’s  exposition  to  be  holden  in  New  York 
Citv  in  1883 — we  are  inclined  to  think  that  such 
acts  would  be  constitutional.  In  these  cases  there 
would  be  virtually  no  franchise  or  power,  and  no 
pecuniary  profit  to  the  corporations.  But  the  law 
of  1879  does  not  restrain  or  limit  the  authority 
conferred  to  the  mere  designation  of  examinees; 
it  requires  that  the  certificates  shall  indicate  the 
medical  society  to  which  the  examining  board  is 
attached,  (Laws  1879,  ch.  122,  § 3);  that  the  candi- 
dates shall  pay  a fee  of  five  dollars,  in  advance; 
that  all  the  fees  received  by  the  examiners  shall 
be  paid  into  the  treasuries  of  the  medical  societies 
by  which  the  boards  are  appointed,  and  the  ex- 
penses and  compensation  of  the  boards  are  sub- 
ject to  arrangements  with  the  societies.  (Sec.  8, 
*supra).  The  act  is  entitled  “An  act  to  regulate 
the  practice  of  medicine  in  the  state,”  yet,  under 
its  provisions,  all  the  fees  collected  go  into  the 
treasuries  of  the  societies,  and  thus  increase,  more 
or  less,  according  to  the  number  of  applicants,  the 
funds  or  assets  of  each  society.  By  these  pro- 
visions a revenue  is  collected  directly  from  each 
candidate  for  some  one  of  the  corporations,  and. 
to  the  extent  of  the  fees,  less  the  expenses  and 
compensation  returned  to  the  examiners,  the  law 
is  for  the  emolument  and  benefit  of  the  corpor- 
ation. It  confers  power,  the  exercise  of  which 
secures  pecuniary  profit.  Under  the  law,  to  some 
extent,  a revenue  is  levied  and  collected  on  certain 
individuals. 

Again,  the  power  given  the  corporations  to 
regulate  the  compensation  and  expenses  of  the  ex- 
aminers, gives  them,  in  some  degree,  control  over 
their  appointees,  and  thus  further  corporate  power 
is  granted,  the  exercise  of  which  by  the  societies 
is  the  exercise  of  corporate  power.  In  our  opinion, 
therefore,  the  law  of  1879  does  confer  corporate 
powers  on  the  several  societies  designated  to 
select  examiners,  and  is,  in  consequence  thereof, 
unconstitutional  and  void.  (Atchison  v.  Bartholow, 
4 Kan.  124;  Gilmore  v.  Norton,  supra).  We  have 
arrived  at  this  conclusion  with  some  hesitation, 
conscious  that  if  practicable,  we  should  favor  the 
validity  of  the  law,  so  as  to  give  it  force  and 
effect,  rather  than  to  avoid  it,  or  render  it  nuga- 
tory; but  the  closer  our  examination,  the  more 
positive  are  our  convictions  of  its  conflict  with  the 
constitution. 

Again,  some  of  the  provisions  of  the  law  are  in 
the  interest  of  the  public  health,  and  attempt,  in 
a feeble  way,  to  protect  the  public  from  empiricism 
and  malpractice,  and  thus  far,  are  so  worthy  in 
their  general  purpose  that  we  would  gladly  up- 
hold them,  in  all  their  terms:  but  the  constitution 
is  paramount,  and  in  our  allegiance  to  it,  it  be- 
comes our  duty  in  a clear  case,  to  strike  down  the 


statute,  rather  than  to  permit  it  to  encroach  upon 
or  override  the  fundamental  law  of  the  state.  As 
was  said  in  The  State  v.  The  Lawrence  Bridge 
Company,  supra,  p.  457: 

“An  evasion  of  so  important  a provision  of 
the  constitution  ought  not  to  be  favored  in 
any  degree.  The  abuses  and  corruption  in 
legislation  are  mainly  the  result  of  private 
and  special  laws,  and  the  remedy,  and  the  only 
remedy,  which  has  proved  effectual  to  pre- 
vent this,  is  found  in  severely  depriving  the 
legislature  of  the  power  to  legislate  for  any 
citizen  (or  corporation)  in  preference  to  or 
at  the  expense  of  the  whole.  Obsta  principiis 
— stop  the  beginnings,  and  stop  them  de- 
cisively, is  very  necessary  to  such  legislation.” 
We  have  not  thought  it  important  to  discuss  the 
question  whether  the  act  is  a special  act  in  con- 
fining the  selection  of  the  examiners  to  three  medi- 
cal societies  only,  and  in  giving  them  special 
powers  and  privileges  not  conferred  on  similar 
corporations,  as  it  seems  to  us  no  argument  is 
needed  to  sustain  the  proposition.  Counsel  do  not 
challenge  this  view,  and  comment  thereon  is  use- 
less. 

At  one  time  in  our  investigation,  we  hoped  to  so 
separate  the  invalid  provisions  of  the  law,  as  to 
preserve  the  duty  to  the  several  boards  to  desig- 
nate examiners,  but  the  invalid  provisions  are  so 
united  with  the  other  portions,  that  it  seems  that 
it  was  the  intention  of  the  legislature  to  build  up 
and  aid  pecuniarily  the  corporations  named,  as 
well  as  to  carry  out  the  general  purpose  indicated 
by  the  title;  therefore  the  poison  cannot  be  with- 
drawn, so  that  the  life  of  the  law  can  be  saved.. 
If  the  section  which  is  clearly  unconstitutional  is 
stricken  out,  no  provision  is  left  for  the  payment 
of  the  examiners,  nor  for  carrying  fully  into  effect 
the  law. 

The  result  we  have  reached,  after  having  en- 
deavored thoroughly  to  understand  the  subject, 
obliterates  for  all  practical  purposes  the  statute. 
If  the  Kansas  Medical  Society  cannot  appoint  ex- 
aminers, and  obtain  the  benefits  of  the  fees  col- 
lected from  the  applicants  to  its  board,  because  it 
is  a corporation,  then  the  Electic  Medical  Society 
and  the  Homeopathic  State  Society  (if  they  are 
corporations)  are  likewise  debarred  from  enjoy- 
ing the  powers  conferred  by  the  law.  If  there  are 
no  societies  to  designate  examiners,  no  examiners 
can  be  chosen;  and  if  no  examiners  can  be  chosen, 
no  certificates  can  be  granted;  if  no  certificates 
can  be  granted,  the  other  provisions  are  lifeless, 
and  without  power  o-f  enforcement.  It  is  better 
that  this  conclusion  be  declared  at  once,  while  the 
legislature  is  in  session,  than  that  it  be  postponed 
to  a future  day,  because  the  consequences  need 
not  be  disastrous  to  the  public.  The  law-making 
power  can  easily  correct  and  remedy  the  vice  of 
the  existing  statute,  and  replace,  in  a very  few 
days,  the  obnoxious  law,  with  one  harmonious  and 
constitutional.  The  appointments  may  be  lodged, 
perhaps,  with  the  societies,  if  the  power  conferred 
is  limited  to  the  mere  designation  of  examiners; 
or  the  governor  or  some  other  officer  or  person 
may  be  designated  to  select  the  examiners  from 
the  societies.  Of  course,  the  fees  of  the  appli- 
cants cannot  be  turned  over  to  two  or  three  cor- 
porations, so  as  to  confer  on  them  alone  special 
powers  and  privileges  not  enjoyed  by  other  medical 
societies  incorporated  by  law.  As  the  fees  already 
paid  by  the  applicants  have  been  advanced  under 
a mistake  of  law  and  not  of  fact,  no  recovery  of 
them  can  be  had;  unless,  therefore,  they  are  vol- 
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untarily  returned  to  the  candidates,  the  corpora- 
tions will  retain  them.  As  the  defendants  have  no 
legal  authority  to  perform  the  duties  of  examiners 
under  the  act  of  1870,  owing  to  its  invalidity,  the 
answer  fails  to  set  forth  a good  defense,  and  the 
demurrer  thereto  must  be  sustained. 

Judgment  rendered  for  the  plaintiff  for  all 
costs. 

All  the  justices  concurring. 

The  State  of  Kansas,  ex  rel.,  v.  D.  W.  Stormont, 
et  al.  24  Kan.  686. 

(To  be  Continued) 

R 

Reduction  of  Increased  Intracranial 
Pressure 

Max  M.  Peet,  Ann  Arbor,  Mich.  ( Journal 
AM. A.,  June  27,  1925),  says  that  the  slow 
reduction  of  increased  intracranial  pressure 
in  the  absence  of  shock,  hemorrhage,  vomit- 
ing or  dehydration  is  satisfactorily  accomp- 
lished by  the  oral  or  rectal  administration  of 
magnesium  sulphate.  The  rapid  reduction 
of  intercranial  tension,  in  acute  intercranial 
traumas  unassociated  with  shock,  is  best  ac- 
complished by  the  intravenous  administra- 
tion of  hypertonic  Ringer’s  solution.  Glu- 
cose may  be  given  later  to  maintain  the  low- 
ered intracranial  pressure.  Hypertonic  glu- 
cose solution  administered  intravenously  is 
indicated  when  acute  intracranial  pressure 
is  associated  with  shock  or  hemorrhage,  and 
in  the  less  acute  cases  when  complicated  by 
dehydration,  nausea  and  vomiting.  Glucose 
has  the  following  advantages  over  any  of 
the  salt  solutions:  prolonged  action,  no  ter- 
minal rise  in  pressure,  nontoxicity,,  nonde- 
hydration, increased  blood  volume  in  shock, 
and  the  control  of  acidosis. 

R 

Ivy  Poisoning 

The  problem  that  has  been  studied  by  G. 
L.  Krause  and  F.  D.  Weidman,  Philadelphia 
( Journal  A.M.A.,  June  27,  1925)  has  been 
that  of  the  preventive  phase  of  ivy  poison- 
ing and  ,not  of  the  cure  of  the  already  estab- 
lished disease.  Therapeutics  was  the  sec- 
ond phase  of  their  work.  The  work  done 
by  the  authors  confirms  that:  The  dis- 
charge from  the  lesion  does  not  disseminate 
the  disease;  the  virus  itself  must  come  in 
contact  with  the  part.  Susceptible  individ- 
uals may  contract  ivy  poisoning  at  any  time 
of  the  year,  provided  the  juice  of  the  plant 
comes  in  contact  with  the  skin.  As  new 
findings  they  report  that : Repeated  attacks 
tend  to  shorten  all  the  stages  of  subsequent 
attacks.  Local  immunity  is, not  developed 
by  repeated  attacks  of  ivy  poisoning.  There 
is  such  a thing  as  absolute  (and  probably 
permanent)  immunity  against  ivy  poison- 
ing. In  their  series,  two  thirds  of  the  men 
who  believed  themselves  immune  were  not 


immune.  In  45  per  cent  of  the  susceptibles 
it  was  necessary  that  some  such  defect  in 
the  epidermis,  as  scratches,  should  be  pres- 
ent before  a dermatitis  would  develop.  It 
appears  that  all  of  the  commoner  labora- 
tory animals  are  immune  to  this  virus. 
Pruritus  ani,  transient,  appeared  in  the  ma- 
jority of  those  receiving  preventive  treat- 
ment; in  two  subjects,  hemorrhoids  were 
aggravated.  The  pain  at  the  sites  of  intra- 
muscular injections  outweighs  the  danger 
of  future  attacks  of  ivy  poisoning  such  as 
are  only  suppositious  in  the  commoner 
walks  of  life.  In  their  series  of  sufficiently 
controlled  subjects,  the  preventive  system 
of  treatment  of  Strickler  did  not  prevent ; 
it  is  possible  that  the  curative  value  of  this 
system  is  likewise  scant  or  nil,  and  that  the 
beneficial  results  which  have  been  reported 
are  depended  on  and  ascribable  to  the  vari- 
able susceptibility  of  different  individuals 
and  the  varying  intensity  of  the  irritant  as 
applied  at  different  times. 

R 

Two  Primary  Tumors  of  Gasserian 
Ganglion 

Ethel  G.  Russell,  Philadelphia  ( Journal 
A.M.A.,  Feb.  7,  1925),  reports  two  cases  of 
endothelioma  of  the  ganglion.  The  tumors 
were  removed  by  operation.  Both  of  these 
cases  showed  early  involvement,  and  one 
did  not  permit  differential  diagnosis  from 
trigeminal  neuralgia.  While  the  immediate 
results  in  both  cases  were  relief  of  pain, 
the  ultimate  prognosis  is  not  hopeful.  Re- 
currence is  the  rule  rather  than  the  excep- 
tion, and  often  the  pain  persists  even  after 
removal  of  the  tumor.  The  theories  that 
have  been  advanced  in  explanation  of  this 
phenomenon  include:  (1)  the  extension  of 
the  tumor  into  the  stump  of  the  fifth  nerve, 
and  (2)  the  development  of  a neurosis  of' 
functional  origin  as  a result  of  the  previous 
intense  suffering.  In  25  per  cent,  of  the- 
cases,  the  lesion  is  an  endothelioma,  and,, 
curiously  enough,  the  left  side  is  affected 
in  60  per  cent  of  the  cases.  Marchand  has 
described  in  greater  detail  than  any  other 
observer  the  structure  of  these  endothelio- 
mas. Scattered  through  a reticulum  of  con- 
nective tissue  fibrils  are  round  epithelial 
cells  with  a clear  homogeneous  cytoplasm. 
At  times  there  is  acinous  formation,  com- 
parable to  the  lining  capsule  of  the  ganglion 
and  also  to  the  sheath  of  Schwann.  This 
might  indicate  that  these  tumors  are  an  un- 
differentiated stage  of  ganglion  anlage;  if 
so,  “neurozytoma”  would  be  an  appropriate 
term  for  them. 
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IMPROVED  CONDITIONS — IMPROVED  METHODS 

Progress  in  medicine  has  been  very  rapid. 
The  accumulated  knowledge  has  out  grown 
the  individual.  The  recognition  of  this  fact 
gave  birth  to  the  first  specialists.  The  suc- 
cessful outcome  of  the  early  ventures  in 
specialism  had  something  rto  do  with  the 
present  popularity  of  limited  practice,  but 
the  ^general  recognition  of  man’s  limitations 
fixed  the  permanency  of  that  kind  of  prac- 
tice. 

Specialists  have  added  considerable  to 
the  store  of  medical  knowledge,  each  in  his 
own  field,  so  that  at  this  time  a competent 
general  practitioner,  such  as  once  existed, 
is  now  an  impossibility.  There  is  no  such 
thing,  if  by  that  term  is  meant  one  who  is 
competent  to  diagnose  and  treat  all  the  ills 
of  the  body. 

It  is  certainly  not  the  purpose  of  the  pres- 
ent medical  college  curriculum  to  produce 
general  practitioners  of  that  type,  nor  does 
any  existing  need  for  them  justify  the  cur- 
tailment of  the  regular  medical  course 
either  in  time  consumed  or  .volume  of  work 
required.  Whatever  demand  there  may  be 
for  poorly  equipped  physicians  is  now 
amply  supplied  by  the  various  substitutes 
for  doctors. 

The  trouble  is  not  with  the  present  sys- 


tem of  medical  education  nor  with  the  type 
of  men  graduated,  but  failure  on  the  part 
of  the  medical  profession  to  adapt  its  busi- 
ness methods  to  the  changed  conditions. 

It  is  no  longer  possible  for  an  individual 
physician  working  by  himself  to  give  the 
people  efficient  service  without  more  of  an 
outlay  for  professional  and  technical  as- 
sistance and  office  equipment  than  his 
business  will  justify,  nor  could  any  but  the 
wealthy  members  of  his  clientele  afford  to 
pay  the  fees  he  would  be  compelled  to 
charge.  Under  the  present  system  when  a 
patient  must  be  sent  to  the  laboratories  for 
tests  and  to  various  specialists  for  examina- 
tion the  expense  in  much  greater  than  the 
average  income  will  bear.  In  other  words 
under  the  present  system  of  practice  the 
cost  of  efficient  service  is  too  high  and  the 
returns  to  the  physician  too  low. 

Other  plans  must  ultimately  be  adopted 
and  at  the  present  time  it  appears  likely 
that  these  will  be  inaugurated  by  those  out- 
side the  medical  profession. 

A pay  clinic  was  established  by  Cornell 
University  Medical  College  in  1921.  A re- 
port has  just  been  issued  which  should  of- 
fer some  valuable  suggestions  to  the  medi- 
cal profession.  The  report  is  prepared  by 
the  executive  secretary  of  the  Committee 
on  Dispensary  Development  of  the  United 
Hospital  Fund  of  New  York  City.  There 
are  twelve  members  of  this  committee  not 
including  its  executive  secretary.  Of  these 
members  only  five  are  doctors  of  medicine. 

If  this  committee  had  been  made  up  en- 
tirely of  doctors  of  medicine  it  is  doubtful 
if  the  plans  would  have  reached  maturity; 
it  is  doubtful  if  medical  men  alone  would 
have  had  the  courage  to  attempt  the  estab- 
lishment of  such  a clinic  or  if  they  could 
have  withstood  the  criticism  and  the  ostra- 
cism such  a movement  would  have  occa- 
sioned. There  was  much  criticism  from  the 
medical  profession  but , this  was  finally 
largely  overcome  and  we  venture  that  it 
was  the  lay  influence  rather  than  the  medi- 
cal that  succeeded  in  doing  so. 

It  may  be  interesting  to  quote  from  this 
report  a paragraph  that  suggests  the  situa- 
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tion  which  the  clinic  was  established  to 
meet: 

“It  has  been  recognized  for  some  years 
that  in  time  of  sickness  persons  of  moder- 
ate means  were  less  well  provided  with  ade- 
quate .medical  services  that  either  the  well- 
to-do  or  the  poor.  But  the  action  of  the 
Medical  College  of  Cornell  University  in  the 
autumn  of  1921  in  establishing  an  agency 
with  the  particular  purpose  of  providing 
medical  service  for  persons  of  mod-rate 
means  was  a practical,  not  an  academic  evi- 
dence of  belief  in  such  a need,  and  at  the 
same  time  was  a means  of  testing  its  real- 
ity and  gauging  its  extent.  In  the  spring  of 
1921  it  was  estimated  that  within  the  City 
of  New  York  there  were  not  less  than  two 
million  persons  who,  while  self-supporting, 
were  not  able  to  purchase  sufficient  medi- 
cal service  at  the  usual  private  rates  to  care 
properly  for  more  than  minor  or  inexpen- 
sive sickness.  Information  secured  since 
that  time  indicates  that  the  number  of  the 
city’s  population  falling  into  this  group  is 
not  less  than  the  estimate  of  1921.” 

The  services  of  this  clinic  are  offered 
only  to  those  who  are  able  to  pay.  In  the 
beginning  each  patient  was  charged  one 
dollar  with  additional  fees  for  laboratory 
tests,  medicines  and  appliances.  This  fee 
was  later  raised  to  one  dollar  and  fifty 
cents. 

Over  a thousand  persons  applied  for 
treatment  the  opening  day,  but  during  the 
second  year  the  business  had  settled  down 
to  an  average  of  450  patients  a day.  In  all 
55,000  different  persons  have  been  treated 
since  the  opening  in  the  autumn  of  1921. 
It  was  estimated  from  the  records  that  59% 
of  these  cases  had  been  previously  under 
the  care  of  a private  doctor. 

It  ,js  well  here  to  remember  that  these 
are  not  poor  people.  The  report  says  in  re- 
gard to  the  financial  satus  of  these  people: 

“The  characteristic  Cornell  patient  is  a 
member  of  a family  of  two  or  three  mem- 
bers, with  an  income  of  about  $2,400  per 
year.  The  average  wage  of  a Cornell  pati- 
ent is  about  $1,800  per  year,  there  being  on 
the  average  somewhat  more  than  one  wage 
earner  per  family.” 

It  is  further  stated  that  two-thirds  of  the 
families  of  New  York  have  incomes  of  un- 
der $2,500  per  year. 


Cornell,  with  the  aid  of  the  Committee  of 
Dispensary  Development  has  successfully 
established  a pay  clinic  in  competition  with 
a majority  of  the  practitioners  in  New  York 
for  the  patronage  of  over  2,000,000  of  its 
self  supporting  citizens.  A formidable 
competition  which  offers  a superior  kind  of 
service  with  fees  below  ' the  minimum 
charge  of  private  practitioners.  As  a pay 
clinic  it  has  proven  a success,  both  in  point 
of  service  and  as  a financial  investment. 
There  was  a considerable  deficit  at  the  end 
of  the  first  year  but  the  deficit  for  the  next 
year  was  very  much  less  and  during  the 
nine  months  period  ending  March  31,  1925, 
the  income  exceeded  the  current  expense 
by  nearly  $6,000.  Approximately  $90,000 
is  paid  to  physicians  connected  with  the 
clinic.  Some  of  these  receive  regular  sal- 
aries others  are  paid  by  the  session  (2 1/2 
hours)  from  $5.00  to  $7.00  each.  It  is  esti- 
mated that  the  different  groups  are  paid 
for  the  time  of  service  on  the  basis  of  an- 
nual salaries  of  from  $4,000  to  *$10,000. 

The  author  of  the  report  of  the  Cornell 
clinic  does  not  favor  the  establishment  of 
clinics  of  this  kind  to  .be  operated  along 
commercial  lines.  He  thinks  they  should 
be  public  enterprises,  but  conducted  on  a 
self  supporting  basis.  There  seems  to  be 
a consensus  of  opinion  among  all  the  lay 
organizations  whose  activities  are  centered 
in  public  health  that  sickness  is  a calamity 
the  burden  of  which  should  fall  mostly  upon 
the  medical  profession.  Their  jplans  for  re- 
lief usually  contemplate  the  donation,  or 
partial  donation  of  the  doctors  servivees 
and  the  supply  of  other  requirements'  at 
cost.  The  Cornell  clinic,  has  demonstrated 
that  the  department  store  plan  adapted  to 
the  proctice  of  medicine  makes  a strong  ap- 
peal to  the  public,  and  the  item  of  cost  is 
a secondary  matter.  It  is  quite  probable 
that  the  clinic  could  have  charged  the  same 
fee  for  office  calls  ;as  private  practitioners 
and  succeeded  just  as  well.  In  the  matter 
of  fees  the  most  important  feature  is  the 
reduced  cost  for  laboratory  tests,  x-ray  ex- 
aminations, etc. 

It  has  been  demonstrated  by  other  or- 
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ganizations  that  the  plan  can  be  success- 
fully carried  out  on  a commercial  basis.  To 
what  extent  such  a plan  could  profitably  be 
pursued  in  less  populous  sections  of  the 
country  must  depend  upon  the  willingness 
and  ability  of  the  doctors  to  co-operate. 
With  good  roads  and  automobiles  the  doc- 
tor is  as  accessible  to  the  family  twenty 
miles  away  as  he  was  twenty-five  years  ago 
to  the  family  only  five  miles  away.  If  the 
physicians  in  an  area  forty  miles  square 
would  equip  themselves  for  special  lines  of 
work  and  form  a clinic  group  with  the 
necessary  equipment  at  the  most  centrally 
located  town,  where  they  would  meet  at 
regular  times,  for  the  examination  of  com- 
plex and  difficult  cases,  the  improved  effi- 
ciency ,of  the  group  would  make  a strong 
appeal  to  the  community  and  the  service 
could  be  rendered  profitably  at  a cost  very 
much  below  that  under  the  present  condi- 
tions. * 

ANTI  NARCOTIC  EDUCATION 

According  to  information  received  it  is 
proposed  ( by  Captain  Hobson,  president  of 
the  International  Narcotic  Education  Asso- 
ciation, to  hold  a world  conference  on  Nar- 
cotic Education  at  Philadelphia  next  sum- 
mer. Congress  will  be  asked  to  provide 
funds  ,for  the  participation  of  this  govern- 
ment in  the  conference.  In  the  meantime  a 
nation  wide  campaign  of  education  is  being 
promoted  by  the  Association,  and  the  press, 
the  pulpit,  the  motion  pictures,  the  radio, 
educational  officials  and  organizations  of 
all  kinds  are  invited  to  participate. 

Perhaps  no  official  estimate  of  the  ex- 
tent of  addiction  to  narcotic  drugs  nearly 
approximates  the  actual  situation.  In  1919 
the  Treasury  Department  estimated  that 
there  were  1,000,000  drug  addicts  in  the 
United  States  and  that  the  number  was  in- 
creasing. In  New  York  it  is  estimated 
there  are  200,000  so  called  “underworld  ad- 
dicts.” It  has  also  been  estimated  ^hat  from 
40'%  to  60%  of  criminals  are  drug  addicts. 
These  investigations  have  also  shown  that 
heroin  is  the  favorite  drug  among  the  crim- 
inal classes  and  that  with  the  increase  in 


the  use  of  heroin  crime  has  also  increased. 
There  can  be  no  question  about  the  serious- 
ness of*the  situation,  nor  is  there  any  doubt 
that  it  is  growing  worse. 

There  is  some  ground  for  the  claims 
sometimes  made  that  the  anti-narcotic  laws 
have  increased  the  number  of  criminals  and 
the  amount  of  crime.  Eliminating  his 
source  of  supply  does  not  relieve  the  drug 
addict  of  his  need  for  his  accustomed  dose. 
The  demand  remained  and  with  no  legiti- 
mate supply  the  development  of  illicit  traf- 
fic in  .narcotics  was  to  be  expected.  The 
more  interference  with  this  traffic  and  the 
stricter  the  laws  against  it  the  more  des- 
perate the  addicts  become  and  the  more 
daring  and  more  lawless  the  traffickers. 

There  is  some  question  as  to  the  nature 
of  the  relationship  between  the  consump- 
tion of  opiates  and  crime.  Or  rather  it  is 
doubtful  if  the  effect  of  opium  on  the  indi- 
vidual tends  to  increase  his  criminal  in- 
clinations. It  is  claimed  by  some  of  the 
most  careful  students  that  it  does  not. 

The  most  important  consideration  in  ref- 
erence to  this  campaign  of  education  has  to 
do  with  the  possible  results  of  such  a move- 
ment. It  is  hardly  conceivable  that  the 
drug  addicts  themselves  can  be  reached  by 
such  methods  or  that  any  considerable 
number  of  them  could  be  benefited  thereby. 
Something  of  vthe  results  would  no  doubt 
be  manifested  in  the  next  generation  but  in 
the  meantime  the  present  situation  is  not 
likely  to  be  improved  but  will  probably  be 
aggravated  by  a continuation  of  the  pres- 
ent methods  of  dealing  with  drug  addicts. 

Drug  addiction  must  be  regarded  as  a dis- 
ease instead  of  a crime  before  any  very 
marked  improvement  in  the  situation  can 
be  expected.  As  far  as  immediate  results 
are  concerned  the  money  that  will  be  ex- 
pended in  this  educational  campaign  can 
be  more  economically  and  humanely  utilized 
in  the  restoration  to  health  and  normalcy 
of  these  1,000,000  addicts  that  are  said  to 
exist.  Hospitalization  and  proper  treat- 
ment, compulsory  if  necessary,  will  accomp- 
lish more  than  penalization  and  imprison- 
ment. 
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ADVERTISING  OR  EDUCATING? 

Much  of  the  misinformation  that  the  peo- 
ple have  about  disease  has  been  obtained 
from  the  medical  profession.  Those  who 
are  in  a position  to  educate  the  people  and 
who,  on  account  of  the  position  occupied, 
are  regarded  as  authorities,  are  sometimes 
responsible  for  statements  that  are  not 
borne  out  by  such  facts  as  are  known. 

In  a recent  number  of  the  Health  News 
published  by  the  New  York  State  Depart- 
ment of  Health  there  appeared  an  article 
under  the  title,  “Two  Milk-borne  Scarlet 
Fever  Outbreaks  in  Binghampton  a Week 
Apart.”  Under  this  title  the  following  ac- 
count of  these  outbreaks  is  given:  “Two 
outbreaks  of  scarlet  fever  recently  occurred 
in  Binghampton  approximately  a week 
apart.  According  to  a report  of  the  investi- 
gation made  by  District  State  Health  Of- 
ficer Conway,  these  outbreaks  were  in 
widely  separated  parts  of  the  city  and  ap- 
peared to  be  due  to  the  milk  supplies  of  two 
entirely  separate  dairies  selling  raw  milk. 

“The  first  outbreak  consisted  of  twenty- 
five  primary  cases  among  users  of  milk 
from  one  dairy.  No  source  of  the  infection 
could  be  found  in  connection  with  this  sup- 
ply. It  is  interesting  to  note  that  all  cows 
in  the  herd  of  this  dairy  were  tuberculin 
tested.  This  illustrates  the  fact  that,  un- 
like pasteurization,  the  tuberculin  test  of- 
fers no  guarantee  against  infections  other 
than  tuberculosis. 

“The  second  outbreak  comprised  nineteen 
primary, cases.  It  was  found  that  a boy  of 
fifteen  who  did  the  milking  on  the  impli- 
cated farm  was  ill  with  a sore  throat  a few 
days  before  the  outbreak  took  place.  Ac- 
cording to  the  local  health  officer  two  other 
children  in  the  family  had  sore  throat  fol- 
lowed by  desquamation  of  the  hands  and 
feet.  Dr.  Conway  is  of  the  opinion  that 
these  cases  were  undoubtedly  scarlet  fever, 
although  no  physician  was  called  at  the 
time  of  the  illness.” 

The  evidence  certainly  does  not  justify 
the  statement  made  in  the  title  of  the 
article.  Granting  that  the  possibility  of 
spreading  scarlet  fever  in  this  manner  may 


be  real,  there  was  no  evidence  in  either  of 
the  outbreaks  that  justified  a definite  con- 
clusion. Entirely  too  many  of  our  theories 
of  disease  have  been  based  upon  such  flimsy 
clinical  evidence  as  that. 

SAYS  WHICH — SAYS  WHO 

The  wise  sayings  of  a fool  are  ignored. 
The  foolish  statements  of  a wise  man  are 
cherished.  It  matters  less  what  is  said 
than  who  says  it. 

A doctor,  for  instance,  may  have  a state 
wide,  or  nation  wide  reputation;  he  may 
be  preeminent  in  some  particular  field  or 
practice.  The  pearls  of  wisdom  dropped 
from  his  mouth  are  gobbled  up  by  his  ad- 
mirers like  raindrops  by  the  thirsty  travel- 
lers on  the  parched  and  dusty  plains. 

The  raindrops  fall  from  the  clouds,  ;but 
have  been  gathered  from  the  Earth  upon 
which  again  they  fall.  So  the  pearls  of  wis- 
dom fall  from  the  mouths  of  great  men,  but 
they  have  been  gathered  from  the  masses 
upon  whom  they  are  again  so  graciously 
conferred. 

Facts  in  medicine  are  discovered  by  the 
plodders,  the  tireless  observers,  the  patient 
inquisitive  diagnosticians,  the  men  who  are 
insatiable  question  marks  in  medicine — 
silent  men  as  a rule,  but  persistent  seekers 
for  knowledge. 

It  is  from  these  men  that  the  wise  men 
gather  their  pearls.  Truly,  they  are  sorted 
and  assembled  and  perhaps,  like  the  pearls 
that  glow  upon  a fair  lady’s  neck,  these 
pearls  absorb  vitality  and  personality  from 
him  they  adorn.  So  that  when  they  are 
passed  on  they  bear  his  trade  mark. 

B 

CHIPS 

The  automobile  foot  is  in  evidence. 

Psyosophy  is  the  blanket  word  for  all 
kinds  of  ignorance. 

Drekapotheker  is  the  name  for  a drug- 
gist who  specializes  in  preparing  excremen- 
titious  therapeutic  products  for  the  medi- 
cal fraternity. 

The  phage  is  said  to  be  the  smallest  and 
most  powerful  of  all  microbes.  It  is  used 
to  kill  the  germs  of  pneumonia,  typhoid, 
diphtheria,  dysentery  and  anthrax.  They 
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are  strong  for  their  size — according  to  the 
publicity  agents. 

A friend  who  ought  to  know,  having  had 
no  experience  in  this  line,  says  that  to  sober 
a drunk  quickly,  force  inhalations  of  a gas 
mixture  composed  of  five  per  cent  of  car- 
bon dioxide  and  ninety-five  per  cent  of 
oxygen  into  the  lungs. 

Energy  Index  is  a term  applied  by  Ba- 
rach  to  the  amount  of  energy  expended  by 
the  cardio-vascular  system  in  one  minute, 
and  is  computed  by  multiplying  the  sum  of 
the  systolic  and  diastolic  pressures  by  the 
pulse  rate.  Grover  states  that  the  normal 
rapge  of  the  energy  index  is  between  13,000 
and  20,000;  that  over  20,000  is  not  con- 
sistent with  safety  to  the  vascular  system, 
and  that  under  13,000  indicates  general 
cardio-vascular  weakness. 

Every  one  agrees  that  it  is  impossible 
to  state  a formula  of  normal  blood  pressure, 
but  no  one  seems  to  hesitate  to  declare 
what  should  be  regarded  as  abnormal. 
Some  authors  regard  a systolic  b.p.  above 
140  as  abnormal,  regardless  of  age,  sex, 
height  and  weight.  There  is  more  con- 
sensus of  opinion  about  the  diastolic  b.p. 
however,  and  a variation  of  more  than  10 
mm  either  above  or  below  80  usually  oc- 
casions some  suspicion  of  pathology. 

To  have  been  so  long  neglected,  and  for 
an  organ  so  comparatively  small,  the  im- 
portance of  the  tonsil  has  assumed  mam- 
moth proportions  in  the  human  economy. 
Now  comes  one  who  says  the  structure  of 
the  tonsil  and  the  appendix  is  identical  and 
that  microscopic  sections  cannot  be  differ- 
entiated one  from  the  other.  Admitting 
that  the  exact  function  of  these  organs  is 
unknown,  he  insists,  however,  that  Nature 
is  not  a blunderer  and  that  their  removal  is 
followed  by  changes  in  the  system  that  are 
notable. 

The  above  is  just  a preliminary  argu- 
ment to  convince  us  of  the  importance  of 
his  discovery : Tonsilitis  is  an  expression  of 
acidosia.  There  are  four  causes  of  acidosis ; 
too  high  a rate  of  protein  in  the  diet,  the 
use  of  dealkalinized  or  demineralized  food, 
the  concurrent  use  of  protein  or  acid,  the 
retention  of  the  colon  contents  too  long. 
Just  control  these  four  factors  and  the 
source  of  tonsilitis  and  appendicitis  will  be 
eradicated.  See? 

The  Academy  of  Medicine  of  Toledo 
and  Lucas  County  is  a society  of  308  mem- 
bers. Of  these  245  are  active  members  and 


pay  $35.00  annual  dues,  53  are  junior  mem- 
bers— those  who  have  practiced  less  than 
one  year — who  pay  $15.00  and  10  are  privi- 
leged members  who  pay  only  $10.00.  This 
society  has  recently  completed  a building 
for  its  headquarters.  It  has  some  office 
rooms,  a library,  a small  auditorium  and  a 
large  one  that  will  seat  600  people. 

The  State  Medical  Association  of  Texas 
increased  the  annual  dues  from  $5.00  to 
$15.00.  A fund  has  thus  been  raised  which 
enables  the  society  to  send  public  speakers 
all  over  the  state.  Reports  indicate  en- 
couraging results. 

Chili  has  enacted  some  new  laws  con- 
cerning social  hygiene  that  should  prove 
effective.  An  educational  campaign  is 
provided  for  and  instruction  on  the  subject 
in  the  public  schools  is  compulsory.  The 
government  controls  the  manufacture  and 
distribution  of  remedies.  Only  practition- 
ers who  hold  special  licenses  are  permitted 
to  treat  venereal  diseases.  Those  infected 
are  treated  by  the  government  free  of 
charge  and  treatment  is  compulsory.  All 
cases  must  be  reported.  Prostitutes  are 
examined  and  if  found  diseased  are  con- 
fined in  a hospital  until  the  period  of  con- 
tagion has  passed.  Those  who  refuse 
treatment  are  confined  in  a reformatory. 

Routine  blood  sugar  tests  in  cases  of  dia- 
betes under  insulin  treatment  have  brought 
out  some  unexpected  findings.  Attention 
has  been  called  to  a persistent  high  blood 
sugar  content  in  patients  as  persistently 
free  from  glycosuria.  In  the  Journal  A. 
M.  A.,  June  13,  Major  and  Davis  report  a 
series  of  cases  in  some  of  whom  the  blood 
sugar  values  were  over  400  and  the  urine 
sugar  free.  Attempts  to  reduce  the  blood 
sugar  with  increased  doses  of  insulin  re- 
sulted in  insulin  shock.  Their  conclusions 
were  that  the  estimation  of  the  urinary 
sugar  was  a safer  guide  to  therapy  than 
biood  sugar  determinations. 

1> 

Invoicing 
by  The  Prodigal 

The  medical  profession  is  taking  an  in- 
ventory of  itself.  It  is  a healthy  progres- 
sive sign  and  good  business.  By  so  doing 
it  will  learn  its  true  status  as  a going  con- 
cern and  the  attitude  of  the  laity  toward 
it.  Such  bookkeeping  will  show  its  assets 
and  its  liabilities,  to  itself,  and  to  human 
kind.  By  such  means  it  will  learn  why  the 
public  is  not  more  interested  in  its  own 
welfare,  from  the  medical  point  of  view, 
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as  shown  by  the  laws  on  the  statute  books 
and  laxity  in  their  enforcement. 

Self  examination,  without  prejudice,  is 
a sign  of  growth.  It  shows  self  initiative; 
a realization  that  there  is,  at  least  a benign 
pathologic  disturbing  element  in  the  body 
politic,  and  a remedy  is  sought.  The  de- 
fection, from  regular  medicine,  as  shown  by 
so  many  denominations  or  sucker  branches 
— off  shoots,  from  the  main  body,  is  sap- 
ping its  vitality,  or  at  any  rate  is  retard- 
ing the  growth  of  regular  medicine.  It 
weakens  by  diffusion.  By  this  inventory 
it  may  be  learned  what  and  where  the 
effervescing  elements  are  in  the  body,  and 
intelligent,  scientific  treatment  be  given, 
and  the  cause  removed  or  antidoted. 

One  of  the  causes  of  the  strain,  even  to 
the  breaking  point,  or  explosion,  is  the  ex- 
cess of  literary  and  medical  baggage  the 
profession  is  trying  to  carry.  A doctor 
needs  only  the  professional  knowledge  he 
can  use  in  his  business  each  day.  The 
knowledge  he  cannot  use  is  excess  bag- 
gage and  a hindrance  to  him. 

He  cannot  carry,  let  alone  use,  the  bag- 
gage and  its  contents  outlined  in  the  cur- 
riculum of  a “Class  A Medical  College” 
of  the  present  day.  The  baggage  must  be 
cut  down  and  the  excess  baggage  and  its 
contents  thrown  aside,  the  load  lightened 
and  the  capacity  of  the  human  mind  taken 
into  account,  to  enable  it  to  deliver  the 
goods.  Another  cause  of  the  loss  of  pres- 
tige of  regular  medicine  may  be  likened 
to  the  loss  of  prestige  of  government,  and 
a new  remedy  or  ideal  found  for  it  to  con- 
tinue to  function  normally.  The  prestige 
of  government,  in  the  past,  depended  upon 
its  supposed  connection  with  divinity — 
“The  Powers  that  be,  are  ordained  of  God.” 

The  prestige  of  medicine  in  mediaeval 
days,  and  shadowing  the  present,  de- 
pended upon  the  ability  of  the  profession 
to  head  off  or  squelch  the  other  fellow,  the 
Devil.  Voodooism,  incantation,  miracle  and 
the  efficacy  of  certain  drugs,  known  to  the 
elect,  (self  elect)  constituted,  in  the  main, 
the  armamentarium  of  the  medical  man. 
To  regain  this  prestige,  in  medicine  as  well 
as  in  government,  a new  goal  must  be  set 
— shrine  or  Mecca  found  for  the  human 
family  to  worship ; and  it  is  up  to  the  regu- 
lar medical  professional  to  create  or  es- 
tablish a prestige  to  continue  to  function 
normally. 

Since  “The  Powers  that  be”  have  wan- 
dered so  far  astray  and  the  entity  of  evil 
has  been  unhorsed  by  the  more  intellectual 
part  of  miankind,  a substitute  has  been 


found  for  everlasting  prestige  in  medicine, 
in  science.  Demonstrated  facts  are  the 
shibboleth  of  regular  medicine  and  ac- 
cepted to  warrant  practice.  Medicine  is 
not  an  exact  science  but  enough  scientific 
facts  are  now  known  in  medicine  and  surg- 
ery to  put  its  name  in  the  Book  of  Remem- 
brance and  to  perpetuate  itself.  Hence  the 
medical  man  of  today,  when  called  to  see  a 
patient,  does  not  prescribe  a drug  for  a 
specific  disease  unless  he  knows  what  the 
cause  of  the  disease  is. 

If  the  patient  is  suffering,  the  doctor 
relieves  the  pain,  gives  a placebo  and  gets 
time  to  study,  ferret  out  the  cause  and 
treat  the  patient  intelligently  and  scientif- 
ically. Giving  a placebo  is  intelligent  treat- 
ment, when  the  doctor  cannot  diagnose  the 
cause  satisfactorily  'to  himself,  although 
the  treatment  may  not  be  scientific. 

Moral : The  present  invoicing  of  regular 
medical  education  and  practice  will  take 
into  account  the  potentiality  of  the  human 
mind ; the  worth-whileness  of  medical  facts, 
on  hand,  and  junk  all  useless,  superfluous, 
excess  baggage.  (A)  And  since  the  pres- 
tige of  medicine  no  more  depends  upon  the 
malevolence  of  his  Satanic  Majesty  as  the 
cause  of  disease;  and  since  truth,  only,  can 
satisfy  the  intelligent  mind,  the  slogan  for 
future  prestige  of  regular  medicine,  as  a 
substitute  for  voodooism,  superstition,  and 
his  Satanic  Majesty  as  a cause  of  disease 
is — Science. 

R 

DEATHS 

Dr.  Robert  A.  Stewart  of  Russell,  Kan- 
sas, died  March  28,  at  a hospital  in  Hays 
following  an  operation.  Dr.  Stewart  was 
graduated  from  the  Kansas  Medical  Col- 
lege at  Topeka  in  1899.  He  was  a mem- 
ber of  the  Kansas  Medical  Society. 

Dr.  William  A.  Minnick  of  Wichita,  Kan- 
sas, died,  in  April,  of  pneumonia  and  cereb- 
ral hemorrhage.  Dr.  Minnick  was  gradu- 
ated from  the  Kentucky  School  of  Medi- 
cine, Louisville,  in  1881.  He  was  a mem- 
ber of  the  Kansas  Medical  Society. 

Dr.  Jacob  G.  Wortman  of  Mound  City, 
Kansas,  died  April  26,  at  a hospital  in  Fort 
Scott,  of  gangrenous  appendicitis  at  71 
years  of  age.  He  graduated  from  the  Kan- 
sas City  (Mo.)  Medical  College  in  1900. 

Dr.  Frank  Albert  McDonald  of  Con- 
cordia, Kansas,  died  May  8,  of  uremia  at  64 
years  of  age.  Dr.  McDonald  graduated 
from  the  Bellevue  Hospital  Medical  Col- 
lege, New  York  in  1887.  He  was  a past 
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president  of  the  Cloud  County  Medical 
Society. 

Dr.  Henry  Wimer  of  Atwood,  Kansas, 
died  May  5 at  Hastings,  Nebraska,  of 
cerebral  hemorrhage  at  60  years  of  age. 
He  graduated  from  the  Electic  Medical  In- 
stitute, Cincinnati,  in  1894. 

Dr.  Arthur  F.  Higgins,  Emporia,  Kan- 
sas, died  April  22.  He  was  graduated  from 
the  Hahneman  Medical  College  and  Hos- 
pital of  Chicago  in  1884. 

Dr.  J.  F.  Hughes  of  Larned  died  June 
15,  at  the  Mayos,  Rochester,  Minn.  Dr. 
Hughes  had  been  for  the  past  five  years 
head  of  the  Larned  State  Hospital.  For 
several  years  before  that  time  he  was  as- 
sistant at  the  Osawatomie  Hospital.  Dr. 
Hughes  was  born  in  1875  at  Antrim,  Ohio. 
He  graduated  from  the  University  Medical 
College,  Kansas  City,  Mo.,  in  1905.  He 
was  formerly  located  at  San  Diego,  Calif., 
Lyon  County,  Kan.,  and  Osawatomie. 
ly 

BOOKS 

The  Health-Care  of  the  Baby,  A Handbook  for 
Mothers,  Nurses,  and  Physicians.  By  Louis 
Fischer,  M.D.  15th  Edition,  completely  revised, 
rewritten,  and  reset.  12mo.  Cloth.  267  pages. 
$1,  net.  Funk  & Wagnalls  Company,  New  York 

This  is  a revised  edition  but  it  is  com- 
pletely rewritten  and  reset,  and  includes 
the  latest  developments  in  the  management 
and  feeding  of  infants — ndrmal,  prema- 
ture, sick,  and  delicate.  Dr.  Fischer  has 
compressed  into  a small  volume  a large 
mass  of  valuable,  scientifically  accurate  in- 
formation, presented  in  simple  language  so 
that  any  one  who  can  read  can  understand 
what  he  says  and  can  follow  the  directions 
which  he  gives. 

Dyspepsia:  Its  Varieties  and  Treatment.  By  W. 
Soltau  Fenwick,  M.D.,  S.  S (London),  Late  Phy- 
sician to  the  Evelina  Hospital  for  Sick  Children, 
London.  Second  Edition,  Revised.  Octavo  of  515 
pages,  illustrated.  Philadelphia  and  London.  W. 
B.  Saunders  Company,  1925.  Cloth,  $6.00  net. 

After  nearly  fifteen  years  a second  edi- 
tion of  this  very  comprehensive  treatise  on 
dyspepsia  has  appeared.  The  author  has 
arranged  the  discussion  of  his  subject  to 
correspond  with  the  different  causative 
factors  involved.  After  giving  the  varieties 
of  dyspepsia  and  their  differential  diag- 
nosis he  takes  up  dyspepsia  due  to  ab- 
normalities of  secretion  and  in  the  subse- 
quent chapters,  dyspepsia  due  to  failure  of 
muscular  power  of  the  stomach,  that  due  to 
inflammation  of  the  stomach,  that  due  to 
disturbances  of  nervous  mechanism,  that 
due  to  displacement  of  the  stomach,  that 


due  to  foreign  bodies,  etc.,  dyspepsia  of 
infancy  and  old  age,  dyspepsia  dependent 
upon  diseases  of  other  organs,  and  finally 
intestinal  indigestion. 

Diet  In  Health  and  Disease.  By  Julius  Frieden- 
wald,  M.D.,  Professor  of  Gastro-Enterology  in  the 
University  of  Maryland  School  of  Medicine,  Balti- 
more; and  John  Ruhrah,  M.D.,  Professor  of  Dis- 
eases of  Children  in  the  University  of  Maryland, 
Baltimore.  Sixth  edition,  thoroughly  revised. 
Octavo  of  987  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1925.  Cloth,  $8.00  net. 

This  is  one  of  the  outstanding  authorita- 
tive works  on  dietetics  and  has  been  largely 
revised  and  much  of  it  rewritten.  The 
author  suggests  that  from  an  entirely  em- 
piric branch  of  knowledge  dietetics  has  be- 
come at  least  half  scientific.  The  applica- 
tion of  both  chemical  and  biological  methods 
to  the  study  of  the  subject  has  been  re- 
sponsible for  marvelous  results. 

The  author  believes  that  whatever  re- 
lationship there  may  be  if  any  between  diet 
and  such  diseases  as  cancer,  skin  diseases, 
arthritis  and  others,  will  be  shown  in  the 
near  future. 

Diseases  of  Children  for  Nurses.  Including 
Pediatric  Nursing,  Infant  Feeding,  Therapeutic 
Measures  Employed  in  Childhood,  Treatment  for 
Emergencies,  Prophylaxis  and  Hygiene.  By  Robert 
S.  McCombs,  M.D.,  Associate  in  Medicine  at  the 
Philadelphia  Polycinic;  Instructor  of  Nurses  at 
the  Children’s  Hospital  of  Philadelphia.  Fifth 
edition,  thoroughly  revised.  Octavo  of  581  pages, 
illustrated.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1925.  Cloth,  $2.75  net. 

This  textbook  for  nurses  has  been  pretty 
thoroughly  revised.  Much  of  it  has  been 
rewritten  and  considerable  material  of  im- 
portance has  been  added.  Several  new 
illustrations  have  been  introduced  and  the 
text  brought  up  to  date  as  fully  as  possible. 

Personal  Hygiene  Applied,  by  Jesse  Feiring  Wil- 
liams, M.D.  Professor  of  Physical  Education, 
Teachers  College,  Columbia  University,  New  York 
City.  Second  edition  revised.  12mo  of  414  pages, 
illustrated.  Philadelphia  and  London.  W.  B. 
Saunders  Company  ,1925.  Cloth,  $2.00  net. 

Written  essentially  for  the  lay  public 
this  little  book  can  be  read  profitably  by 
physicians,  though  they  will  perhaps  not 
agree  in  every  point  with  the  author.  Just 
at  this  time  any  sort  of  literature  that 
essays  instruction  in  health  should  find  a 
ready  market.  This  seems  to  meet  the  re- 
quirements fairly  well,  some  very  excellent 
advice  is  offered  and  the  chapter  on  sex 
hygiene  is  sufficiently  evasive  to  merit  the 
approved  of  the  most  prudish  critics. 

Medical  and  Surgical  Report  of  the  Roosevelt 
Hospital,  New  York,  (second  series  1925).  Pub- 
lished by  Paul  B.  Hoeber,  Inc.,  New  York  City. 
Price  $5.00. 
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This  report  contains  articles  written  by 
members  of  the  staff  expressly  for  the  pur- 
pose and  reprints  of  articles  that  have  been 
published  in  various  journals  during  the 
year.  Particularly  noticeable  is  a series  of 
articles  on  partial  colectomy  by  Charles  N. 
Dowd  and  a series  of  papers  by  Rolfe  Floyd. 
The  articles  are  excellently  illustrated. 

Wells  Compend  of  Gynecology  revised  by  Wil- 
liam Benson  Harrer,  M.D.,  Instructor  in  Obstet- 
rics in  the  University  of  Pennsylvania,  etc.  Pub- 
lished by  P.  Blakeston  Son  & Co,  Philadelphia. 
Price  $2.00. 

This  being  the  fifth  edition  of  this  com- 
pend one  must  admit  there  is  sufficient 
demand  to  justify  its  publication.  While 
the  need  for  such  abbreviated  texts  on  such 
large  and  important  subjects  may  be  ques- 
tioned, this  particular  one  seems  to  have 
some  merit  and  will  perhaps  very  excel- 
lently serve  the  purpose  for  which  it  is  in- 
tended. 

Clinical  Features  of  Heart  Disease  ,an  interpre- 
tation of  the  mechanics  of  diagnosis  for  practi- 
tioners, by  Lerov  Crummer,  M.D.,  Professor  of 
Medicine,  University  of  Nebraska.  Published  by 
Paul  B.  Hoeber,  Inc..  New  York.  Price  $3.00. 

In  the  first  place  this  book  is  very  easy 
to  read.  The  author  has  what  is  sometimes 
described  as  a facile  pen.  The  subject  is 
discussed  according  to  the  more  recent 
ideas  of  cardiac  disease  and  is  not  so 
technical  as  to  prevent  its  being  easily 
understood.  The  author  lays  much  stress 
upon  the  history  in  cardiac  cases  and  also 
upon  the  valuable  information  that  may  be 
gained  by  inspection.  It  will  appeal  to  the 
practitioner  who  wishes  to  keep  up  to  date 
but  is  likely  to  be  impatient  with  the  very 
technical  treatises  on  this  subject. 

Ophthalmic  Plastic  Surgery,  Newer  Methods 
of,  by  Edmund  B.  Spaeth,  M.D.,  Chief,  Eye  Clinic, 
Walter  Reed  U.  S.  Army  Hospital,  Washington, 
D.  C.,  etc.  Published  by  P.  Blakistons  Son  & Co., 
Philadelphia.  Price  $5.00. 

This  is  a very  complete  work  on  the  sub- 
ject of  plastic  surgery  of  the  eye,  giving 
in  careful  detail  the  principles  involved, 
and  impresses  the  need  for  study  of  each 
individual  case  before  attempting  an  oper- 
ation. The  various  steps  of  many  opera- 
tions are  described  and  illustrated.  In 
general  the  book  shows  the  marked  ad- 
vances that  have  been  made  in  this  depart- 
ment of  surgery. 

Simplified  Nursing,  by  Florence  Dakin,  R.N. 
Published  by  J.  B.  Lippincott  Company,  Phila- 
delphia. 

This  book  is  prepared  for  the  instruction 
of  wives  and  mothers  in  the  proper 


methods  to  be  used  in  the  care  of  the  sick. 
It  tells  about  ventilation,  bed  making,  disin- 
fection and  sterilization,  bathing,  etc.  It 
should  be  a valuable  book  to  have  in  most 
households. 

The  Medical  Clinics  of  North  America.  (Issued 
Serially)  one  number  every  other  month.  Vol- 
ume VIII,  Number  VI,  (Boston  Number — May, 
1925.)  Octavo  of  278  pages  and  47  illustrations 
and  complete  index  to  Volume  VI.  Per  clinic  year 
(July  1924  to  May  1925.)  Paper  $12.00;  Cloth 
$16.00;  Philadelphia  and  London:  W.  B.  Saunders 
Company. 

The  Boston  number  of  the  clinics  contains 
some  very  instructive  material.  The  first 
two  articles  deal  with  the  heart,  one  by 
Morse  and  one  by  Locke.  Pratt’s  clinic 
on  gout  is  instructive.  Lee  discusses  the 
subject  of  vasomotor  rhinitis  and  hypothy- 
roidism. Davidson  has  a clinic  on  the  end 
results  of  the  medical  treatment  of  peptic 
ulcer.  McClure  has  an  interesting  article 
on  the  diagnosis  of  peptic  ulcer  and  chol- 
ecystitis. Joslin,  Root  and  White  present 
a very  interesting  discussion  on  diabetic 
coma  and  its  treatment. 

Physical  Diagnosis  of  Diseases  of  the  Chest.  By 
Joseph  H.  Pratt,  A.M.,  M.D.,  and  George  E.  Bush- 
nell,  Ph.D.,  M.D.  Octavo  of  522  pages  with  166 
illustration^;.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1925.  Cloth,  $5.00  net. 

The  author  brings  out  a very  important 
necessity  in  the  accurate  interpretation  of 
physical  findings  in  the  examination  of  the 
chest,  that  is  familiarity  with  the  finding  in 
the  normal  chest.  He  has  described  those 
ordinarily  observed  and  has  included  some 
not  usually  mentioned.  The  work  as  a 
whole  is  a very  thorough  exposition  of  the 
subject  giving  in  detail  the  various  methods 
available  for  examination  of  the  chest  and 
the  proper  interpretation  of  the  signs  dis- 
covered. 

Ii 

MEDICAL  SCHOOL  NOTES 

At  the  University  of  Kansas  commence- 
ment on  June  10,  thirty-two  graduates  re- 
ceived the  Degree  of  Doctor  of  Medicine. 
Ten  nurses  received  the  certificate  of 
Nurses  Training.  Of  the  thirty-two  who 
received  the  M.D.  Degree,  all  but  three  are 
residents  of  Kansas.  The  other  states  rep- 
resented are  Missouri,  Arizona,  and  New 
Mexico.  Following  is  a list  of  the  grdu- 
ates  with  their  interne  appointments.  Two 
of  the  graduates  have  not  received  interne 
appointments,  but  expect  to  start  their  ser- 
vice some  time  the  first  of  the  year.  These 
are  Dr.  Harold  M.  Roberts,  who  is  spend- 
ing the  summer  abroad,  and  Dr.  Harry  W. 
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Seiger,  who  will  spend  the  summer  in 
clinics  in  Kansas  City. 

Bartel,  Ferdinand  G.,  Wesley  Hospital, 
Wichita,  Kansas. 

Bennett,  Charles  A.,  Bell  Memorial  Hos- 
pital, Kansas  City,  Kansas. 

Blew,  Clarence  L.,  Montreal  General  Hos- 
pital, Montreal,  Canada. 

Dewolf,  Henry  F.,  Cleveland  City  Hos- 
pital, Cleveland,  Ohio. 

Dillon,  Tony  G.,  Bell  Memorial  Hospital, 
Kansas  City,  Kansas. 

Ford,  W.  Virgil,  Trinity  Lutheran  Hos- 
pital, Kansas  City,  Missouri. 

Harrison,  Alvie,  Louisville  City  Hos- 
pital, Louisville,  Kentucky. 

Hart,  Crozier  S.,  Bell  Memorial  Hospital, 
Kansas  City,  Kansas. 

Henry,  Schubert  D.,  Saint  Francis  Hos- 
pital, Wichita,  Kansas. 

Hobbs,  Russell  E.,  Kansas  City  General 
Hospital,  Kansas  City,  Missouri. 

Hume,  Harold  C.,  Wichita  City  Hospital, 
Wichita,  Kansas. 

Johnson,  Vansel  S.,  Fifth  Avenue  Hos- 
pital, New  York  City. 

Knappv  Leslie  E.,  Saint  Francis  Hos- 
pital, Wichita,  Kansas. 

Morris,  Benjamin,  Montreal  Genera] 
Hospital,  Montreal,  Canada. 

Newton,  Hiram  D.,  Bell  Memorial  Hos- 
pital, Kansas  City,  Kansas. 

Olsen,  Andrew  A.,  Mount  Sinai  Hospital, 
Cleveland,  Ohio. 

Palmer,  Harold  W.,  Cleveland  City  Hos- 
pital , Cleveland,  Ohio. 

Peete,  Don  Carlos,  Bell  Memorial  Hos- 
pital, Kansas  City,  Kansas. 

Pitman,  Will  D.,  Saint  Joseph  Hospital, 
Concordia,  Kansas. 

Ricker,  Sam  F.,  Iowa  Lutheran  Hospital 
Des  Moines,  Iowa. 

Rigdon,  Jonathan,  Saint  Margarets’  Hos- 
pital, Kansas  City,  Kansas. 

Roach,  William  F.,  Cincinnati  City  Hos- 
pital, Cincinnatti,  Ohio. 

Rollow,  Herbert,  Saint  Francis  Hospital, 
Wichita,  Kansas. 

Ryan,  Clarence  J.,  Seaside  Hospital,  Long 
Beach,  California. 

Saylor,  Edward  L.,  Western  Pennsyl- 
vania Hospital,  Pittsburgh,  Pennsylvania. 

Weaver,  James,  Fifth  Avenue  Hospital, 
New  York  City. 

Wiebe,  Dietrich  V.,  Kansas  City  General 
Hospital,  Kansas  City,  Missouri. 

Winkler,  John  J.,  Cleveland  City  Hos- 
pital, Cleveland,  Ohio. 

The  nurses  who  received  Degrees,  are 
as  follows:  Miss  Dorothea  Camp,  Miss 


Maurine  Whipple,  Miss  Hazel  Coghill,  Miss 
Neva  Gingrass,  Miss  Annie  Turner,  Miss 
Marjorie  Davison,  Miss  Dorothy  Davison, 
Miss  Alice  Coldiron,  Miss  Mabel  Unruh, 
Mrs.  Kathryn  Bassford. 

Dr.  R.  L.  Haden  has  been  elected  a mem- 
ber of  the  American  Society  for  Clinical 
Investigation. 

At  the  recent  meeting  in  Atlantic  City, 
Dr.  Frank  C.  Neff  was  elected  President 
of  the  American  Association  of  Teachers 
of  Children’s  Diseases.  Their  next  meet- 
ing will  be  held  in  Dallas,  Texas,  the  day 
preceding  the  meeting  of  the  American 
Medical  Association. 

Dr.  N.  F.  Ockerblad  read  a paper  before 
the  last  meeting  of  the  American  Urological 
Association  in  St.  Louis.  He  reported  ob- 
servations on  the  creatinin  kidney  function 
test. 

Dr.  R.  H.  Major  and  Dr.  R.  L.  Haden 
have  been  elected  members  of  the  Ameri- 
can Climatological  and  Clinical  Associa- 
tion. 

Dr.  E.  G.  Padfield  of  Salina,  Kansas,  re- 
cently spent  several  days  attending  clinics 
at  the  Medical  School. 

Dr.  R.  M.  Isenberger  has  been  appointed 
associate  professor  in  the  Department  of 
Physiology  and  Pharmacology.  Dr.  Isen- 
berger attended  the  University  of  Kansas 
until  his  junior  year,  and  then  transferred 
to  the  Western  Reserve  Medical  School, 
where  he  finished. 

Dr.  R.  M.  Urie  of  Parsons,  and  Dr.  W.  E. 
McKinley  of  McDonald  visited  the  Medical 
School  recently. 

Dr.  T.  G.  Orr,  and  Dr.  R.  L.  Haden  read 
a paper  at  the  meeting  of  the  American 
Medical  Association  before  the  section  on 
Obstetrics,  Gynecology  and  Abdominal 
Surgery.  The  title  of  the  paper  was  “Re- 
ducing the  Surgical  Risk  in  Intestinal  Ob- 
struction.” During  the  session  a paper  was 
also  presented  before  the  American  and 
Canadian  Association  of  Anaesthetists  on 
“Preoperative  Surgical  Preparation.” 

u 

An  American  Health  Congress 

In  order  to  give  health  workers  from 
every  part  of  the  country  a bird’s-eye  view 
of  the  public  health  movement  in  its  broad- 
est aspects,  the  National  Health  Council 
at  370  Seventh  Avenue,  New  York  City,  has 
planned  for  an  American  Health  Congress 
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to  be  held  at  Atlantic  City  during  the  week 
of  May  17,  1926. 

The  leading  authorities  on  each  phase  of 
the  public  health  movement;  such  as  tu- 
berculosis, cancer,  heart  disease,  blindness, 
social  and  mental  hygiene,  public  health 
nursing,  preventable  diseases,  and  positive 
health  education  for  both  children  and 
adults,  will  present  the  latest  and  most 
authoritative  findings  and  programs  for 
the  solution  of  these  problems. 

Among  the  groups  that  will  cooperate  in 
the  congress  are  the  following  members  of 
the  National  Health  Council: 

American  Child  Health  Association ; 
American  Heart  Association ; American 
Public  Health  Association ; American  Red 
Cross ; American  Social  Hygiene  Associa- 
tion ; American  Society  for  the  Control  of 
Cancer ; Conference  of  State  and  Prov- 
incial Health  Authorities  of  North  Am- 
erica; National  Committee  for  Mental  Hy- 
giene; National  Committee  for  the  Pre- 
vention of  Blindness;  National  Organiza- 
tion for  Public  Health  Nursing;  National 
Tuberculosis  Association ; United  States 
Children’s  Bureau ; United  States  Public 
Health  Service;  Women’s  Foundation  for 
Health. 

In  addition  to  these  groups,  it  is  antici- 
pated that  leading  health  associations  of 
Canada,  Mexico  and  elsewhere  will  coop- 
erate in  this  congress. 

The  American  Nurses  Association,  the 
National  Organization  for  Public  Health 
Nursing,  and  the  National  League  of  Nurs- 
ing Education,  will  hold  their  regular  bien- 
nial meeting  during  this  same  week  at 
Atlantic  City.  The  General  Federation  of 
Women’s  Clubs  will  meet  directly  after  the 
congress. 

Already  well  organized  plans  are  under 
way.  The  Atlantic  City  convention  authori- 
ties and  the  hotels  will  cooperate  to  the 
fullest  extent.  The  Steel  Pier  has  been 
engaged  for  headquarters  and  meetings 
will  be  held  there  and  at  the  nearby  hotels 
on  the  boardwalk.  Part  of  the  space  on  the 
Steel  Pier  will  be  used  for  commercial  and 
educational  exhibits.  A strict  censorship 
will  be  exercised,  however,  in  order  that 
the  exhibits  may  conform  with  the  high 
standards  of  such  a meeting. 

1> 

Zinc  Stearate  Dusting  Powders  for  Infants 

The  second  report  of  the  Committee  on 
Accidents  from  Zinc  Stearate  Dusting 
Powders  appointed  by  the  Board  of  Trus- 
tees of  the  American  Medical  Association 
has  recently  been  published.  Copies  of  this 


report,  with  an  appendix  showing  the  opin- 
ions of  thirty-four  representative  pediatri- 
cians on  the  therapeutic  value  of  such 
powders,  can  be  obtained  on  request.  Ad- 
dress, Committee  on  Zinc  Stearate  Dusting 
Powders,  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago,  Illi- 
nois, enclosing  a self-addressed,  stamped 
envelope. 

There  were  reported  to  the  Committee 
131  accidents  from  the  inspiration  of  zinc 
stearate  dusting  powders  by  infants. 
Twenty-eight  of  the  victims  died.  The 
committee  conferred  with  representatives 
of  certain  distributors  concerning  the 
dangers  incident  to  the  use  of  such  powders 
on  infants.  Following  a meeting  held  at 
the  headquarters  of  the  American  Medical 
Association,  these  distributors  agreed  to 
cooperate  by  adopting  self-closing  con- 
tainers for  the  powders  they  distribute  and 
agreed  that  cautionary  labels  are  desirable. 
Opinions  were  secured  from  thirty-four 
representative  pediatricians  concerning  the 
therapeutic  value  of  zinc  stearate  dusting 
powders.  Thirty-one  believe  that  such 
powders  have  no  advantage  over  other 
dusting  powders,  that  they  constitute  a 
hazard  to  infant  life,  and  that  their  use 
should  be  discouraged. 



Noted  Chemists  Will  Give  Aid  to  Hoover 

The  appointment  of  an  advisory  commit- 
tee composed  of  outstanding  members  of 
the  chemical  industry  to  cooperate  with  the 
Department  of  Commerce  has  been  an- 
nounced by  Secretary  Hoover. 

The  purpose  of  this  committee  is  to 
assist  the  chemical  division  of  the  depart- 
ment in  mapping  out  a program  of  work 
which  will  be  of  the  most  practical  and  im- 
mediate benefit  to  the  industry. 

The  membership  of  the  committee,  as 
announced  by  Secretary  Hoover,  includes 
Dr.  Leo  Bakeland,  president,  American 
Chemical  Society  and  inventor  of  bake- 
light;  Dr.  A.  S.  Burdick,  president  of  the 
Abbott  Laboratories  of  Chicago,  and  for- 
merly president  of  the  American  Drug 
Manufacturers’  Association;  Dr.  H.  E. 
Howe,  editor  of  the  Journal  of  Industrial 
and  Engineering  Chemistry ; Dr.  Charles 
H.  Herty,  president  of  the  Synthetic  Or- 
ganic Chemical  Manufacturers’  Association ; 
Henry  Howard,  chairman  of  the  board  of 
governors  of  the  Manufacturing  Chemists’ 
Association;  G.  Ober,  president  of  G.  Ober 
& Sons,  Baltimore,  and  past  president  ol 
the  National  Fertilizer  Association;  E.  C. 
Trigg,  president  of  John  Lucas  & Co., 
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Philadelphia,  and  president  of  the  Agricul- 
tural Insecticide  and  Fungicide  Associa- 
tion ; A.  Cressy  Morrison,  president  of  the 
Acetylene  Gas  Manufacturers’  Association, 
and  S.  W.  Wilder,  secretary  of  the  Manu- 
facturing Chemists’  Association. 

R 

Improved  Method  for  Rabies  Prevention 

Time  was,  and  not  so  very  long  ago,  when 
a mad  dog  could  terrorize  a whole  com- 
munity; to  be  bitten  by  such  an  animal 
was  not  merely  a death  sentence,  but  a 
sentence  to  the  most  horrible  of  deaths. 
The  resourcefulness  and  persistent  energy 
of  one  man,  a pioneer,  has  changed  all  this. 
Pasteur’s  method  of  preventing  hydro- 
phobia was  indeed  the  dawning  of  a new 
day.  Still,  for  many  years  it  was  neces- 
sary for  the  victims  of  mad-dog  bites  to  be 
taken  to  “institutes”  for  treatment,  and  not 
only  failure  but  injury  from  the  treatment 
was  possible. 

A pioneer  is  most  honored  by  those  who 
catch  his  spirit  and  continue  to  go  forward. 
The  Pasteur  method  has  been  improved. 
“Institutes”  are  no  longer  necessary.  Tox- 
icity has  been  found  to  be  no  essential 
factor  in  the  immunizing  treatment,  and 
Rabies  Vaccine  is  now  available  that  is  in- 
capable of  injuring  the  patient,  no  matter 
what  dose  in  the  “course”  is  given  first  or 
last — all  being  alike.  And,  strange  to  say, 
this  Vaccine  has  been  demonstrated  to  con- 
fer a higher  degree  of  immunity  than  the 
desiccated  spinal  cord  originally  used. 

Our  readers  are  referred  to  the  adver- 
tisement in  this  issue  entitled  “The  Pre- 
vention of  Hydrophobia,”  and  for  more 
complete  particulars  to  Parke,  Davis  & Co., 
Detroit,  Mich.,  who  have  recently  issued  a 
free  booklet  on  “Rabies  Vaccine.” 

R 

Amebic  Abscess  of  the  Liver 

A case  of  amebic  abscess  of  the  liver 
complicated  by  subphrenic  abscess  is  re- 
ported by  Alexius  McGlannan,  Baltimore 
( Journal  A.M.A.,  June  27, 1925) . A few  of 
the  important  features  of  this  case  are: 
The  danger  of  closed  aspiration  in  suspected 
liver  abscess.  At  the  first  operation,  al- 
though nothing  was  obtained  by  aspiration, 
pus  exuded  from  the  liver  when  the  needle 
was  withdrawn.  The  difficulty  of  finding 
amebas  in  the  pus : In  spite  of  repeated  ex- 
aminations, these  organisms  were  not  found 
until  the  wall  of  the  abscess  was  scraped  on 
the  twenty-fourth  day  after  the  operation ; 
the  prompt  improvement  after  the  general 
treatment  by  emetin  and  the  local  treat- 
ment by  quinin  solution  was  inaugurated, 


and  the  final  local  use  of  emetin;  in  all,  the 
patient  was  given  45  grains  (2.9  gm.)  of 
this  drug ; the  value  of  the  roentgen  ray  in 
distinguishing  the  subphrenic  abscess  from 
an  empyema;  the  occurrence  of  this  large 
amebic  abscess  in  the  liver  of  a patient  who 
had  never  suffered  from  dysentery ; the  rel- 
ative infrequency  of  subphrenic  abscess  as. 
a complication  of  amebic  abscess  of  the 
liver.  Rogers  found  five  such  abscesses  in 
eighty-five  cases,  as  against  thirty  lung  ab- 
scesses, six  empyemas  and  three  cases  of 
suppurating  pericarditis  in  the  same  series. 

R 

Ketogenic  Diet  in  Epilepsy 

Thirty-seven  patients  with  essential  epi- 
lepsy have  been  treated  by  M.  G.  Peterman, 
Rochester,  Minn.  (Journal  AM. A.,  June  27, 
1925),  for  periods  of  from  three  to  thirty 
months  by  means  of  a high  fat  diet  suffici- 
ently restricted  in  carbohydrate  and  protein 
to  produce  ketosis.  In  two  patients,  no 
change  was  noted.  One  patient  improved 
while  under  control,  but  was  lost  from  ob- 
servation. Three  patients  remained  free 
from  convulsions  for  from  three  to  eight 
months,  and  were  then  not  heard  from. 
Twelve  have  improved,  and  nineteen  have 
been  free  from  attacks  since  the  institution 
of  this  treatment.  Thirty-two  of  the  pati- 
ents are  still  under  observation.  The  gen- 
eral physical  development  and  growth  have 
been  normal ; the  mental  development  has 
also  been  normal,  and  exceptionally  good  in 
centain  cases.  Resistance  to  infection 
seems  to  be  in  no  way  diminished  by  this 
form  of  treatment.  Special  attention  is 
called  to  the  fact  that  five  of  the  patients 
have  gone  through  severe  infections,  in- 
cluding scarlatina,  pertussis  and  acute  up- 
per respiratory  infections,  with  normal  con- 
valescence. The  diets  were  not  altered  dur- 
ing the  illness.  , 

R 

Focal  Infection  in  Peptic  Ulcer 

The  case  histories  of  three  patients,  with 
animal  protocols  in  which  the  peptic  lesion 
was  seemingly  due  to  dental  infection,  and 
three  in  which  the  tonsils  were  the  source 
of  the  infection,  are  reported  by  Russell  L. 
Haden  and  Peter  T.  Bohan,  Kansas  City, 
Kan.  ( Journal  A.M.A.,  Feb.  7,  1925).  Ex- 
perimental proof  of  a causal  relationship  of 
chronic  foci  of  infection  to  an  existent  pep- 
tic ulcer  was  obtained  by  the  injection  into 
animals  of  bacteria  recovered  from  the 
focus.  In  twelve  patients,  dental  infection 
was  probably  the  primary  cause.  Forty- 
five  rabbits  Were  injected  with  cultures 
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from  dental  foci  in  three  patients;  53  per 
cent,  of  the  animals  showed  peptic  lesions 
at  necropsy.  Only  7 per  cent,  of  535  con- 
trol animals  similarly  injected  had  such 
lesions.  Eleven  rabbits  were  injected  with 
cultures  from  the  tonsils  of  five  patients. 
Ten  showed  at  necropsy  lesions  of  the 
stomach  or  duodenum.  The  duodenal  lesions 
observed  experimentally  are  limited  to  the 
duodenal  bulb,  just  as  they  are  in  man.  The 
gastric  lesions  have  a similar  anatomic  dis- 
tribution. The  evidence  presented  is  good 
proof  of  the  infections  theory  of  peptic 
ulcer.  The  authors  urge  that  patients  with 
peptic  ulcer  should  be  thoroughly  studied 
from  standpoint  of  chronic  infection,  and 
all  possible  foci  removed.  Gastroduodenal 
malfunction  without  demonstrable  focal 
lesions  may  likewise  be  a manifestation  of 
focal  infection. 

B 

Significance  of  Hemoptysic  Onset  in 
Tuberculosis 

Two  hundred  and  forty-five,  or  8 per 
cent,  of  the  total  number  of  patients  ad- 
mitted to  the  Trudeau  Sanatorium  during 
a period  of  twelve  years  gave  a history  of 
hemoptysic  onset,  as  reported  by  F.  B.  Tru- 
deau, Saranac  Lake,N.  Y.,  (Journal A. M. A., 
June  13,  1925).  The  sputum  was  positive 
in  119,  or  48.57  per  cent,  of  these  cases, 
while  tubercle  bacilli  had  been  found  in 
the  sputum  of  thirty  more  patients  re- 
ported, before  they  entered  the  institution. 
Counting  in  these  thirty  cases,  149,  or  60.81 
per  cent,  of  the  245  cases  had  positive 
sputum.  In  171,  or  69.83  per  cent,  of  this 
series  of  hemoptysic  onset  cases,  a confirm- 
atory diagnosis  was  made  in  the  roentgen- 
ray  laboratory.  Rales  usually  moderately 
coarse  in  character,  situated  in  the  upper 
half  of  either  chest,  and  not  clearing  after 
cough,  were  present  in  196,  or  80  per  cent, 
of  the  cases  of  this  series.  Ten,  or  4.08 
per  cent,  had  had  at  some  time  a plurisy 
with  effusion  which  could  not  be  explained 
by  any  cause  other  than  tuberculosis.  In 
following  these  245  patients  from  one  to 
twelve  years  after  leaving  the  sanatorium 
and  classifying  them  under  the  headings  of 
“well,”  meaning  well  and  working  for  at 
least  two  years,  “living”  meaning  either 
that  they  are  still  continuing  their  treat- 
ment or  else  that  nothing  more  is  known 
about  them  other  than  the  fact  that  they 
are  still  living,  “dead,”  and  “unknown,”  it 
was  learned  that  114  are  well;  sixty-three 
are  living ; forty-seven  are  dead,  and 
twenty-one  were  not  heard  from.  The 


prognosis  in  this  type  of  case  is  no  better 
or  worse  than  in  any  other  mode  of  onset 
of  this  disease. 

r 

Treatment  of  Gastric  Ulcer  by  the  Method 
of  Duodenal  Alimentation 

In  the  treatment  of  gastric  or  duodenal 
ulcer  by  means  of  prolonged  duodenal  ali- 
mentation, A.  L.  Garbat,  New  York  ( Jour- 
nal AM. A.,  June  27,  1925) , says  that  stress 
should  not  be  laid  entirely  on  the  exclusion 
of  food  from  the  stomach.  Great  import- 
ance is  attributed  to  the  frequent  and  con- 
comitant administration  of  antacids  or  alk- 
alis by  mouth  before  each  duodenal  feed- 
ing, in  order  to  neutralize  or  prevent  the 
gastric  secretion  which  is  almost  regularly 
associated  with  the  duodenal  alimentation. 
The  two  tube  method  has  shown  that  a re- 
flow of  duodenal  feeding  into  the  stomach 
occurs  more  frequently  than  is  usually  be- 
lieved; this  occurs  with  improper  position 
of  the  tube,  which  cannot  always  be  recog- 
nized, or  with  a patent  pylorus  of  the 
stomach.  Antacid  therapy  will  help  to 
minimize  the  disadvantages  resulting  from 
such  regurgitation. 

R 

As  the  result  of  experiments  by  Duncan 
C.  Walton,  Edgewood,  Md.  ( Journal  A.M. 
A.,  May  23,  1925),  a 1 per  cent  copper  sul- 
phate solution  is  recommended  as  a treat- 
ment for  white  phosphorus  burns.  When- 
ever a phosphorus  burn  is  received,  a large 
sponge  of  absorbent  cotton  should  be  sat- 
urated with  a 1 per  cent  copper  sulphate 
solution,  and  applied  to  the  burning  phos- 
phorus. Within  two  or  three  minutes,  it 
will  be  possible  to  remove  the  sponge.  The 
copper-coated  phosphorus  should  then  be 
removed  by  forceps  or  by  irrigation,  and 
the  case  then  treated  like  any  other  burn. 

R 

Physical  Fitness  for  Orphans 

In  fourteen  institutions  for  the  care  of  or- 
phans, ranging  in  membership  from  fifty 
to  300  children,  it  was  found  by  William  R. 
P.  Emerson,  Boston  (Journal  A.M.A.,  May 
2,  1925),  that  from  30  to  50  per  cent  were 
7 per  cent  or  more  underweight  for  height, 
and  from  50  to  67  per  cent  were  under  aver- 
age weight  for  height.  An  application  of 
the  nutrition  program  demonstrated  that 
within  periods  of  from  three  to  twelve 
months  it  was  possible  practically  to  elim- 
inate underweight  from  the  members  of 
this  group  and  bring  the  children  into  a 
state  of  normal  physical  fitness. 
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Roseola  of  the  Conjunctiva 

A subacute  exanthematous  conjunctivitis, 
peculiar  to  secondary  syphilis  occurred  in 
three  cases  reported  by  Samuel  Morse,  New 
York  ( Journal  AM. A.,  April  25,  1925). 
These  patients  never  knew  or  were  in- 
formed of  a syphilitic  infection,  and  had 
no  other  evidences  of  it.  The  history  given 
was  that  the  inflamed  eyes  would  not  im- 
prove under  the  ordinary  treatment  for 
conjunctivitis,  as  known. 

V 

Some  Truths  About  Alcohol 

Any  one  who  attempts  to  arrive  at  an 
unbiased  conclusion  regarding  the  physio- 
logic action  of  moderate  amounts  of  alcohol 
on  the  human  body  realizes  promptly  that 
the  decisive  authentic  information  on  the 
subject  is  surprisingly  meager.  There  is 
no  dispute  about  the  ill  effect  of  excessive 
indulgence  in  alcohol  on  individual  and  na- 
tional efficiency;  the  habitual  drunkard  is 
a menace  alike  to  himself  and  to  the  society 
that  tolerates  him.  Yet  many  persons 
throughout  the  world,  to  whom  the  desig- 
nation of  drunkard  could  certainly  not  be 
applied  with  propriety,  use  alcoholic  bev- 
erages moderately  and  secure  therefrom 
not  a little  comfort  and  pleasure.  It  is  a 
debatable  question  whether  or  not  the  en- 
joyment of  the  social  glass  must  be  pre- 
scribed because  a large  class  misuse  alcohol. 
The  moderate  users  are  frequently  repre- 
sented as  those  who  “use”  alcohol,  as  dis- 
tinguished from  those  who  “misuse”  al- 
cohol. 

Physicians  cannot  avoid  a consideration 
of  the  alcohol  problem.  It  not  only  con- 
fronts them  as  it  does  every  thinking  per- 
son, but  often  is  actually  “thrust”  on  them 
by  the  exigencies  of  their  daily  routine. 
Probably  the  most  debated  feature  centers 
in  the  inquiry  as  to  whether  alcohol  can 
in  any  sense  be  regarded  as  a food.  This 
is  a question  that  demands  a defensible  an- 
swer regardless  of  the  inquirer’s  personal 
habits,  social  proclivities  or  political  con- 
victions. Such  a decision  cannot  be  formu- 
lated on  the  basis  of  offhand  impressions, 
hearsay  evidence  or  subjective  reasoning. 
It  demands  and  deserves  scientific  analysis. 
Consequently,  many  persons  will  be  inter- 
ested in  the  statement  of  a physiologist 
having  unusual  qualifications  for  arriving 
at  a conclusion  when  he  asserts  at  length 
that  the  experimental  evidence  about  the 
debated  food  value  of  alcohol  “is  extensive 
and  admits  of  no  controversy.”  Among  the 
clearly  proved  facts  that  further  study  is 
not  likely  to  modify  to  any  degree,  F.  G. 


Benedict,1  the  director  of  the  Boston  Nu- 
trition Laboratory  of  the  Carnegie  Insti- 
tution of  Washington,  includes  the  observa- 
tion that  alcohol  in  not  too  large  doses — 
that  is,  about  72  gm.  daily — is  oxidized  in 
the  human  body,  and  the  energy  that  it 
furnishes  in  its  oxidation  may  contribute 
to  keeping  the  body  warm,  to  replacing 
other  nutrients  in  the  diet  ,and  possibly  to 
the  performance  of  muscular  work.  Sev- 
enty-two grams  of  alcohol,  contributing  500 
calories  to  the  daily  ration,  are  more  com- 
pletely burned  than  500  calories  supplied  in 
the  form  of  almost  any  other  substance, 
with  the  possible  exception  of  pure  sugar. 
This  has  been  demonstrated  clearly  by 
actual  measurements  of  the  heat  output  of 
man  inside  a respiration  calorimeter,  first, 
when  subsisting  on  an  ordinary  diet,  not 
containing  alcohol,  and  then  under  exactly 
the  same  experimental  conditions  when  500 
calories  of  fat  or  carbohydrate,  or  both, 
were  replaced  by  500  calories  of  alcohol. 

This  interpretation  of  alcohol  as  a food 
is,  then,  based  on  the  demonstration  that 
it  can  replace  fat  and  carbohydrate  in  no 
small  measure  in  the  diet.  Benedict  hast- 
ens to  remind  us,  however,  that  there  are 
two  functions  of  food  that  probably  cannot 
be  filled  by  alcohol.  It  is  highly  improb- 
able that  alcohol  becomes  a part  of  organ- 
ized tissue,  and  its  exact  function  in  the 
energy  required  for  the  performance  of 
muscular  work  is  by  no  means  clear.  We 
know,  Benedict  adds,  that  fat,  carbohy- 
drate and  protein  do  become  a part  of  or- 
ganized tissue  ,and  do  contribute  to  the 
performance  of  muscular  work. 

Viewed  in  the  foregoing  light,  it  might 
seem  as  if  alcohol,  being  a food,  should  be 
physiologically  permissible,  if  used  in  mod- 
eration. In  attempting  to  meet  the  crux 
of  the  situation  by  determining  the  physio- 
logically “permissible”  amount  for  daily 
use,  science  has  also  recently  indicated  that 
something  more  than  the  danger  of  incipi- 
ent intoxication  must  be  taken  into  account. 
All  the  more  recent  psychologic  tests  with 
alcohol  ingested  even  in  small  amounts 
agree  in  the  demonstration  of  lessened  or- 
ganic efficiency  resulting  from  the  absorp- 
tion of  the  substance.2  From  two  to  four 
hours  after  moderate  doses  of  alcohol,  prac- 
tically all  persons  are  affected  with  general 
depression  of  neuromuscular  processes, 
lessened  visual  acuity,  and  lessened  motor 
coordinations  of  eye  and  hand.  Benedict 
argues  that  in  assessing  the  value  of  alco- 
holic beverages  for  the  use  of  mankind,  the 
true  scientist  may  not  disregard  the  obvi- 
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ously  beneficial  and  seemingly  legitimate 
phases  of  its  effect  on  man.  He  must  give 
recognition  to  the  fact  that,  used  in  mod- 
eration, besides  being  an  easily  digestible 
source  of  calories,  it  results  in  a great  deal 
of  gratification  and  pleasure  to  enormous 
numbers  of  people,  giving  them  relaxation 
at  times  and  again,  by  releasing  the  inhibi- 
tions, a stimulus.  Nevertheless,  it  seems 
certain  that  at  any  time  when  one  is  con- 
fronted with  a task  that  calls  for  a clear 
head,  a keen  vision  and  a steady  muscle, 
there  is  no  “permissible”  dose  of  alcohol. 
— Jour.  A.M.A.,  May  30,  1925. 

1.  Benedict,  F.  G. : Alcohol  and  Human  Physiology, 
Indust.  & Engin.  Chem.  17:423  (April)  1925. 

2.  Miles,  W.  R. : Pub.  266,  Carnegie  Institution  of 
Washington,  1918;  Pub.  333,  1924. 
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Outlying  Acidosis 

The  acidity  developing  in  the  ischemic 
tissue  is  doubtless  referable  in  the  main  to 
accumulated  carbon  dioxide,  according  to 
Peyton  Rous  and  D.  R.  Drury,  New  York 
( Journal  A.M.A.,  July  4,  1925)  ; for  when 
the  yellow  patch  resulting  from  an  epine- 
phrin  injection  is  exposed  to  the  air  by 
eversion  of  a flap  of  skin,  it  rapidly  becomes 
deep  pink,  a change  that  is  especially  im- 
pressive when  the  surrounding  tissue  has 
already  decolorized.  The  acidity  is  greater 
than  can  be  measured  in  terms  of  phenol 
red,  but  not  much  greater,  as  is  shown  by 
tests  on  rats  stained  with  bromcresol  or 
c-hlorphenol  red.  The  maximum  color  alter- 
ation observed  after  epinephrin  is  such  as 
would  be  indicative,  under  control  condi- 
tions, of  a fall  from  approximately  pH  7.3 
to  about  pH  6.4.  The  authors  have  given 
the  name  “outlying  acidosis”  to  this  condi- 
tion, meaning  thereby  a tissue  acidosis  in- 
dependent of  the  reaction  of  the  blood,  be- 
cause lying  beyond  the  influence  of  this 
fluid.  The  outlying  acidosis  consequent  on 
carbonate  administration  is  encountered 
only  when  anhydremia  develops,  as  the 
hematocrit  readings  prove.  Under  such  cir- 
cumstances, with  the  blood  bulk  rapidly  de- 
creasing, much  the  same  vascular  shutdown 
is  known  to  take  place  as  after  a bleeding. 
The  authors  experiments  have  shown  that 
a variety  of  substances  and  conditions  giv- 
ing rise  to  anhydremia  will  cause  outlying 
acidosis*  for  example,  hypertonic  dextrose 
solution  by  mouth,  or  purgation  with  sod- 
ium sulphate.  The  acidoses  thus  induced 
are  not  Uninfluenced  by  the  means  taken  to 
produce ; the  anhydremia.  Stained  rats 
given  dextrose  solution  become  intensely 
yellow  before  death,  a hue  attained  by  con- 


trols only  several  hours  post  mortem ; there 
is  a tendency  for  the  blood  pH  to  fall;  and 
skin  flaps  exposed  to  the  air  while  the  ani- 
mal is  yet  alive  show  scarcely  any  change 
toward  pink,  an  observation  which  would 
suggest  that  the  local  acidity  is  due  in  the 
main  to  acids  that  are  not  volatile.  The 
possibility  suggests  itself  that  tests  can  be 
made  for  outlying  acidosis  by  local  injec- 
tions of  an  unbuffered  solution  of  indicator. 

Vy 

Combined  Gastric  and  Duodenal  Ulcer 
In  approximately  7,500  roentgenographic 
examinations  of  the  gastro-intestinal  tract 
in  the  last  three  years,  Jacob  Buckstein, 
New  York  ( Journal  AM. A.,  May  2,  1925), 
has  seen  only  three  cases  in  which  both  the 
roentgen  ray  and  surgical  exploration  dem- 
onstrated the  presence  of  a combined  gas- 
tric and  duodenal  ulcer  in  the  same  patient. 
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Medical  X-Ray  and  Surgical  Treatment 
of  Goiter 

E.  P.  Sloan,  M.D.,  Bloomington,  Illinois 

Read  before  the  Kansas  State  Medical  Society,  To- 
peka, Kansas,  May  5th,  1925. 

For  the  purpose  of  this  paper  we  will 
use  our  definition  for  goiter,  which  is 
“goiter  is  the  diseased  portion  of  the  thy- 
roid gland.”  Taken  in  its  broadest  sense, 
this  will  include  hypothyroidism.  Under 
medical  treatment  we  will  include  the  con- 
sideration of  prevention. 

For  thousands  of  years  goiter  has  been 
recognized  as  a mysterious  afflicition  caus- 
ing deformity.  Only  within  recent  years 
has  it  been  recognized  that  goiter  is  not 
only  the  cause  of  deformity,  but  often  is  the 
cause  of  cardiovascular  changes,  emotional 
or  mental  states  (sometimes  insanity),  de- 
fective or  abnormal  development,  ex- 
phthalmos,  tremors,  insomnia,  weakness, 
etc. 

Its  distribution  is  world  wide.  No 
country  is  free  from  it.  Bram  of  Phila- 
delphia conservatively  estimates  that  over 
five  millions  of  the  people  of  the  United 
States  are  suffering  from  goiter,  and  that 
about  half  of  them  have  no  medical  atten- 
tion ; or  if  treated  at  all  it  is  by  chiroprac- 
tors, osteopaths,  Christian  science,  patent 
medicines,  etc. 

The  largest  number  of  deaths  in  any  one 
general  classification  in  the  registration 
area  of  the  United  States  has  for  several 
years  been  in  that  of  cardiovascular  dis- 
ease. Eighty  per  cent  of  the  cases  of  car- 
diovascular disease  that  we  see  are  directly 
attributable  to  goiter.  In  addition  to 
deaths  so  listed,  there  are  also  many  that 
are  listed  under  other  causes  such  as 
apoplexy  in  which  goiter  has  contributed 
to  the  shortening  of  life  by  its  effects  on 
the  cardiovascular  system. 

Goiter  is  one  of  the  most  insidious  dis- 
eases which  attack  man  and  animals.  The 
sum  total  of  its  ravages  throughout  all 
ages  and  in  all  lands  is  still  unrealized.  It 
often  attacks  the  most  beautiful  girls,  the 
best  mothers  and  the  most  famous  athletes. 
It  seems  prone  to  attack  those  who  are 
otherwise  perfect. 
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This  disease  was  formerly  thought  to 
attack  only  adults,  but  in  recent  years  it 
has  been  recognized  in  children  and  even 
in  infants.  The  same  disease,  degenera- 
tion or  new  growth  when  situated  in  other 
organs,  does  not  have  the  same  course  and 
result  as  when  situated  in  the  thyroid, 
because  the  thyroid  when  diseased  or  the 
seat  of  degeneration,  inflammation  or  new 
growth  develops  changes  in  function  that 
affects  seriously  almost  every  structure  in 
the  body.  Results  of  thyroid  hypo,  hyper 
or  dys — function  are  so  varied  in  kind  and 
severity  that  the  problem  becomes  one  of 
great  magnitude. 

The  goiter  problem  of  today  is  not  only 
that  of  the  treatment  of  tumor  in  the  neck, 
but  includes  prevention  and  early  recogni- 
tion and  treatment  before  cardiovascular 
changes  occur.  No  great  progress  can  be 
made  in  prevention  without  adequate 
knowledge  of  the  situation.  This  can  only 
be  obtained  by  wide  surveys  correctly  and 
impartially  made.  The  only  group  of  peo- 
ple who  can  do  this  much  needed  work  is 
that  of  the  general  practitioners.  On  them 
must  fall  the  responsibility  for  adequate  in- 
formation on  which  to  base  prevention 
measures.  On  them  must  fall  the  responsi- 
bility of  early  diagnosis  and  early  treat- 
ment. 

Most  general  practitioners  are  alive  to 
the  importance  of  the  subject  but  are  some- 
what confused  by  the  variety  of  opinions 
and  theories  expressed  by  the  men  who 
have  given  it  special  attention.  This  con- 
fusion is  not  lessened  by  the  absence  of 
standard  nomenclature  and  classification. 
Almost  every  man  giving  special  attention 
to  goiter  has  his  own  nomenclature,  classi- 
fication and  definitions.  The  general  prac- 
titioner is  properly  looking  to  this  group 
of  men  for  guidance.  They  give  him  in- 
formation in  many  languages.  The  gen- 
eral practitioner  is  properly  looking  to  this 
group  of  men  for  actual  facts. 

Each  surgeon,  pathologist,  internist, 
radiologist,  general  practitioner  and  each 
governmental  agency,  such  as  city  health 
departments,  state  departments  of  health, 
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is  working  independently,  using  his  own 
nomenclature,  his  own  definitions,  his  own 
standards.  The  general  practitioner  is 
asking  of  this  group  of  men  and  they  are 
asking  each  other  questions  that  can  only 
be  answered  after  information  from  all  of 
them  is  brought  together  and  reported  :n 
the  same  language. 

The  reduction  of  mortality  cannot  be 
effected  to  any  great  extent  by  the  efforts 
of  the  goiter  surgeons.  The  reduction  of 
mortality  and  invalidism  from  the  effects 
of  goiter  must  come  through  the  efforts  of 
the  general  practitioner,  the  man  who  sees 
them  first. 

At  the  next  mid-year  meeting  of  the 
American  Association  for  the  Study  of 
Goiter  at  Atlantic  City,  Tuesday  of  A.  M. 
A.  week,  the  entire  afternoon  is  given  to 
the  conference  on  prevention  and  the  con- 
ference on  nomenclature  and  classification. 
There  is  need  for  such.  There  is  also  need 
for  definite  information  which  can  onlv  be 
supplied  by  the  general  practitioner. 

A most  important  and  valuable  survey 
has  just  been  made  in  Topeka.  I hope  that 
Doctor  Brown  will  be  called  upon  to  tell  us 
the  results  of  this  survey.  Such  a survey 
should  be  made  every  year. 

MEDICAL  TREATMENT 

Much  has  always  been  hoped  for.  Much 
has  always  been  claimed  for  the  medical 
treatment  of  goiter.  In  the  light  of  our 
present  knowledge  what  can  be  done  with 
medical  treatment? 

First.  Correct  deficiencies.  Important 
for  prevention  as  well  as  for  treatment. 
(Iodin,  calcium,  phosphorus,  potassium, 
iron,  sulphur,  et  cetera.  Also  vitamin  de- 
ficiencies.) 

Second.  Control  infections.  (Systemic 
and  local.) 

Third.  Alteratives. 

Fourth.  Treatment  of  complications. 
(Goiter  Heart — Hyperadrenalism,  etc.) 

Careful  attention  given  to  general  and 
focal  infections,  to  adequate  supply  of 
iodin,  calcium,  phosphorus,  iron,  sulphur, 
vitamins,  et  cetera,  in  food  and  water  sup- 
ply will  undoubtedly  greatly  lessen  its  in- 
cidence. 

Recognition  of  hypothyroidism  is  of 
almost  as  much  importance  as  the  recogni- 
tion of  hyperthyroidism.  It  changes  the 
emotional  states  and  reduces  the  efficiency 
of  those  afflicted.  It  is  easier  overlooked. 
Attention  is  often  called  to  hypothroidism 
by  the  characteristic  heart  shadow.  The 
shadow  from  the  heart  of  the  hypothyroid 
patient  usually  shows  a narrow  aorta  and  a 


small  vertical  heart.  The  shadow  of  the 
heart  of  the  patient  with  hyperthyroidism 
is  usually  more  globular  with  increase  in 
the  size  of  the  shadow  of  the  aorta.  The 
treatment  for  hypothyroidism  is  the  cor- 
rection of  nutritional  deficiencies  and,  of 
course,  the  administration  of  thyroid.  Many 
of  these  patients  have  other  endocrine 
dysfunction,  such  as  hypogonaidism  or 
hypopituitarism  that  demands  glandular 
therapy.  One  must  not  expect  rapid  im- 
provement in  hypothyroidism.  A change 
of  climate  is  often  beneficial.  A period  of 
rest  treatment  with  force  feeding  is  often 
essential. 

Tubercular  patients  should  always  be 
carefully  watched  for  evidence  of  goiter, 
both  hypothyroidism  and  hyperthyroidism. 
A tubercular  patient  with  a rather  small 
vertical  heart  and  a long  narrow  aorta 
shadow  should  always  be  suspected  of  hav- 
ing hypothyroidism.  Proper  measures  for 
the  relief  of  the  hypothyroidism  will  fre- 
quently be  followed  by  rapid  improvement. 
The  symptoms  and  toxic  effects  of  tubercu- 
losis and  goiter  are  nearly  alike.  They  are 
often  present  together.  If  the  patient  can 
carry  both  loads,  the  removal  of  one  will 
be  attended  by  almost  spectacular  improve- 
ment. Every  tubercular  patient  whose 
pulse  rate  is  higher  than  is  consistent  with 
his  temperature  curve  should  be  suspected 
of  having  an  active  goiter. 

Every  patient  having  influenza,  measles, 
scarlet  fever,  diphtheria,  et  cetera,  should 
be  watched  for  signs  of  strumitis  or  thy- 
roiditis for  weeks. and  usually  months  after- 
wards. Every  year  we  are  able  to  defin- 
itely trace  a larger  percentage  of  our  cases 
of  goiter  or  diseases  of  the  thyroid  gland  to 
some  systemic  or  focal  infection.  The  en- 
largement of  the  thyroid  usually  begins 
within  a few  weeks  after  the  time  of  in- 
fection. But  the  enlargement  often  does 
not  attain  sufficient  size  to  seriously  im- 
press the  patient  for  some  time.  This  late 
development  of  obvious  evidence  of  the 
presence  of  thyroid  disturbance  is  the  rea- 
son that  infection  as  an  etiological  factor 
has  not  received  the  attention  that  it  de- 
serves. 

According  to  many  eminent  men  in  our 
profession,  a deficiency  of  iodin  is  one  if 
not  the  sole  cause  of  endemic  or  simple 
goiter.  There  has  been  a steadily  increas- 
ing interest  on  the  part  of  public  health 
authorities,  physicians  and  the  laity  in  what 
has  been  called  the  iodin  treatment  of  goi- 
ter. Much  publicity  has  been  given  it.  The 
public  has  been  led  to  believe  that  iodin  is 
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the  treatment  par  excellence  for  goiter. 
But  it  is  not  generally  clearly  understood 
that  only  prophylaxis  is  contemplated, 
treatment  being  an  entirely  distinct  sub- 
ject, which  had  best  be  intrusted  to  the 
practicing  physician.  While  iodin  holds  a 
definite  place  in  thyroid  therapy,  its  ad- 
ministration requires  study  and  observa- 
tion of  individual  patients  as  well  as  cau- 
tion in  application  of  the  remedy,  lest  unto- 
ward results  or  permanent  damage  be  in- 
flicted. The  public  should  be  made  to  un- 
derstand that  iodin  supplied  to  correct 
iodin  deficiency  is  a nutritional  procedure 
and  not  medical  treatment  at  all.  Calcium 
deficiency,  phosphorus  deficiency,  iron  de- 
ficiency are  also  of  importance.  There  is 
much  evidence  that  vitamin  deficiency 
often  is  followed  by  thyroid  disturbances. 
Adequate  amounts  in  the  food  supply  of 
calcium,  phosphorus,  iron,  vitamines,  iodin 
and  many  other  things  are  necessary  for 
perfect  nutritional  balance. 

No  conclusive  evidence  has  ever  been  pre- 
sented that  pathology  in  the  thyroid  gland 
can  be  influenced  in  any  way  by  medical 
treatment,  except  as  its  effect  can  be  al- 
tered by  symptomatic  treatment  and  by 
proper  correction  of  dysfunction  in  other 
organs.  In  Basedow’s  disease  there  is 
rapid  metabolism  and  usually  defective  as- 
similation. Deficiency  of  calcium,  phos- 
phorus, potassium,  sulphur,  iron  and 
iodin  rapidly  develop.  As  iodin  is  assimi- 
lated more  rapidly  than  any  of  the  other 
basic  constituents,  such  as  calcium,  phos- 
phorus, et  cetera,  and  is  perhaps  more  im- 
portant to  metabolism,  correction  of  the 
iodin  defect  by  administration  of  any  prep- 
aration of  iodin  is  followed  by  prompt 
symptomatic  improvement  in  the  condition 
of  the  patient.  But  when  enough  iodin  has 
been  assimilated  to  correct  the  iodin  defi- 
ciency, no  further  benefit  can  be  obtained 
by  its  administration. 

The  medical  treatment  of  exophthalmic 
goiter  of  Basedow’s  disease  is  limited  to 
the  correction  of  iodin  deficiency,  calcium 
deficiency,  phosphorus  deficiency,  et  cetera, 
and  the  use  of  alteratives,  rest  and  hygiene. 
Quinine,  ergot,  phosphorus  and  neosalvar- 
san  are  among  the  most  valuable  drugs. 
Small  doses  of  thyroid  administered  over 
a long  period  of  time  has  been  thought  to 
be  of  great  benefit. 

GOITERS  OF  PUBERTY 

A definite  enlargement  of  the  thyroid  at 
puberty  is  a rather  common  occurrence.  It 
is  doubtless  true  that  there  is  normally 
some  enlargement  of  the  thyroid  at  pub- 


erty. But  the  majority  of  definite  enlarge- 
ments of  the  thyroid  at  puberty  are  either 
endemic  goiters  or  else  are  due  to  some 
local  irritation.  The  local  irritation  may 
be  due  to  a foetal  adenoma  present  in  the 
gland,  hemorrhage,  new  growths  of  infec- 
tion. A foetal  adenoma  usually  manifests 
itself  at  about  the  age  of  puberty  by  a large 
smooth  increase  in  the  size  of  the  lobe  in 
which  it  is  situated.  Unilateral  enlarge- 
ment at  the  age  of  puberty  is  usually  due  to 
this  cause.  This  type  of  goiter,  unless  it 
becomes  toxic  and  the  clinical  picture  of 
toxic  adenoma  presents  itself,  requires  no 
treatment  until  after  the  diffuse  enlarge- 
ment has  subsided  and  the  adenoma  or 
ether  tumor  is  palpable,  when  it  should  be 
removed. 

ENDEMIC  GOITER 

In  the  early  stages  of  true  endemic  goi- 
ter, correction  of  all  nutritional  deficien- 
cies, vitamin  as  well  as  chemical  (especially 
iodin),  control  of  existing  infections  and 
the  administration  of  thyroid  extract  are 
indicated.  If  the  condition  does  not  promptly 
disappear,  small  doses  of  sulph-arsphena- 
mine  should  be  administered  intravenously. 
Small  doses  of  mercury,  given  over  a long 
period  of  time,  is  of  all  drugs  the  most  de- 
pendable as  a curative  measure. 

ACTIVE  OR  TOXIC  GOITER 

Simple,  mild  goiter  may  be  present  for 
many  years  with  apparently  no  other  dis- 
coverable symptoms  than  the  enlargement 
of  the  neck.  The  majority  of  them,  how- 
ever, finally  become  active  or  toxic.  We 
have  come  to  the  belief  that  nearly  all  of 
them  are  activated  by  strumitis  from  some 
systemic  infection  like  “flu,”  scarlet  fever 
or  diphtheria,  or  from  some  focal  infection, 
teeth,  tonsils,  etc. 

The  exact  mechanism  of  such  activation 
or  toxemia  is  not  known  with  certainty. 
The  latest  theory  founded  upon  observa- 
tions by  Sarkar  and  Brown  of  Edinburgh 
is  that  abnormal  or  hyper  secretion  of  the 
thyroid  stiumlates  the  bone  marrow  to  in- 
creased activity.  That  a loss  of  balance 
occurs  between  the  mononuclears  and  poly- 
r.uclears.  That  increased  work  is  thrown 
upon  the  spleen.  Later  lessened  activity 
of  the  bone  marrow  occurs.  If  this  rather 
promising  theory  is  correct  one  would  ex- 
pect that  in  the  early  stages  radiation  of  the 
long  bones  would  be  followed  by  beneficial 
results  and  that  in  the  late  stages  radiation 
of  the  spleen  would  be  followed  by  definite 
favorable  results. 

Our  observations  of  a few  selected  cases 
during  the  last  two  years  are  not  extensive 
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enough  to  report  definite  conclusions.  The 
most  definite  results  appear  to  have  been 
from  radiation  of  the  spleen  when  mildly 
toxic  goiter  of  long  standing  is  present. 
After  radiation  of  the  spleen,  the  slight 
jaundice  and  characteristic  facies  have  dis- 
appeared and  marked  improvement  noted 
for  a period  of  about  three  weeks.  Sub- 
sequent radiations  seem  to  be  followed  by 
progressively  less  results.  Radiation  of  the 
long  bones  in  early  acute  exophthalmic 
goiter  has  been  followed  in  some  cases  by 
a marked  drop  in  basal  metabolism  rate 
and  general  improvement. 

In  an  earnest  sincere  effort  to  accomp- 
lish curative  results,  six  years  ago  we 
treated  a series  of  one  hundred  and  ninety 
selected  toxic  cases  with  x-ray,  and  ten 
cases  with  radium.  We  arrived  at  the  fol- 
lowing definite  conclusions. 

Fractional  doses  of  radiation  will  often 
stimulate  the  secretion  from  the  gland  and 
aggravate  the  condition.  Insufficient  doses 
will  sometimes  check  the  normal  secret:on 
from  the  areas  of  normal  tissue  present  in 
the  thyroid,  and  not  check  the  toxic  secre- 
tion from  the  changed  or  abnormal  areas 
in  the  gland. 

All  thyroid  secretion  can  be  definitely 
and  positively  checked  for  a period  of  two 
or  three  Weeks  by  massive  dosage  of  radi- 
ation. The  condition  of  the  toxic  patient 
can  be  confidently  expected  to  improve  for 
a period  of  from  two  to  four  weeks  follow- 
ing a massive  dose.  The  second  treatment 
is  about  one-half  as  effective  as  the  first 
one,  and  the  third  treatment  makes  them 
worse  about  as  often  as  it  makes  them 
better. 

Simple  colloid  goiter  in  its  early  stages 
can  sometimes  be  greatly  reduced  in  size 
by  fractional  doses  of  radiation  combined 
with  the  administration  of  alteratives 
such  as  arsenic,  iodin,  quinine  and  mer- 
cury. 

In  the  six  years  that  have  elapsed  since 
that  series  of  cases  were  treated,  one  hun- 
dred and  sixty-two  of  the  two  hundred 
have  been  operated  without  mortality ; 
seven  are  apparently  well  without  opera- 
tion ; twelve  are  invalids  from  goiter ; nine 
have  died  without  operation ; and  the  other 
ten  have  been  lost  track  of.  Our  experi- 
ences in  the  six  years  have  confirmed  our 
previous  conclusions  and  have  convinced 
us  that  treatment  of  choice  for  early  dif- 
fuse colloid  goiter,  when  no  adenoma  can 
be  discovered  is  fractional  doses  of  radia- 
tion, combined  with  the  administration  of 


alteratives  and  correction  of  nutritional 
deficiencies. 

As  a dependable  measure  for  cure  of  all 
kinds  of  well  developed  goiters,  especially 
when  toxic,  we  must  rely  upon  operative 
interference.  The  development  of  minor 
preliminary  operative  procedure  to  tide  the 
patient  over  a crisis  and  make  future  rad- 
ical operation  safe  has  contributed  much 
to  reduction  of  operation  mortality. 

Recognition  of  the  role  of  chemical  and 
vitamin  deficiencies,  iodin,  calcium,  sul- 
phur, et  cetera,  and  their  proper  correction 
has  also  contributed  to  the  reduction  of 
mortality.  The  development  of  the  mul- 
tiple stage  operation  has  saved  many  lives. 
Many  very  poor  risks  can  be  carried  along 
and  their  goiters  completely  removed  with 
one  hospitalization  by  multiple  stage  oper- 
ation. 

In  the  multiple  stage  operation,  the 
choice  of  anaesthesia  is  of  much  import- 
ance. Patients  usually  dread  and  object 
to  a second  ether  anaesthesia.  With  local 
anaesthesia,  a patient  is  sometimes  fright- 
ened or  hurt,  and  dreads  a second  opera- 
tion. With  gas  anaesthesia,  either  nitrous 
exide-oxygen  or  ethylene-oxygen,  the  pa- 
tient rarely  dreads  o subsequent  operation. 

Severe  heart  cases  with  decompensation 
are  especially  well  handled  with  the  mul- 
tiple stage  operation.  Many  of  these  cases 
can  be  operated  on  in  this  way  that  would 
take  many  months  at  least  to  get  in  condi- 
tion for  a complete-  radical  operation  at  one 
time.  The  improvement  following  success- 
ful removal  of  a portion  of  the  gland  is 
often  so  prompt  and  satisfactory  that  it  is 
surprising. 

The  improvements  in  technique  of  radical 
operation  are,  of  course,  important.  In  our 
first  one  thousand  operations  we  encount- 
ered collapse  of  the  trachea  forty-seven 
times.  In  our  second  one  thousand  opera- 
tions, thirty-eight  times.  In  over  four 
thousand  five  hundred  operations,  since  we 
recognized  the  fact  that  the  mechanics  of 
delivery  of  a lobe  is  not  dissimilar  to  that 
of  a posterior  vertex  presentation  in  ob- 
stetrics; that  to  deliver  the  lobe  you  must 
have  flexion,  rotation,  extension  and  pro- 
gress; and  have  observed  the  mechanics  of 
delivery,  we  have  not  encountered  collapse, 
of  the  trachea  one  single  time,  nor  had  to 
cut  the  muscles  transversely. 

But  not  cutting  the  muscles,  the  shock 
is  not  so  great,  the  muscles  are  uninjured, 
the  convalescence  is  shortened,  the  discom- 
fort is  lessened,  the  complete  control  of  the 
voice  is  not  interferred  with,  and  the  mor- 
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tality  is  lowered.  Many  patients,  who  are 
good  surgical  risks  for  the  operation  that 
is  done  without  cutting  the  muscles,  are 
poor  surgical  risks  for  operation  with 
clamped  and  cut  muscles. 

The  improvement  in  technique  has  made 
goiter  operation  almost  a minor  operation 
if  done  before  complications  have  occurred. 
Such  as  intrathoracic  projections,  decom- 
pensated hearts,  et  cetera. 

The  successful  preparation  of  the  patient 
for  the  operation  has  had  much  to  do  with 
the  reduction  of  mortality.  This  in  the 
main  consists  of  correction  of  insufficien- 
cies, iodin,  et  cetera,  control  of  toxemia  and 
safe  guarding  the  heart.  Minor  operative 
procedures  such  as  ligation,  injections,  et 
cetera,  and  the  multiple  stage  operation 
have  their  life  saving  place  in  severe  cases. 
There  is  no  other  operation  performed  to- 
day in  which  the  results  are  so  uniformly 
satisfactory  as  the  operation  for  goiter 
CONCLUSIONS 

The  correction  of  nutritional  deficiencies 
and  control  of  infections  are  the  basis  of 
prevention  and  are  in  large  part  the  medi- 
cal treatment  of  goiter.  The  public  should 
be  made  to  thoroughly  understand  that  the 
supplying  of  iodin  for  the  correction  of 
iodin  insufficiency  is  a nutritional  pro- 
cedure and  is  not  medical  treatment. 

There  is  great  need  for  standard  nomen- 
clature and  definite  standardization  of 
treatment. 

Notwithstanding  the  great  value  of  nu- 
tritional and  medical  treatment,  the  main 
reliance  in  well  developed  goiter  must  be 
in  the  surgical  treatment. 

A wide  survey  of  our  entire  country  by 
each  county  society  as  to  prevalence  and 
the  result  of  treatment  is  the  only  way  that 
adequate  information  in  regard  to  goiter 
can  be  obtained. 

The  two  great  causes  of  goiter  are  nutri- 
tional deficiencies  and  infection.  Every 
advanced  or  well  developed  goiter  or  toxic 
goiter  means  that  nutritional  deficiencies 
or  some  infection  or  both  have  been  present 
and  were  not  promptly  controlled. 

Ii 

Use  of  Skin  Tests  in  Medicine 
Noble  P.  Sherwood,  Ph.D.,  M.D. 

From  the  Department  of  Bacteriology,  University 
of  Kansas,  Lawrence,  Kansas. 

Read  at  Annual  Meeting"  of  the  Kansas  Medical 
Society,  Topeka,  May  5-7,  1925. 

As  I mentioned  to  a group  of  you  once 
before,  that  as  the  pulmonic  area  is  fre- 
quently called  the  field  of  Cardiac  Romance 
so  is  the  field  of  anaphylaxis  and  hypersen- 


sitiveness the  field  of  Immunological  Ro- 
mance. Judging  from  the  questions  I have 
been  asked  by  the  laity  who  have  been 
reading  the  popular  articles  on  anaphylaxis 
and  by  inquiries  from  a number  of  my  pro- 
fessional brethren,  there  are  a large 
number  who  erroneously  place  all  skin 
reactions  into  the  field  of  anaphylaxis. 
I might  also  add  that  there  are  many 
able  clinicians  who  would  consign  all 
skin  reactions  to  the  discard.  This  lat- 
ter results,  in  a measure  no  doubt,  be- 
cause many  clinicians  are  too  busy  to  be- 
come acquainted  with  the  brilliant  results 
from  the  study  of  skin  reactions  in  the 
field  of  experimental  medicine.  The  few 
valuable  contributions  in  clinical  medicine 
have  found  their  use  laregly  in  the  field  of 
pediatrics,  dermatology  and  preventive 
medicine.  The  interenist,  the  surgeon  and 
many  of  the  specialists  have  little  occasion 
to  use  the  von  Pirquet1  reaction,  the 
Schick2  test,  Dick3  test,  the  Schultz-Charl- 
ton4  blanching  test  or  observe  the  skin  re- 
action indicating  immunity  to  small  pox. 
In  our  hospitals,  clinics  and  even  in  private 
practice  both  clinicians  and  specialists  use 
skin  tests  to  determine  the  etiology  of  hay 
fever,  asthma,  food  idiosyncrasies,  etc., 
and  yet  all  admit  that  a good  history  here 
is  a very  important  factor. 

The  object  of  the  present  paper  is  to 
offer  a simple  clinical  grouping  of  skin 
tests,  to  call  attention  to  their  outstanding 
phenomena,  their  underlying  immunological 
basis  and  their  application  and  importance 
in  experimental  and  clinical  medicine. 

I have  used  the  term  “skin  tests”  in  the 
very  broad  sense.  That  is,  I am  referring 
to  visible  changes  manifest  by  either  direct 
application  such  as  the  patch  test  for  poison 
ivy,  the  scratch  test  for  hay  fever,  asthma, 
etc.,  the  instillation  into  the  conjunctiva  as 
in  the  ophthalmic  reaction  of  Calmette  or 
Wolff-Eisner5>  or  the  injection  methods 
such  as  the  intracutaneous  inoculation  and 
also  deeper  injection  into  the  dermis,  the 
former  used  in  the  Schick  test  and  Dick 
test  as  well  as  susceptibility  tests,  the  latter 
in  experimental  work  eliciting  the  phenom- 
ena of  Arthus6. 

Keeping  this  in  mind  I would  like  to  sug- 
gest first  (Table  I)  the  grouping  of  the 
outstanding  skin  tests  used  in  experimental 
or  clinical  medicine  into  ten  groups  based 
upon  the  objective  of  the  test  in  question, 
divided  into  four  divisions  indicating  their 
underlying  mechanism;  second  (Table  II) 
to  re-arrange  these  in  accordance  with  the 
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outstanding  gross  findings  and  time  of  ap- 
pearance. 

TABLE  I. 

A.  Basis  of  groups  1 to  7:  Specific  hypersensi- 
tiveness, frequently  called  anaphylactic  re- 
action classified  as  to  object  of  test: 

1.  To  avoid  so-called  anaphylactic  shock  fol- 
lowing a second  injection  of  serum  or  horse 
proteins. 

a.  Before  administering  antitoxin. 

b.  Before  administering  anti-pneumococ- 
cus  serum. 

c.  Before  administering  anti-streptococ- 
cus serum. 

d.  Before  administering-  other  anti-sera. 

2.  To  determine  the  etiological  factors  of  hay 
fever,  asthma,  and  food  idiosyncrasies;  her- 
edity factor  established. 

a.  For  diagnosis  and  to  ascertain  ther- 
apeutic results. 

3.  To  diagnose  certain  chronic  infections — 
based  upon  hypersensitiveness  due  to  infec- 
tion. 

a.  Tuberculin — v.  Pirquet  reaction. 

b.  Luetin  reaction. 

c.  Trichophyton,  favus  and  other  infec- 
tions. 

4.  As  an  aid  in  the  diagnosis  of  acute  infec- 
tions. 

a.  Pneumococcus  toxin  reaction  of  Kol- 
mer. 

b.  Typhoidin  reaction. 

5.  Purely  experimental  cutaneous  sensitiza- 
tions. 

a.  Some  of  the  bacterial  allergies. 

b.  Arthus’  phenomena. 

6.  The  reactions  to  vaccinia  indicating  im- 
munity to  small  pox. 

7.  To  determine  susceptibility  to  poison  ivy. 

B.  Basis  of  Group  8:  Non-specific  hypersensitive- 
ness, not  known  to  be  upon  any  immunological 
basis  but  associated  frequently  with  specific 
hypersensitiveness  to  foods,  drugs,  etc. 

8.  To  determine  reaction  to  slight  irritation. 

a.  Dermographia. 

b.  Some  of  the  pseudo  reactions. 

C.  Basis  of  groups  9 and  10:  Not  hypersensitive- 
ness. Positive  reactions  indicate  deficiency  of 
specific  antitoxin  in  the  individual  tested. 

9.  To  determine  susceptibility  to  true  toxins. 

a.  Schick  test.  (Diphtheria.) 

b.  Dick  test.  (Scarlet  fever)  (Tenta- 
tively placed  here  pending  further  re- 
search.) 

10.  For  the  diagnosis  of  scarlet  fever. 

a.  Schultz-Charlton  Blanching  test. 

D.  Inflammatory  reactions  in  normal  individuals 
as  frequently  seen  in  control  arm,  as  well  as 

test  arm. 

a.  Due  to  non-specific  proteolytic  en- 
zymes in  the  tissue. 

b.  Normal  inflammatory  reactions  to 
toxic  substances  such  as: 

(1)  Phenol,  etc.,  used  as  preservatives. 

(2)  Strong  bacterial  toxins  and  toxic 
substances. 

c.  Inflammatory  reactions  from  Trauma. 

TABLE  II. 

Classification  as  to  Outstanding  Gross 
Findings. 

I.  Wheals  and  areola  the  outstanding  features. 
Reaction  immediate  within  15  to  30  minutes. 


Examples: 

Group  1.  Exciting  agent,  serum,  intracu- 
taneously  injected. 

Group  2.  Etiological  factors  of  hay  fever, 
asthma,  and  food  idiosyncrasies, 
intracutaneously  administered. 

Group  8.  Exciting  agent — slight  irrita- 
tion, mechanical. 

II.  Vesicle  formation  characteristic  with  certain 
amount  of  hyperemia.  Reaction  appears  af- 
ter one  to  several  days.  Example: 

Group  7.  Exciting  agent,  extract  of  poison 
ivy  (patch  test). 

III.  Hyperemia  the  outstanding  feature.  Reac- 
tion does  not  appear  for  from  several  hours 
to  one  or  two  days.  Example: 

Group  9.  Exciting  agent,  soluble  toxin. 
(Dick  test),  (Schick  test). 

IV.  Infiltration,  edema,  induration,  hyperemia  and 
perhaps  slight  necrosis.  Reaction  appears 
within  24  to  48  hours  or  longer.  Examples: 

Group  3.  Exciting  agent,  tuberculin  in- 
tracutaneous  or  cutaneous  re- 
action. 

Group  4.  Exciting  agent,  bacterial  anti- 
gen, e.g.  typhoid  protein. 

Group  5.  Exciting  agent,  soluble  protein. 

(Purely  experimental  cutaneous 
sensitizations  of  Arthus.) 

V.  Blanching  of  an  area  of  hyperemia.  Reaction 
appears  in  8 to  10  hours  and  persists.  Used 
in  diagnosis  of  scarlet  fever.  Example: 

Group  10.  Blanching  agent,  antitoxin  in 
convalescent  or  immune  serum. 

N.  B.  Reference  to  groups  refers  to  classification  in 
Table  I. 

You  will  observe  then  that  the  first  seven 
groups  are  placed  under  the  heading  of 
specific  hypersensitiveness  and  by  many 
would  be  called  anaphylactic  reactions.  All 
are  agreed  that  the  Arthus’  phenomenon  is 
a true  local  anaphylactic  reaction  but 
Coca7  has  placed  hay  fever,  hypersensi- 
tiveness due  to  infection,  and  poison  ivy 
hypersensitiveness  in  separate  and  distinct 
divisions  of  hypersensitiveness  other  than 
true  anaphylaxis.  Wells8,  Zinsser9  and 
others  have  regarded  them  as  true  anaphy- 
lactic reactions  except  that  perhaps  of 
poison  ivy. 

Now  with,  your  permission,  I will  briefly 
discuss  the  reactions  as  suggested  under 
the  groups  of  Table  I with  some  special 
emphasis  on  the  tuberculin  reaction,  ty- 
phoidin reaction,  Dick  test  and  the  brilliant 
work  of  Opie10  on  the  phenomena  of 
Arthus  and  shall  include  some  of  my  own 
findings  in  reporting  on  the  hay  fever  re- 
actions, the  typhoidin  and  Dick  tests. 

Group  1,  intradermal  reactions  to  ascer- 
tain hypersensitiveness  to  a second  injec- 
tion of  horse  serum  has  been  the  subject  of 
much  experimental  and  clinical  investiga- 
tion. Hooker11  has  recently  pointed  out 
that  even  the  small  amount  of  horse  serum 
contained  in  toxin-antitoxin  suffices  to 
sensitize  many  children  to  the  extent  that 
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if  intracutaneous  injections  of  dilute  horse 
serum  are  given  several  weeks  later  the 
sensitiveness  is  evidenced  by  wheals  and 
areoles  in  quite  a number  of  individuals. 
This  is  true  also  for  children  who  have 
been  given  antitoxin.  Park12  however, 
calls  attention  to  the  fact  that  clinical  ex- 
perience has  shown  that  if  a condition  of 
asthma  or  status  lymphaticus  is  ruled  out, 
death  practically  never  occurs  although  re- 
actions may  be  severe  on  re-injection  of 
horse  serum  in  spite  of  the  cutaneous  evi- 
dence of  hypersensitiveness.  This  test  then 
is  of  little  clinical  significance  except  to  in- 
dicate possible  severe  reactions.  From  the 
standpoint  of  pure  scientific  research  it 
has  yielded  some  very  interesting  informa- 
tion. 

Group  2.  The  use  of  the  skin  test  in  de- 
termining hypersensitiveness  to  various 
substances  responsible  for  a particular  case 
of  hay  fever,  asthma  or  dermatological  con- 
dition in  question  has  led  to  some  very  in- 
teresting results  in  the  field  of  experi- 
mental medicine  as  follows: 

1.  That  hypersensitiveness  or  atophy  as 
Coca  and  Cook  call  it,  is  upon  an  hereditary 
basis.  This  has  been  shown  by  the  splendid 
work  of  Cook,  Vande  Veer13  and  Coca. 
The  tendency  to  become  hypersensitive  to 
something  is  transmitted  in  accordance 
with  Mendell’s  law. 

2.  The  substance  for  which  a person  is 
sensitive  may  or  may  not  be  protein.  This 
is  of  interest  theoretically  because  until 
quite  recently  it  was  regarded  as  impos- 
sible to  produce  antibodies  for  anything 
that  did  not  give  some  of  the  reactions  for 
the  proteins  and  even  yet  great  conserv- 
atism prevails.  It  seems  to  be  impossible 
to  produce  antibodies  for  many  of  the  sub- 
stances bringing  on  attacks  of  hay  fe- 
ver, etc. 

3.  The  extreme  degree  of  sensitivity 
evidenced  by  patients  has  not  been  dupli- 
cated in  experimental  animals  except  the 
unconfirmed  results  of  Ulrich14. 

4.  The  transfer  of  blood  from  hay  fever 
patients  has  not  resulted  in  conferring  sen- 
sitivity on  laboratory  animals.  Wells  cites 
the  case  of  Ramirez  where  a patient  trans- 
fused with  the  blood  of  an  individual  sen- 
sitive to  horse  protein,  became  sensitive 
also  to  horse  protein.  This  is  interesting 
and  suggestive  but  might  have  been  a co- 
incidence since  hypersensitiveness  may  ap- 
pear at  any  time  of  life  for  any  substance 
in  individuals  inheriting  the  tendency. 
I15  have  attempted  to  passively  sensitize 
virgin  guinea  pigs  with  blood  from  hay 


fever  patients  and  the  results  as  judged  by 
the  Schultz-Dale  reaction  have  been  nega- 
tives. This  was  in  accordance  with 
Coca’s16  earlier  work.  The  recent  work17, 
using  the  Dale  technique,  suggests  toxic 
rather  than  anaphylatic  reactions.  Coca’s18 
recent  work  on  passive  transfer  of  local 
hypersensitiveness  from  sensitive  to  normal 
individual  is  very  suggestive.  It  appar- 
ently verifies  the  passive  transfer  of  the 
case  cited  by  Ramirez. 

5.  Experimental  and  clinical  medicine 
has  shown  that  occasionally  a fatal  termi- 
nation may  result  following  even  the  in- 
tracutaneous inoculation  of  exceedingly 
small  quantities  of  particular  substance  for 
which  the  patient  is  sensitive.  These  all 
occurred  in  exceedingly  susceptible  asthma- 
tics or  individuals  with  enlarged  thymus 
glands.  Adrenalin  cannot  apparently  be 
depended  upon  to  prevent  death  in  all 
cases. 

6.  The  biological  reaction  is  evidently 
the  most  reliable,  the  intracutaneous 
method  next  and  the  scratch  test  least  re- 
liable. 

7.  Multiple  sensitization  has  been  not 
uncommonly  observed  and  desensitization 
is  only  partial  as  compared  to  complete 
desensitization  observed  in  artificial  ana- 
phylaxis. 

8.  In  the  field  of  pediatrics,  Schloss19 
and  others  have  found  skin  tests  very  val- 
uable in  studying  the  exudative  diathesis 
group  of  children.  The  above,  along  with 
many  other  ascertained  facts,  form  a basis 
for  the  further  studies  aiming  toward  Ihe 
explanation  and  the  more  efficient  handling 
and  treatment  of  the  condition  of  hyper- 
sensitiveness in  its  broadest  sense.  The 
subject  has  been  lifted  from  the  realm  of 
the  mysterious  and  placed  upon  an  ex- 
perimental basis.  Research  work  in  this 
field,  however,  is  fraught  with  many 
dangers  of  error  and  leads  to  the  question- 
ing of  one’s  sanity  by  even  one’s  most  loyal 
and  credulous  friends.  For  these  reasons 
carefully  controlled  work  and  great  con- 
servatism is  necessary  to  prevent  making 
this  term  the  diagnosis  of  all  conditions  for 
which  any  other  diagnosis  cannot  be  made. 

Group  3.  The  brilliant  research  of  v. 
Pirquet  (1911)  and  more  recently  of  Zins- 
ser20 on  the  tuberculin  reaction  and 
Noguchi  on  the  Luetin  reaction  for  syphilis 
as  well  as  the  work  of  others  has  shown 
that  in  certain  chronic  infections  there  is 
given  off  substances  from  the  focus  of  in- 
fection which  change  the  reactivity  of  the 
tissues  so  that  a local  inflammatory  re- 
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action  occurs  upon  the  intradermal  inocula- 
tion of  old  or  expecially  prepared  cultures 
of  the  agent  causing  the  infection.  A re- 
action can  also  be  obtained  by  the  instilla- 
tion of  some  of  the  material  into  the  eye. 
The  explanation  of  the  mechanism  as  well 
as  many  of  the  limitations  of  these  phe- 
nomena have  resulted  from  careful  clinical 
observation  and  much  experimental  work. 
The  tuberculin  reaction  has  found  a place 
especially  in  pediatrics.  Skin  reactions  of 
a similar  nature  for  some  of  the  fungus 
infections,  chronic  gonorrhea,  lues,  the 
typhoid  carrier  state  have  not  justified,  as 
yet,  their  general  adoption.  Sherrick21 
(1915)  and  more  recently  Kolmer,  Mat- 
sunami  and  Broadwell22  have  shown  that 
normal  persons  under  the  influence  of 
iodides  wbuld  yield  positive  reactions  when 
intracutaneously  injected  with  luetin. 

Group  4.  The  skin  reaction  reported  by 
Kolmer23  as  being  of  value  in  diagnosing 
some  of  the  obscure  central  pneumonias  has 
apparently  not  met  with  much  clinical  fa- 
vor. It  is  supposed  to  be  upon  an  anaphy- 
lactic basis  and  may  prove  of  value  in  ex- 
perimental studies. 

Gay24  introduced  a test  which  he  thought 
might  be  of  value  in  studying  immunity  to 
bacillus  typhosus.  It  consisted  of  the  in- 
tradermal injection  of  material  containing 
the  protein  of  bacillus  typhosus.  A positive 
reaction  was  indicated  by  an  inflammatory 
response  as  suggested  in  Table  II.  Gay 
concluded  that  a positive  reaction  indicated 
a developing  immunity  and  showed  that  a 
high  percentage  of  individuals  giving  a 
previous  history  of  typhoid  also  gave  a pos- 
itive reaction. 

In  some  work  done  by  Sherwood  and 
Stoland25  upon  the  typhoidin  reaction  and 
other  skin  reactions  using  staphlococcus 
protein,  we  observed  that  among  normal 
animals  there  were  very  slight  skin  re- 
actions occurring  in  about  the  same  per- 
centage as  gave  strong  positive  reactions 
among  focally  infected  animals.  This  sug- 
gests a possible  hereditary  mechanism.  In 
our  work  we  produced  local  infections  with 
typhoid  organisms  and  staphlococci  by  in- 
troducing collodion  sacks  containing  cul- 
tures of  these  organisms  into  the  abdominal 
cavities  of  laboratory  animals  and  making 
small  punctures  in  the  sacks  before  closing 
the  operative  wound.  We  could  not  ob- 
serve any  correlation  between  positive  skin 
reaction  and  altered  sensitivity  of  smooth 
muscle  of  intestine  or  uterus  such  as  oc- 
curs in  the  anaphylactic  state.  The  re- 
sults of  Zinsser  and  others  as  well  as  our 


own  have  shown  that  only  about  one-third 
of  these  infected  animals  give  definite  skin 
reactions.  Gay  regarded  the  typhoidin  re- 
action as  an  index  of  immunity.  A large 
per  cent  of  immunes  give  the  reaction. 
The  reasons  for  negative  reactions  in  the 
presence  of  definite  evidence  of  infection 
have  been  strongly  suggested  by  the  experi- 
mental research  in  this  field. 

Group  5.  Under  the  group  entitled 
purely  experimental  cutaneous  sensitiz- 
ation, I have  placed  the  phenomenon  of 
Arthus.  This  is  best  observed  in  the  rabbit 
after  it  has  received  repeated  injections  of 
a soluble  protein  and  consists  in  the  de- 
velopment of  a local  inflammatory  reac- 
tion developing  at  the  site  of  a dermal  or 
subcutaneous  inoculation  of  the  particular 
protein  in  question.  A sterile  abscess  may 
develop.  Opie  has  recently  studied  this 
phenomenon  and  has  found  that  the  re- 
action is  a typical  inflammatory  one  and 
will  be  called  forth  in  any  tissue  of  the 
body  in  which  the  specific  protein  is  in- 
jected. That  is,  in  an  animal  receiving  re- 
peated injections  of,  for  example,  human 
blood  serum,  if  after  5 or  6 injections  have 
been  given  and  a suitable  time  allowed  to 
elapse,  a deep  injection  is  given  into  the 
lung  or  liver  or  other  organ,  there  immedi- 
ately results  a violent  local  inflammatory 
reaction  followed  by  infiltration,  necrosis 
and  possibly  the  development  of  a sterile 
abscess.  He  has  observed  that  the  reaction 
is  dependent  upon  the  presence  of  precip- 
itins  in  the  tissue  and  that  the  degree  of  re- 
action frequently  varies  with  the  site  of 
test  injection.  Auers’  remarkable  results 
on  the  production  of  exfoliative  dermatitis 
in  laboratory  animals  was  logically  ex- 
plained on  this  basis. 

Group  6.  The  reaction  to  cow  pox  vac- 
cination indicating  immunity  was  first  de- 
scribed by  Jenner  (1798)  and  has  since 
been  studied  by  v.  Pirquet  and  Schick 
(1911)  and  more  recently  by  Force26 
(1914).  Jenner  wrote,  “It  is  remarkable 
that  variolous  matter,  when  the  system  is 
disposed  to  reject  it,  should  excite  inflam- 
mation on  the  part  to  which  it  is  applied 
more  speedily  than  when  it  produces  the 
small  pox.  Indeed,  it  becomes  almost  a 
criterian  by  which  we  can  determine 
whether  the  infection  will  be  received  or 
not.”  This  phenomenon  is  of  great  value 
in  preventive  medicine  as  its  observation 
enables  one  to  avoid  repeated  inoculations 
that  would  otherwise  be  given  when  a 
“take”  is  not  obtained.  This  reaction  is 
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generally  regarded  as  on  an  anaphylactic 
basis. 

Group  7.  A great  deal  of  experimental 
work  has  been  done  on  the  phenomenon  of 
susceptibility  to  poison  ivy.  While  it  may 
not  be  regarded  as  of  vast  importance 
clinically,  yet  the  results  have  contributed 
to  our  knowledge  of  immunity.  Positive 
reactions  are  vesicles  appearing  within 
from  one  or  more  days  following  the  ap- 
plication of  an  extract  containing  the  toxic 
substance  of  poison  ivy.  The  vesicles  are 
usually  accompanied  by  a certain  amount 
-of  hyperemia  and  a definite  pruritus. 
Goca  places  the  reaction  under  normal 
hypersensitiveness.  The  interesting  ex- 
perimental results  observed  are: 

1.  That  the  toxic  substance  is  a gluco- 
side,  not  protein  in  nature  and  that  pro- 
tective substances  are  developed  by  vacci- 
nation. 

2.  That  a very  large  percentage  of  in- 
dividuals seem  more  or  less  susceptible. 

3.  That  frequently  a fairly  wide  distribu- 
tion of  vesicles  develop  over  the  body  from 
a small  primary  area  of  contact  carefully 
covered  by  adhesive. 

4.  That  the  incubation  period  may  be  as 
long  as  24  days.  These  and  other  observa- 
tions are  of  considerable  importance  from 
the  standpoint  of  experimental  immunology. 

Group  8.  You  are  all  familiar  with  the 
dermographia  phenomenon.  It  is  fre- 
quently present  in  individuals  giving  a his- 
tory of  indiscretions  in  diet,  that  is,  the 
eating  of  foods  for  which  they  have  an 
idiosyncrasy  and  for  which  they  will  fre- 
quently give  specific  reactions  following 
intracutaneous  administration  of  small 
amounts  of  the  food  in  question.  The  re- 
search of  Chambers27  (1917)  and  also  of 
Gilchrist28  (1908)  are  quite  suggestive  of 
the  cellular  reaction  following  the  me- 
chanical irritation  such  as  is  used  in  dem- 
onstrating the  dermographia  phenomenon. 
Wells29  reports  their  work  as  follows: 
“Even  in  urticaria  factitia  the  simple  me- 
chanical irritation  which  suffices  to  pro- 
duce wheals  is  followed  very  quickly  by  ex- 
tensive nuclear  fragmentation,  but  it  may 
be  that  unknown  poisons  are  present  in  the 
hypersensitive  skin  and  cause  the  karyor- 
rhexis,  and  not  the  trauma  alone.” 

Group  9 and  10.  Susceptibility  to  diph- 
theria depends  upon  a deficiency  of  anti- 
toxin in  the  circulation.  If  one  injects  a 
small  amount  of  diphtheria  toxin  into  the 
tissues  and  it  is  not  neutralized  because  of 
a deficiency  cf  antitoxin  then  it  injures 
the  tissues  where  it  is  injected  and  a 


local  inflammatory  process  results  which 
we  call  a positive  Schick  test.  Research 
has  shown  that  reactions  occurring  earlier 
than  18  hours  and  fading  early  are  false 
reactions  and  so  we  think  of  true  re- 
actions as  coming  on  about  this  time 
or  later  and  persisting  for  several  days 
and  usually  leaving  a pigmented  area 
when  they  disappear.  It  has  an  economic 
value  where  it  is  desired  to  immunize  all 
susceptibles  among  the  school  children  of 
any  city  as  well  as  many  other  practical 
applications  of  which  you  are  aware.  Park 
and  others  have  shown  that  certain  age 
groups  should  be  immunized  without  test- 
ing and  all  of  you  have  found  that  fre- 
quently in  private  practice  testing  is  not 
feasable.  In  such  cases  it  should  be  re- 
membered that  the  test  was  only  a means 
to  an  end  and  immunization  with  T.  A.  T. 
can  be  given  where  susceptibility  tests  are 
objected  to. 

The  recently  introduced  Dick  test  is 
supposed  to  be  upon  the  same  immunolog- 
ical basis  as  the  Schick  test.  I would  like, 
however,  to  call  attention  to  certain  inter- 
esting things  that  have  come  out  of  the  re- 
search upon  the  Dick  test. 

1.  Certain  hemolytic  streptococci  associ- 
ated with  scarlet  fever  produce  toxic  sub- 
stances used  in  the  Dick  test  that  are  re- 
garded by  many  as  true  soluble  toxins. 

2.  The  reaction  resembles  the  Schick  test 
except  that  it  appears  earlier  and  is  fading 
at  the  time  a Schick  test  is  reaching  its 
most  positive  stage. 

3.  Scarlet  fever  is  regarded  as  a true 
toxemia  with  the  primary  focus  of  infec- 
tion in  the  naso-pharynx  and  the  circulat- 
ing toxin  responsible  for  the  rash  and 
symptoms-complex  of  the  disease. 

4.  Convalescents  from  scarlet  fever  com- 
monly give  a negative  Dick  test. 

5.  Serum  from  convalescents,  when 
mixed  with  the  toxic  substance  and  incu- 
bated for  30  minutes  prevents  or  retards  a 
reaction  when  the  mixture  is  injected  into 
a susceptible  individual. 

6.  Immunization  with  toxin  will  cause 
an  individual  to  give  a negative  reaction 
whereas  he  gave  a positive  one  before  im- 
munization. 

Before  I further  discuss  the  Dick  test  I 
would  like  to  call  attention  to  the  Schultz- 
Charlton  blanching  test.  This  seems  to  be 
of  considerable  value  in  differentiating  the 
erythema  of  scarlet  fever  in  doubtful  cases 
from  other  erythemas  resembling  it.  This 
test  consists  in  the  intracutaneous  inocula- 
tion of  one  half  cubic  centimeter  of  blood 
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serum  from  a scarlet  fever  convalescent  or 
immune  individual  into  an  area  of  ery- 
thema. In  true  scarlet  fever  there  will  oc- 
cur a blanching  out  of  the  rash  in  the  area 
injected.  The  blanching  is  evident  in 
about  8 hours  and  will  persist.  It  has  been 
observed  that  serum  from  individuals  giv- 
ing Dick  tests,  will  blanch  the  erythema  of 
scarlet  fever. 

At  this  point  I would *like  to  call  atten- 
tion to  some  points  about  the  Dick  test  that 
would  seem  to  be  of  interest  and  need  fur- 
ther investigation.  First,  a serum  that 
will  blanch  a scarlet  fever  rash  will  not 
blanch  the  hyperemia  of  a positive  Dick 
test.  Second,  when  this  serum  is  mixed 
with  scarlet  fever  toxin,  it  frequently  only 
retards  and  does  not  prevent  the  developing 
of  a positive  reaction.  Third,  in  my  own 
work  I have  observed  that  serum  from 
two  strongly  positive  reactors  showed  some 
protection  against  the  toxin.  Forth,  we 
found  approximately  25  per  cent  of  in- 
dividuals 20  years  of  age,  giving  a history 
of  scarlet  fever  and  who  appeared  to  be 
susceptible  as  judged  by  the  Dick  test. 
Nesbit30  working  with  younger  individuals 
under  the  guidance  of  Dr.  Dick  observed 
that  40%  of  those  giving  a history  of  hav- 
ing had  scarlet  fever  gave  positive  reac- 
tions, indicating  susceptibility  as  compared 
with  60%  of  the  whole  group.  I realize 
that  perhaps  many  of  the  cases  diagnosed 
as  scarlet  fever  may  have  been  something 
else  but  at  that  the  impression  of  clinical 
men  has  been  that  a much  greater  immun- 
ity results  from  an  attack  of  scarlet  fever 
than  would  be  indicated  by  the  skin  tests. 
Our  results  and  those  of  Zoeller  suggest 
that  a local  tissue  mechanism  may  intro- 
duce a source  of  error  and  Zingher31  and 
others  have  felt  that  we  are  quite  likely 
dealing  with  more  than  one  toxic  sub- 
stance. The  streptococcus  toxic  substance 
apparently  differs  from  most  of  the  other 
soluble  toxins  in  that  experimental  anim- 
als, including  the  guinea  pig,  seem  to  be 
quite  refractory  to  it. 

It  will  be  observed  that  I have  not  in- 
cluded many  skin  reactions  which  might 
very  well  have  been  placed  in  Table  I.  For 
this  reason  I would  like  to  mention  the 
hypersensitiveness  to  light  and  heat  re- 
cently reported  by  Duke32  and  also  the 
shortening  of  the  disappearance  time  of 
salt  solution  intradermally  administered  in 
lobar  pneumonia  in  children  and  reported 
upon  by  Harrison33.  The  omission  in  this 
paper  of  any  discussion  of  division  “D”  en- 
titled normal  inflammatory  reactions  as 


well  as  any  theoretical  discussion  of  an- 
aphylaxis and  hypersensitiveness  has  been 
intentional  because  time  and  space  do  not 
permit. 
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Tryparsamide,  Its  Development  and  Present 
Status  in  the  Treatment  of  Neurosyphilis 

William  C.  Menninger,  M.D.,  Topeka 

Tryparsamide  is  the  name  applied  to  an 
arsenic  compound  first  prepared  by  Jacobs 
and  Heidelberger,1  in  1917  in  the  Rocke- 
feller Institute  for  Medical  Research,  used 
first  in  trypanosome  infections  and  recently 
used  in  the  treatment  of  late  syphilis  of 
the  nervous  system.  It  is  the  sodium  salt 
of  N-phenylglycineamide-p-arsenic  acid, 
containing  25.32  per  cent  of  arsenic  in  the 
pentavalent  form.  Tryparsamide  is  a color- 
less, odorless  powder,  readily  soluble  in 
wstcr 

The  toxic  action  of  tryparsamide  was 
carefully  studied  by  Brown  and  Pearce2  m 
1919  in  various  animals.  They  found  that 
the  substance  could  be  given  by  almost  any 
method  of  administration  to  these  animals- 
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in  very  large  doses — a minimal  lethal  dose 
varying  from  0.75  to  2.75  gm.  per  kilogram 
of  body  weight  for  different  species.  The 
tolerance  of  different  animal  species  varied 
rather  widely  but  with  one  exception,  the 
reaction  to  toxic  doses  was  of  a favorable 
character.  These  workers  found  the  toxic 
effects  confined  to  doses  relatively  close  to 
the  minimal  lethal  dose,  and  recovery  from 
sublethal  intoxications  was  remarkably 
rapid  and  complete.  It  was  further  noted 
that  repeated  administration  of  very  large 
doses  at  comparatively  short  intervals  of 
time  might  be  given  without  incurring 
dangers  incident  to  cumulative  action  or  to 
superposition  of  toxic  effects.  It  was  pos- 
sible to  develop  a high  degree  of  tolerance 
— well  above  that  which  was  fatal  for  the 
normal  animal. 

Brown  and  Pearce3  tested  the  therapeutic 
action  of  tryparsamide  in  a large  series  of 
mice,  rats,  and  guinea  pigs,  experimentally 
infected  with  various  strains  of  trypano- 
somes. Very  favorable  results  were  pro- 
duced with  doses  from  0.2  to  0.3  gm.  per 
kilo  of  body  weight,  which  is  much  below 
a toxic  dose.  The  absence  of  organic  in- 
jury or  functional  disturbance  following 
therapeutic  doses  was  a very  significant 
point.  In  a second  series,4  these  workers 
found  a marked  curative  action  in  experi- 
mentally infected  rabbits,  with  best  advan- 
tage by  repeated  dose  therapy. 

The  action  upon  spirochete  infections5 
was  not  so  striking,  though  a “very  defin- 
ite effect  is  produced  upon  the  course  of 
infection  by  Treponema  pallidum.  In  the 
case  of  blood  spirochetes,  the  infection  is 
ameliorated,  and  even  though  the  spira- 
chetes  are  not  immediately  destroyed,  the 
infection  is  frequently  brought  to  a termin- 
ation which  leaves  the  animal  in  a condi- 
tion not  unlike  that  produced  by  more  pow- 
erful spirocheticidal  agents.  It  does  possess 
a considerable  degree  of  spirocheticidal  ac- 
tion, but  its  chief  effect  is  seen  in  the  pecu- 
liar manner  in  which  it  modifies  or  controls 
the  course  of  the  infection.”  The  lesions 
may  be  favorably  influenced  out  of  propor- 
tion to  the  action  on  spirochetes. 

In  three  classes  of  animal  infections, 
Pearce  and  Brown0  found  the  trypanocidal 
action  of  tryparsamide  was  much  less  for 
Tryponosoma  rhodesiense  than  for  Tr. 
gambiense.  The  outlook  for  the  drug  in 
the  therapy  of  Rhodesian  sleeping  sickness 
was  forecasted  to  be  much  less  hopeful  than 
in  gambiense  infections,  though  because  of 
the  tolerance  exhibited  to  the  drug  and  the 
possibility  of  employing  an  intensive  sys- 


tem of  treatment,  it  was  hoped  that  some 
benefits  might  be  derived  from  its  use. 

The  use  of  the  drug  in  human  infection 
by  Trypanosoma  gambiense  was  studied  by 
Pearce7  in  seventy-seven  cases  of  both 
early  and  late  stages  in  the  Belgian  Congo 
in  1920.  The  general  beneficial  effect  of 
the  drug  was  a noticeable  feature  of  its  ac- 
tion in  both  early  and  advanced  cases  as 
shown  by  the  disappearance  of  subjective 
symptoms,  by  the  return  of  the  pulse  and 
temperature  to  normal  limits,  by  the  pro- 
nounced improvement  of  the  blood  picture, 
and  by  well  marked  gains  in  weight.  Doses 
of  3 to  7 gm.  administered  intravenously 
were  sufficient  to  sterilize  the  peripheral 
blood,  though  relapses  were  liable  to  occur 
unless  treatment  was  continued.  Intra- 
muscular administrations  produced  a longer 
immunity  against  relapses  than  did  the  in- 
travenous administrations.  The  only  un- 
toward effect  in  the  77  cases  treated,  was 
visual  impairment  which  occurred  slightly 
in  six  cases,  moderately  in  seven  cases,  and 
marked  in  four  cases.  Recovery  was  com- 
plete in  ten  of  these  cases,  some  improve- 
ment in  three  others,  and  slight  in  the  re- 
maining four.  All  were  advanced  cases 
with  marked  alteration  in  the  spinal  fluid 
except  two.  There  was  no  instance  of  sud- 
den complete  blindness,  but  the  condition 
was  one  of  visual  dimness  of  various 
grades.  In  one  patient,  two  doses  of  4.0 
gm.  at  a week  interval  was  followed  by 
visual  disturbance  but  in  the  others,  more 
than  two  doses  were  given.  Pearce  believes 
it  is  likely  that  the  individual  pathological 
condition  of  the  opfoc  structures  in  ad- 
vanced cases  is  the  predisposing  factor  in 
the  occurrence  of  this  untoward  effect. 

The  penetration  of  tryparsamide  into  the 
spinal  fluid  has  been  studied  by  Voegtlin, 
Smith,  Dyer  and  Thompson,8  in  rabbits.  A 
heavy  suspension  of  Trypanosoma  equiper- 
dum  was  injected  into  the  cranial  subarach- 
noid space  of  rabbits.  No  essential  differ- 
ence in  behavior  toward  arsenicals  has  been 
discovered  between  T.equiperdum,  T.gambi- 
ense,  and  Treponema  pallida.  Preliminary 
investigation  demonstrated  that  trypan- 
osomes thus  injected  could  be  recovered  in 
considerable  numbers.  Tryparsamide  and 
other  arsenicals  were  then  injected  into  the 
ear  vein  of  the  infected  animals.  After  24 
hours,  a careful  search  was  made  in  at  least 
six  different  specimens  of  cerebrospinal 
fluid  taken  from  various  subarachnoid 
spaces  of  the  brain  and  medulla.  The  ab- 
sence of  trypanosomes  in  these  specimens 
was  considered  evidence  of  permeability  of 
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the  meninges  by  the  arsenical  injected  or  of 
some  trypanocidal  derivative.  Under  these 
experimental  conditions,  tryparsamide 
proved  more  effective  than  any  other  of 
nine  arsenicals  used.  An  amount  which 
was  only  4 per  cent  of  the  minimal  lethal 
dose  was  87  per  cent  efficient.  Sulphars- 
phenamin  with  16  per  cent  of  its  minimal 
lethal  dose  was  82  per  cent  efficient,  being 
the  second  most  efficient  arsenical  used. 

To  date  only  one  report  of  the  therapeu- 
tic use  of  tryparsamide  has  been  published, 
since  the  substance  is  not  offered  for  sale, 
pending  the  outcome  of  clinical  study.  The 
preliminary  report9  of  the  Council  on  Phar- 
macy and  Chemistry  of  the  A.M.A.  states 
that  the  Rockefeller  institute  has  entire 
control  over  the  chemical  and  biologic  test- 
ing and  distribution  of  the  substance,  and 
that  the  Council  has  postponed  the  accept- 
ance of  the  drug  until  there  is  confirmatory 
evidence  of  its  therapeutic  value  and  safety. 

The  report  of  Lorenz  et  al.10  on  the 
therapeutic  use  of  tryparsamide  in  neuro- 
syphilis state  that  given  according  to  their 
method,  it  is  especially  effective  in  early 
paresis  and  other  forms  of  neurosyphilis. 
In  their  experience,  it  is  more  effective 
than  any  other  form  of  treatment  used. 
They  state  that  the  introduction  of  this 
drug  into  the  therapy  of  syphilis  was  not 
based  primarily  upon  the  spirocheticidal  ac- 
tion, which  was  comparatively  feeble,  but 
on  certain  unusual  features  of  toxicological 
and  therapeutic  action  observed  in  experi- 
mental animals,  such  .as  the  promptness  of 
recovery  from  toxic  injury,  tolerance  to  re- 
peated doses,  a marked  tonic  effect,  and  the 
ability  of  the  drug  to  induce  resolution  and 
healing  of  syphilitic  lesions,  even  in  the 
presence  of  actively  motile  spirochetes, 
without  increasing  the  liability  to  the  oc- 
currence of  a generalized  disease.  These 
workers  recommend  3 gm.  doses,  dissolved 
in  sterile  freshly  distilled  water,  sufficient 
to  make  approximately  a 30  per  cent  solu- 
tion (10  cc  water).  This  solution  is  given 
intravenously  at  one  week  intervals  Tor 
eight  weeks.  At  the  same  time,  mercury 
salicylate  should  be  administered  intra- 
muscularly in  1 gr.  doses,  three  days  before 
the  tryparsamide  is  given,  so  nine  such 
mercury  injections  and  eight  tryparsamide 
injections  constitute  a course.  A rest  per- 
iod of  5 to  8 weeks  is  given  before  begin- 
ning a second  course.  If  necessary  a third 
course  is  given.  They  were  able  to  influ- 
ence the  spinal  fluid  Wassermann  favorably 
in  78  cases.  In  44  cases  of  advanced 


paresis,  21  had  been  discharged  and  were 
earning  a livelihood. 

These  workers  recommend  the  use  of 
tryparsamide  in: 

(1)  Neurosyphilis,  particularly  the  par- 
etic type; 

(2)  Syphilitic  patients  who  do  not  toler- 
ate other  arsenicals; 

(3)  Syphilitic  patients  which  have 
proven  to  be  “Wassermann  fast;” 

(4)  Late  syphilis  i.  e.,  patients  past  mid- 
dle age,  because  it  is  less  drastic 
than  arsphenamin  and  neoarsphena- 
min; 

(5)  Neurosyphilitic  cases  in  a poor  state 
of  nutrition. 

Chesterman11  reports  a study  of  the 
cerebrospinal  fluid  in  forty  cases  of  sleep- 
ing sickness,  using  tryarsamide,  and 
agrees  in  his  results  with  Pearce  and 
Brown.  Smillie12  has  reported  on  the  treat- 
ment of  mal  de  caderas,  a disease  of  horses 
in  South  America  caused  by  infection  of 
Trypanosoma  equinum,  with  tryparsamide. 
Brown  and  Pearce13  have  recently  summar- 
ized the  important  features  of  the  action 
of  tryparsamide  as:  “comparative  freedom 
from  untoward  effects,  a moderate  degree 
of  trypanocidal  action  and  slight  but  def- 
inite spirocheticidal  action,  an  unusually 
high  penetrability  which  enables  it  to  de- 
velop a high  actual  as  compared  with  its 
potential  parasiticidal  action,  and  a remark- 
able power  of  reinforcing  processes  of  nat- 
ural resistance  and  of  promoting  recupera- 
tion. Therefore  the  use  of  the  drug  should 
be  directed  with  a view  to  utilizing  these 
resources  and  not  from  the  standpoint  of  a 
powerful  parasiticidal  agent.” 
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Convelescent  Serum  in  the  Prophylaxis  of 
Mumps 

Hugh  L.  Dwyer,  M.D.,  Kansas  City,  Kan. 

The  use  of  convalescent  serum  in  the 
prophylaxis  of  mumps  has  been  reported 
recently  by  Regan  with  good  results. 
About  ten  years  ago  Hess  used  injections 
of  whole  blood  from  convalescent  patients 
to  check  an  epidemic. 

During  the  past  winter,  mumps  was 
prevalent  in  this  city  and  an  outbreak  of 
the  disease  at  a large  boarding  school  pro- 
vided an  opportunity  to  test  the  value  of 
this  procedure. 

The  first  case  appeared  January  15th, 
and  was  promptly  removed  from  the 
school.  The  second  and  third  cases  ap- 
peared January  29th,  and  every  two  or 
three  days,  one  or  two  new  cases  appeared 
until  March  6th,  when  28  children  and 
adult  employees  were  ill  with  the  disease 
or  convalescing. 

Of  the  remaining  84  children,  53  gave  a 
history  of  having  had  mumps  leaving  31 
as  probably  susceptible. 

Blood  taken  from  the  convalescent  pa- 
tients, was  allowed  to  clot  over  night  in 
large  test  tubes.  The  clot  was  further  sep- 
arated by  centrifuging  and  the  serum 
siphoned  off.  The  few  red  cells  that  got 
into  the  clear  serum  gave  no  trouble  and 
no  great  care  was  used  in  trying  to  keep 
the  serum  clear.  Tricresol  was  added  as  a 
preservative. 

About  4 c.c.  of  this  serum  was  injected 
intramuscularly  in  the  31  individuals  who 
were  regarded  as  susceptible.  One  of  these 
was  an  adult,  a teacher.  The  ages  of  the 
others  ranged  between  8 and  15  years. 

Only  one  further  case  appeared  at  the  in- 
stitution, and  this  was  in  the  teacher,  seven 
days  after  the  injection  of  the  serum. 


It  is  a little  difficult  to  estimate  the 
value  of  this  serum  in  checking  the  epi- 
demic because  the  susceptibility  to  mumps 
is  not  great  and  it  is  possible  that  some  of 
these  injected  children  possessed  a natural 
immunity.  However  it  is  significant  that 
this  outbreak  in  a school  where  the  children 
gathered  in  a large  dining  hall  and  were 
frequently  in  contact  in  dormitories  and 
recreation  halls,  and  where  the  new  cases 
averaged  nearly  one  a day  up  to  the  day 
of  injection,  that  only  one  case  appeared 
after  that  time.  As  this  occurred  in  an 
adult  seven  days  after  the  injection,  it 
raises  the  point  of  dosage  of  convalescent 
serum  and  the  time  of  injection  with  ref- 
erence to  time  of  exposure.  Regan  be- 
lieves that  it  should  be  given  before  the 
seventh  day  after  exposure.  The  slow  de- 
velopment of  the  outbreak  in  the  school 
was  probably  due  to  the  fact  that  the  chil- 
dren were  promptly  removed  to  the  hos- 
pital when  a temperature  elevation  or  any 
sign  of  the  disease  appeared. 

table  1. 


Showing  the  Regularity  With  Which  Cases 
Appeared  up  to  Time  of  Injecting  Serum. 


Jan.  14, 1925  

1 

case 

Jan. 29, 1925  

2 

cases 

Jan.  30,  1925  

2 

cases 

Feb.  1, 1925  . . . . 

2 

cases 

Feb.  3, 1925  . . . . 

3 

cases 

Feb.  5,1925  

1 

case 

Feb.  6, 1925  .... 

1 

case 

Feb.  14, 1925  . . . . 

1 

case 

Feb.  15, 1925  

3 

cases 

Feb.  17, 1925  

2 

cases 

Feb.  18,  1925  . . . . 

1 

case 

Feb.  19, 1925  . . . . 

1 

case 

Feb.  20, 1925  

1 

case 

Feb.  21, 1925  

1 

case 

Feb.  23, 1925  

1 

case 

Feb.  25, 1925  

1 

case 

Mar.  4, 1925  . . . . 

2 

cases 

Mar.  6, 1925  . . . . 

1 

case 

Mar.  7, 1925  . . . . 

given 

Mar.  14, 1925  . . . . 

1 

case 

R 

BELL  MEMORIAL  HOSPITAL  CLINICS 


Clinic  of  Dr.  J.  L.  McDermott 

Department  of  Roentgenology 
X-RAY  EXAMINATION  OF  CHEST 
This  patient  has  been  referred  from 
the  medical  service  for  a chest  examination. 
You  may  be  interested  in  knowing  some- 
thing of  the  history  of  his  case  as  has  been 
recorded  by  the  interne. 

He  is  40  years  of  age ; a laborer,  and  was 
in  good  health  until  four  weeks  ago  when 
he  entered  the  hospital  complaining  of  a 
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severe  cold.  Physical  examination  at  that 
time  revealed  pulse  100,  temperature  103, 
tight  cough,  with  complaint  of  pain  in  the 
region  of  the  right  lung.  He  was  put  to 
bed  and  treated  expectantly,  and  subse- 
quent examinations  revealed  symptoms 
which  the  staff  physician  interpreted  as 
pointing  to  broncho-pneumonia.  During 
the  subsequent  two  weeks  he  ran  a temper- 
ature which  reached  its  highest  point,  103.5 
degrees,  on  the  eighth  day  of  his  illness. 
His  temperature  gradually  subsided  by 
lysis,  and  on  the  16th  day  it  was  found  to 
be  normal.  As  his  temperature  subsided, 
the  patient  was  disturbed  by  an  irritating 
cough,  followed  by  scanty  expectoration  of 
muco-purulent  material.  One  week  ago, 
or,  on  the  21st  day  of  the  patient’s  illness, 
he  again  was  found  with  temperature  which 
has  continued  since.  He  now  complains  of 
difficult  breathing  and  pain  in  the  right 
side  of  chest.  Temperature  at  present  is 
101  and  pulse  is  96.  The  requisition  says 
that  the  base  of  the  right  chest  is  dull,  and 
that  no  breath  sounds  can  be  heard  on 
auscultation. 

With  this  brief  history  we  shall  make  a 
fluoroscopic  and  skiagraphic  examination 
for  the  purpose  of  ascertaining  what 
changes,  if  any,  have  taken  place  in  the 
lung  fields.  In  making  a fluoroscopic  ex- 
amination, I might  suggest  as  a preliminary 
preparation,  that  we  should  remain  in  the 
dark  sufficiently  long  to  allow  our  pupils 
to  become  properly  accustomed  to  the  dark- 
ness before  beginning  the  examination.  If 
we  do  not  do  this,  we  may  overlook  some 
of  the  minute  changes  which  may  have 
taken  place  in  the  organic  structure  of  the 
lungs. 

A fluoroscopic  examination  should  be 
done  in  a systematic  way.  By  that  I mean 
certain  fundamental  anatomical  landmarks 
should  be  kept  in  mind,  and  these  land- 
marks should  be  looked  for  and  identified. 
If  any  changes  have  taken  place  such 
changes  should  be  described.  For  example : 

First.  The  trachea  should  be  identified. 

Second.  The  apices  of  the  lungs. 

Third.  The  aorta  and  heart  shadows. 

Fourth.  The  hilus  shadows. 

Fifth.  The  diaphragmatic  borders,  in- 
cluding the  angles  made  by  the  diaphragm 
with  the  heart,  and  the  angles  made  by  the 
diaphragm  with  the  peripheral  borders  of 
the  chest. 

Sixth.  The  parenchymatous  structure 
of  the  lung  with  the  peripheral  lung  bor- 
ders. 

Having  identified  these  definite  land- 


marks, a detailed  observation  of  each  should 
be  made,  looking  for  any  change  or  ab- 
normality that  might  be  present.  It,  there- 
fore, behooves  us  to  have  well  in  mind  the 
appearance  of  the  normal  chest,  otherwise 
we  have  no  standard  by  which  to  make 
comparisons. 

Now  we  shall  begin  our  examination 
with  the  patient  in  the  erect  position  facing 
the  flouroscopic  screen.  You  observe  the 
outline  of  the  patient’s  chest;  you  note  the 
neck,  and  extending  downward  from  the 
chin  in  a vertical  plane  you  observe  a 
tubular  area,  light  in  color,  about  three- 
fourths  of  an  inch  in  diameter.  This  is  the 
trachea.  The  light  color  is  due  to  the  fact 
that  the  trachea  is  filled  with  air,  and 
offers  little  obstruction  to  the  passage  of 
the  ray.  The  trachea  stands  out,  because 
on  each  side  are  denser  structures  which 
interfere  with  the  ray  reaching  the  screen. 
You  observe  the  trachea  occupies  a median 
position  superimposed  upon  the  spine. 

Comparing  the  apices  of  the  lungs,  we 
find  that  the  right  shows  diminished  trans- 
lucency,  but  the  areation  is  uniform.  There 
are  no  small  opaqije  areas,  or  enlarged 
nodes,  either  in  the  right  apex  or  in  that 
part  of  the  right  lung  field  which  is  are- 
ated.  We  therefore  can  rule  out  tubercu- 
losis. The  left  apex  is  well  areated  and  we 
observe  no  abnormality  in  the  left  lung 
field. 

To  the  left  of  the  trachea  you  note  a 
dark  shadow  projecting  about  three-fourths 
of  an  inch.  This  we  recognize  as  the 
shadow  of  the  aorta.  Its  outline  is  even, 
not  sacculated,  and  if  you  follow  it  down 
you  note  its  blending  with  the  shadow  of 
the  heart.  The  heart  shadow,  you  will  ob- 
serve, fills  a large  area  of  the  base  of  the 
left  lung  field.  In  fact,  its  left  border  ap- 
proaches the  peripheral  border  of  the  left 
chest. 

We  will  now  look  for  the  hilus  shadows. 
We  find  no  hilus  shadow  on  the  left  be- 
cause the  shadow  of  the  aorta  and  heart 
renders  this  area  opaque.  On  the  right  we 
also  see  no  evidence  of  a hilus  shadow  on 
account  of  an  opacity  which  occupies  the 
lower  two-thirds  of  the  right  lung  field. 

Passing  now  to  the  left  diaphragm  you 
observe  its  convex  contour,  its  free  mobil- 
ity, and  the  angles  made  by  it  with  the  left 
chest  wall,  and  the  angle  made  with  the 
heart.  We  pass  to  the  right  lung  base  and 
find  the  diaphragm  obscured  by  an  opaque 
shadow. 

Looking  now  at  the  right  lung  field  you 
note  that  the  entire  right  lung  field  is  less 
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translucent  than  the  left,  and  that  the  base 
of  the  right  lung  field  is  much  higher  than 
the  left.  You  will  note  also  that  the  base 
of  the  right  lung  field  is  concave ; whereas, 
the  base  of  the  normal  lung  field  should  be 
convex.  You  will  note  that  the  right  base 
does  not  move  when  the  patient  breathes, 
while  the  left  does.  Now,  when  the  patient 
leans  to  the  left,  the  dense  meniscus  on  the 
peripheral  wall  of  the  right  chest  lowers, 
and  when  the  patient  leans  to  the  right,  it 
rises  along  the  outer  chest  wall.  This 
change  in  the  position  of  this  area  is  sig- 
nificant, and  suggests  fluid  in  the  right 
pleural  cavity.  You  will  observe  in  ro- 
tating the  patient  that  the  left  diaphragm 
is  clearly  visible,  while  the  outline  of  the 
right  diaphragm  cannot  be  made  out.  In 
changing  the  position  of  the  patient,  you 
will  note  the  heart  and  aortic  shadows  ap- 
pears to  be  displaced  to  the  left.  We  will 
now  give  him  some  barium  to  drink  in  or- 
der to  ascertain  the  relation  of  the  esoph- 
agus shadow  to  that  of  the  heart  and  aorta. 
You  will  observe  in  the  lower  two-thirds 
of  the  chest  the  aorta,  heart  and  esophagus 
are  displaced  beyond  the  left  border  of  the 
spine.  This  leads  us  to  conclude  that  the 
opaque  shadow  in  the  right  lung  base  is  re- 
sponsible for  the  abnormal  position  of  the 
heart  and  aorta. 

In  order  to  make  further  observations 
we  will  examine  the  patient  in  the  supine 
position.  You  observe  that  there  is  a defi- 
nite change  in  the  appearance  of  the  lung 
fields.  The  heart  and  aortic  shadows  ap- 
pear to  have  receded  towards  the  median 
line,  and  the  right  lung  field  shows  the 
translucent  area  has  extended  nearer  to  the 
right  base  than  it  appeared  in  the  erect 
position.  The  right  lung  field  still  shows 
impaired  translucency  as  compared  with 
the  left,  also  the  opacity  at  the  base  still 
extends  along  the  peripheral  borders,  giv- 
ing the  superior  border  of  the  opacity  a 
concave  outline.  You  will  note  that  the 
patient  has  been  coughing  since  placed  in 
the  supine  position.  Also  that  the  breath- 
ing is  more  labored,  an  observation  which 
also  suggests  pleuritic  effusion. 

This  concludes  our  fluoroscopic  exami- 
nation, and  we  will  now  view  the  skia- 
graphs which  have  been  made  of  his  chest, 
and  formulate  the  conclusions  of  our  find- 
ings. You  will  note  that  these  skiagraphs 
show  practically  the  identical  picture  which 
you  observed  on  the  flouroscopic  screen. 
By  our  examination  we  discovered  pathol- 


ogy in  the  right  chest.  This  pathology  con- 
sists of  an  impairment  of  translucency  of 
the  upper  third  of  the  right  lung,  and  the 
absence  of  translucency  of  the  lower  two- 
thirds.  We  find  that  the  opaque  area  at 
the  base  of  the  right  lung  is  uniform  in 
density  and  changes  its  shape  slightly  when 
the  position  of  the  patient  is  changed.  We 
also  find  that  the  opacity  appears  to  dis- 
place the  heart  and  aorta  to  the  left  when 
the  patient  is  erect,  more  than  it  does  when 
the  patient  is  in  the  supine  position.  We 
find  that  the  superior  border  of  the  opacity 
is  concave.  In  other  words,  that  it  appears 
to  creep  up  the  walls  higher  than  the  level 
of  the  center.  We,  therefore,  conclude  that 
this  opacity  is  produced  by  fluid,  and  not 
by  consolidation  of  the  lung  structure,  or 
by  growth,  or  lung  abscess.  If  the  lower 
lobes  of  the  right  lung  were  consolidated 
and  no  fluid  present,  the  heart  shadow,  in 
all  probability,  would  occupy  its  normal 
position.  Also  the  upper  border  of  the 
consolidation  would  conform  to  the  super- 
ior border  of  the  middle  lobe,  and  would 
therefore  not  be  concave.  If  a growth  were 
present  in  the  base  of  the  right  lung,  its 
density  would  not  be  so  uniform,  and  its 
outline  and  shape  in  all  probability  would 
be  more  or  less  irregular.  The  opacity 
caused  by  a lung  abscess  rarely  involves 
more  than  one  lobe  of  the  lung,  and  it 
would  be  rather  unusual  to  find  it  involving 
two.  Frequently  a lung  abscess  involves 
part  of  a lobe,  with  the  remainder  showing 
some  translucency.  Furthermore,  a lung 
abscess  seldom  changes  its  shape  when  the 
position  of  the  patient  is  changed.  It  is, 
therefore,  quite  improbable  that  this  man 
has  a lung  abscess.  You  ask  why  the 
translucency  of  the  upper  part  of  the  right 
lung  is  impaired.  The  answer  is,  that  the 
lung  is  compressed  by  the  presence  of  fluid 
in  the  lower  part  of  the  pleural  cavity,  thus 
partially  forcing  the  air  out  of  the  lung 
cells  and  producing  a partial  collapse  of  the 
lung.  We  have  very  probably  a fibrinous 
pleurisy  involving  the  upper  part  of  the 
pleural  membranes,  causing  a thickening 
and  a gluing  together,  perhaps,  of  the 
parietal  and  visceral  pleura,  which  in  a 
measure,  confines  the  pleuritic  effusion  to 
the  lower  two-thirds  of  the  pleural  cavity. 
As  to  the  nature  of  the  fluid  in  the  pleural 
cavity  we  are  unable  to  give  an  opinion. 
This  information  can  only  be  obtained  by 
use  of  the  diagnostic  needle. 
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Clinic  of  Dr.  Robert  D.  Irland 

Assisted  by  Oscar  W.  Davidson,  Student,  Depart- 
ment of  Gynecology 

GONORRHEA  OF  THE  FEMALE  GENITAL  TRACT 

We  have  this  morning  a patient  whose 
case  history  you  have  just  heard  read.  The 
characteristic  points  in  that  history  are  as 
follows : She  is  a widow,  aged  27  years,  who 
has  been  employed  as  a waitress.  For  four 
years  she  has  complained  of  hypogastric 
pain  and  tenderness,  leucorrhoea,  menor- 
rhagia and  dysmenorrhea.  At  the  begin- 
ning of  this  trouble  she  had  an  acute  at- 
tack characterized  by  lower  abdominal  pain, 
nausea,  vomiting,  fever  and  a profuse, 
thick,  yellowish,  muco-purulent,  foul,  irri- 
tating cervical  discharge.  After  the  acute 
phase  of  this  attack  passed  she  found  at- 
tempts to  work  caused  recurrence  of  the 
pelvic  pain.  The  menstrual  disturbances 
mentioned  before  have  persisted. 

The  chief  physical  finidngs  are  the  hypo- 
gastric tenderness,  and  the  immobile  tender 
mass  that  occupies  the  posterior  and  lateral 
pelvic  space.  These  physical  data  consid- 
ered with  the  history  have  led  us  to  con- 
clude that  we  have  to  deal  with  a uterus 
that  has  been  drawn  backward  by  a bilat- 
eral salpingitis  of  gonorrheal  origin.  We 
make  the  usual  incision  just  a little  to  the 
right  of  the  median  line  carrying  the  lower 
end  down  to  the  symphysis  which  gives  the 
best  possible  exposure  of  the  pelvic  field. 
The  omentum  and  intestine  are  adherent 
to  the  pelvic  mass.  We  separate  them  with 
all  possible  gentleness.  The  uterus,  tubes 
and  ovaries  are  matted  together  by  adhe- 
sions. Fortunately  we  have  been  able  to 
separate  these  structures  without  ruptur- 
ing the  tubes  which  are  sealed.  The  ovaries 
are  in  good  condition  and  may  be  saved. 
The  tubes  must  be  removed  and  we  do  so 
by  clamping  the  meso-salpinx,  excising  the 
tube  and  suturing  the  stump  of  the  meso- 
salpinx over  the  clamp  with  a running 
over-and-over  suture  of  No.  1 plain  catgut. 
The  uterus  must  be  held  forward  in  its. nor- 
mal position  so  we  now  suture  the  round 
and  broad  ligaments  to  its  vesical  surface 
after  the  manner  devised  by  Coffey.  We 
now  remove  the  blood  clots  from  the  pelvis 
and  close  the  abdominal  wound  in  the  usual 
manner. 

Discussion 

Gonorrhea  is  a contagious  catarrhal  in- 
flammation of  the  genital  mucous  mem- 
brane, usually  the  result  of  coitus  and  due 
to  infection  by  the  gonococcus  of  Neisser. 

The  incidence  of  gonorrhea  is  appalling, 


representing  60  to  90  per  cent  of  the  infec- 
tions of  the  genito-urinary  tract.  State- 
ments that  gonorrhea  and  syphilis  cause 
more  deaths  than  tuberculosis  and  pneu- 
monia are  probably  not  far  wrong. 

I desire  to  emphasize  a few  of  the  facts 
about  this  much  neglected  gynecological 
condition.  Great  progress  has  been  made 
in  treatment  of  some  diseases  but  the  treat- 
ment of  gonorrhea  has  not  been  improved 
in  several  decades.  In  general  it  is  what  it 
was  fifty  years  ago.  The  same  germicides 
are  used  and  the  same  failures  exist.  Occa- 
sionally a new  drug  appears  such  as  mercu- 
rochrome  or  acriflavine,  but  after  an  hon- 
est trial  it  falls  into  the  same  unsuccessful 
category  as  silver  nitrate,  mercuric  chloride 
and  potassium  permanganate.  This  lack  of 
progress  in  the  treatment  of  gonorrhea  in 
women  may  be  attributed  to  the  fact  that 
it  is  seldom  seen  in  the  acute  stages.  Men 
with  slight  urethral  discharges  will  consult 
a physician  early,  but  women  with  frequent 
and  painful  urination  do  not  worry  much 
and  the  disease  has  spread  to  the  cervix, 
body  of  uterus  and  sometimes  the  tubes  be- 
fore she  applies  for  treatment. 

For  convenience  of  description,  gonor- 
rhea in  women  may  be  classed  as  to  ex- 
ternal and  internal  invasion.  The  external 
infection  extends  to  the  internal  os,  involv- 
ing the  Bartholin  glands,  Skene’s  glands, 
the  urethra  and  the  racemose  glands  of  the 
cervix.  The  internal  infection  involves  the 
organs  above  the  internal  os; — the  uterine 
cavity,  tubes,  ovaries  and  the  pelvic  peri- 
toneum. 

That  we  may  better  understand  the  path- 
ogenesis of  gonnorrhea  it  may  be  well  to 
review  some  of  the  characteristics  of  the 
gonococcus.  It  differs  from  other  bacteria 
in  many  respects,  being  a biscuit  shaped 
micro-organism  in  pairs  usually  found  with- 
in the  leucocytes  and  always  found  in  the 
acute  discharge.  It  is  most  readily  affected 
by  heat  or  cold,  the  optimum  temperature 
being  97-98  degrees  F.  A sudden  rise  of 
temperature  kills  it.  Desiccation  has  a 
markedly  inhibiting  effect,  and  a mixed  in- 
fection soon  overcomes  and  kills  it.  It  is 
also  readily  killed  by  mild  antiseptics.  Be- 
ing so  non-resistant,  the  great  question  is 
why  is  gonorrhea  so  intractable?  The  an- 
swer to  this  question  lies  in  a study  of  the 
tissues  of  the  female  genital  tract,  the  mode 
of  invasion  and  extension. 

The  glands  of  Bartholin  are  situated  at 
the  introitus  of  the  vagina,  partly  or  wholly 
covered  by  the  sphincter  vaginae  muscle. 
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By  reason  of  their  situation,  these  glands 
are  the  most  common  harbor  for  the  gono- 
coccus and  failure  to  recognize  this  fact 
causes  continued  unsuccessful  treatment  of 
both  husband  and  wife.  A reciprical  infec- 
tion although  mild,  may  be  kept  up  indefin- 
itely. Normally  the  glands  cannot  be  pal- 
pated, but  when  infection  is  present  they 
become  tender  and  palpable  and  pus  may 
be  expressed  from  them. 

Infection  of  the  urethra  may  be  self  lim- 
ited ; but  if  Skene’s  tubules  are  involved  the 
condition  may  persist  indefinitely.  There 
are  two  of  these  tubules  on  the  floor  of  the 
urethra  opening  just  lateral  to  the  external 
meatus,  supernumerary  glands  in  this 
region  may  be  the  seat  of  infection,  in  in- 
tractable cases.  Pain,  tenderness,  swelling 
and  discharge  are  the  evidences  of  infec- 
tion. 

Deeper  seated  infection  is  found  in  the 
cervical  glands,  being  racemose  in  type  and 
branching  deeply  into  the  cervix.  An  infec- 
tion of  this  type  causes  turgescence  of  the 
cervix  and  the  crypts  and  folds  of  the  cervi- 
cal mucosa  are  filled  with  the  characteristic 
thick  white  tenacious  mucus,  well  known 
as  leukorrhea.  This  discharge  may  be  as 
infectious  as  the  gonococcus  pus.  The  in- 
ternal os  as  a rule  is  a barrier  to  extrane- 
ous matter  that  tries  to  enter  the  uterine 
cavity.  There  are  times  however  when  it 
relaxes  and  permits  the  vaginal  contents  to 
enter  the  uterine  cavity. 

Compared  with  the  streptococcus  and  the 
staphylococcus  the  gonococcus  has  little 
power  of  penetration.  It  developes  by  di- 
rect extension  along  mucous  membranes, 
the  submucosa  and  frequently  into  the 
deeper  tissues.  In  squamous  ephithelium 
few  changes  are  produced,  but  in  columnar 
epithelium  the  surface  cells  swell,  are  sep- 
arated by  inflammatory  exudate  and  soon 
desquamation  of  epithelium  occurs.  The  or- 
ganism readily  gains  access  to  the  glands, 
producing  desquamation  of  epithelium,  per- 
iglandular inflammation  and  abscess  for- 
mation. In  such  pus  pockets  the  organisms 
may  indefinitely  persist.  They  may  lie  dor- 
mant in  the  chosen  habitat  for  varying 
periods  of  time  until  it  becomes  congested 
as  during  pregnancy,  miscarriage,  men- 
struation, puerperal  infection  and  excessive 
coitus. 

The  endocervix  is  a common  seat  of  in- 
fection. The  gonococcus  has  a predilection 
for  columnar  epithelium.  Metaplasia  is  the 
rule  and  the  swelling  and  hyperemia  of  the 
cervical  mucosa  cause  it  to  protrude  Crom 
the  external  os.  Endocervicitis  tends  to  be- 


come chronic.  Menstruation  may  be  dis- 
turbed in  three  ways,  being  delayed,  pro- 
longed and  more  profuse. 

From  the  cervix  the  gonococcus  travels 
to  the  tubes  by  way  of  the  resistant  though 
accomodating  bridge,  the  endometrium.  It 
is  in  the  tubes  that  the  principal  and  last- 
ing havoc  is  wrought.  Salpingitis,  pyosal- 
pinx,  tubo-ovarian  abscess,  pelvic  periton- 
itis and  adhesions  are  produced,  as  they 
have  been  in  this  case. 

In  the  discussion  of  the  symptomatology 
of  this  infection  let  it  suffice  to  say  that  in 
men  acute  attacks  of  gonorrhea  are  well 
marked  by  evidences  of  acute  pain,  painful 
micturition,  general  malaise  and  depression. 
They  early  seek  medical  advice  and  as  long 
as  the  acute  stage  lasts  religiously  carry 
out  the  treatment.  In  women  however  the 
initial  symptoms  are  mild,  many  times 
nothing  but  the  purulent  discharge  is 
noticed.  They  do  not  think  of  medical 
treatment  and  do  not  care  to  be  inconveni- 
enced by  following  good  advice.  Often 
through  ignorance,  or  indifference  on  the 
part  of  the  physician  or  a sense  of  false 
pride  on  the  part  of  the  patient  the  glandu- 
lar infection  goes  untreated. 

It  may  be  well  to  mention  here  some  of 
the  systemic  complications  of  gonorrhea. 
The  gonococcus  has  often  been  found  in  the 
blood  stream  and  other  regions  of  the  body. 
There  is  little  doubt  that  the  toxins  from  it 
play  a great  part  in  the  production  of  skin 
lesions,  arthritis,  endocarditis,  bursitis, 
periostitis,  moyositis,  iritis,  phlebitis,  pleu- 
ritis  and  even  meningitis.  To  diagnosis  these 
cases,  the  physician  must  be  on  guard  and 
earnestly  strive  to  find  the  focus  of  the  sys- 
temic infection.  Granting  his  ability  to 
make  the  proper  diagnosis  by  the  clinical 
picture  and  modern  laboratory  methods;  he 
must  choose  his  line  of  treatment.  He  must 
consider  logically  the  social  status  of  his 
patient  and  the  possible  effect  upon  her  of 
his  diagnosis.  But  the  importance  of  check- 
ing the  infection  early  is  so  great  that 
every  effort  should  be  made  to  establish  the 
exact  diagnosis.  The  word  inflammatory 
covers  a multitude  of  sins;  gonorrhea  need 
not  be  mentioned.  The  important  thing  is 
to  treat  the  condition  adequately  no  matter 
what  is  given  as  the  cause. 

Instructions  are  easily  given  and  easily 
followed  for  the  treatment  of  this  inflam- 
mation, but  the  desired  results  are  not  so 
easily  obtained. 

The  best  conservative  treatment  for  an 
acute  case  seen  early  when  the  symptoms 
are  those  of  vulvitis,  bartholinitis,  ure- 
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thritis  and  endocervicitis  is  absolute  rest  in 
bed,  the  external  douche  of  mild  potassium 
permanganate,  instillation  of  10  per  cent 
argyrol,  a moist  hot  boric  acid  pack.  Light 
non-irritating  diet,  free  catharsis  and 
plenty  of  water.  If  the  Bartholin  glands 
are  palpable  they  should  be  completely  ex- 
cised. 

For  the  chronic  cases  there  is  no  stand- 
ard treatment,  and  since  so  many  of  the 
cases  in  women  are  chronic  in  type  it  may 
be  said  there  is  no  standard  treatment  for 
gonorrhea. 

Rundle  of  London  reports  94  successful 
cases  out  of  100  by  use  of  contramine  pes- 
saries, a device  containing  sulphur,  di- 
ethyl - ammonium  - diethyl  - thio  carbonate, 
easily  and  quite  agreeably  handled  by  the 
patient. 

Maclachlon  of  Derbyshire  Royal  Infirm- 
ary, Doederlein  of  India  and  others  strongly 
advocate  the  use  of  diathermy.  Many  advo- 
cate the  use  of  mercurochrome  and  acrifla- 
vine  and  just  as  many  do  not  have  success 
with  them.  Applications  of  zinc  chloride; 
iodoform  packs  and  other  antiseptics  have 
been  used  with  and  without  success.  Pro- 
tein therapy  and  other  non-specific  means 
are  used  with  favorable  results.  X-ray  and 
radium  are  enthusiastically  recommended 
by  some  workers. 

Gonorrhea  the  world  over  is  one  of  the 
worst  scourges  of  man  kind.  Woman  in 
most  instances  is  the  innocent  sufferer. 
Any  method  of  treatment  aiming  at  the 
elimination  of  this  suffering  and  of  the 
need  for  mutilating  operations  should  be 
carefully  scrutinized  before  discarded. 

V 

HISTORY  OF  THE  KANSAS  MEDICAL 
SOCIETY 

(Continued  from  Page  231) 

The  annual  session  of  1881  was  held  in 
the  First  Congregational  Church,  Topeka, 
May  10  and  11.  There  were  forty-three 
members  present  at  roll  call  on  the  first  day 
and  ten  additional  members  appeared  on 
the  second  day.  During  this  session  forty- 
one  applicants  were  admitted  to  member- 
ship. 

The  address  of  the  president,  Dr.  B.  E. 
Fryer,  was  concise  and  practical.  Among 
the  suggestions  offered  was  the  following: 
“It  would  seem  that  in  this  great  state  of 
Kansas,  which  has  so  much  intelligence 
among  its  people,  that  there  ought  to  be  no 
difficulty  in  obtaining  the  passage  of  a bill 
for  this  purpose  (regulating  the  practice  of 


medicine)  which  would  be  eminently  satis- 
factory to  all.” 

And  yet  for  twenty  years  the  efforts  of 
the  society  to  secure  the  passage  of  a sat- 
isfactory law  to  take  the  place  of  the  one 
which  had  been  declared  unconstitutional, 
were  unavailing. 

However,  the  committee  to  whom  was  re- 
ferred this  part  of  the  president’s  address 
submitted  the  following  report  and  resolu- 
tions which  were  adopted: 

“Your  committee  to  whom  was  referred 
so  much  of  the  president’s  address  as  refers 
to  State  medicine  and  the  medical  practi- 
tioners’ act  cordially  indorse  the  same,  and 
recommend  the  adoption  of  the  following: 

“Whereas,  The  State  of  Kansas  has  occu- 
pied unbroken  ground  upon  some  of  the 
great  moral  questions  of  the  age : therefore, 

“Resolved,  That  in  the  opinion  of  this 
Society,  she  should  continue  in  well-doing 
and  keep  abreast  her  sister  States  in  mak- 
ing laws  for  the  protection  of  her  people 
from  “the  pestilence  that  walketh  in  dark- 
ness and  wasteth  at  noonday.” 

“Resolved,  That  this  Society  appoint  a 
committee  of  five,  who  shall  report  at  its 
next  annual  meeting  the  form  of  a bill  or- 
ganizing a State  Board  of  Health,  and  suit- 
able laws  for  the  protection  of  health  and 
life.” 

Another  suggestion  made  by  the  presi- 
dent was  that  members  of  the  society 
strictly  comply  with  the  prohibitory  law 
which  had  recently  been  passed.  This  law. 
it  appears,  required  that  physicians  should 
take  an  oath  prior  to  prescribing  any  alco- 
holic stimulant.  This  was  objected  to  by 
a good  many  physicians.  On  the  strength 
of  the  suggestion  made  by  the  president 
a committee  was  appointed  to  draft  resolu- 
tions in  accordance  therewith.  The  follow- 
ing report  was  submitted  by  the  com- 
mittee : 

“Your  committee  to  whom  was  referred 
that  portion  of  the  president’s  address  re- 
lating to  the  temperance  law  have  had  the 
same  under  consideration,  and  beg  leave  to 
unanimously  report  that  we  recommend  a 
full  compliance  with  the  law.”  This  report 
was  laid  on  the  table  by  a vote  of  34  to  23. 
The  objectionable  requirement  was  either 
repealed  or  ignored  by  the  authorities,  for 
a few  years  later,  at  any  rate,  no  oath  was 
required  and  any  prescription  for  whiskey 
signed  “Dr.”  was  accepted  by  the  druggists. 

The  report  of  the  treasurer  indicated  that 
the  society  had  a balance  on  hand  of 
$358.00. 

The  following  officers  were  elected  for 
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the  ensuing  year:  J.  H.  Stuart,  Lawrence, 
president;  G.  W.  Haldeman,  Paola,  and  C. 
H.  Guibor,  Beloit,  vice  presidents;  F.  D. 
Morse,  Lawrence,  secretary;  L.  J.  Cunkle, 
Madison,  assistant  secretary;  W.  W.  Coch- 
rane, Atchison,  treasurer. 

The  sixteenth  annual  meeting  of  the  so- 
ciety was  held  in  Emporia,  May  9 and  10, 
1882.  In  the  absence  of  the  president,  Dr. 
J.  H.  Stuart,  the  meeting  was  called  to 
order  by  First  Vice  President  Dr.  G.  W. 
Haldeman.  There  were  fortly-seven  mem- 
bers in  attendance  at  this  meeting  and 
twenty-two  applicants  were  admitted  to 
membership. 

The  following  resolution  was  introduced 
by  Dr.  J.  Bell: 

“Whereas,  The  American  Medical  Asso- 
ciation having  adopted  rules  of  ethics  for 
the  control  of  the  action  of  members  of  the 
medical  profession  in  their  relation  to  each 
other,  to  their  patients  and  to  the  public 
at  large,  which  code,  in  our  opinion,  rightly 
prevents  and  positively  forbids  all  recogni- 
tion and  affiliation  with  quacks  and  char- 
latans who  may  be  engaged  in  the  practice 
of  medicine;  and 

“Whereas,  the  New  York  State  Medical 
Society  having  recently  changed  the  Code 
cf  Ethics  so  as  to  enable  its  members  and 
those  of  the  regular  medical  profession  of 
the  State  in  affiliation  with  them  to  meet 
with  persons  unquestionably  outside  the 
pale  of  the  legitimate  practice  of  medicine; 
and 

“Whereas,  Believing  that  the  regular 
system  of  medicine,  broad  as  it  is,  afford- 
ing a limitless  field  for  scientific  research 
and  experiment,  being  ever  ready  to  recog- 
nize and  avail  itself  of  any  agent,  form, 
mode  or  process  by  which  the  prophylaxis, 
or  the  treatment  of  disease,  or  the  allevia- 
tion of  human  suffering,  might  be  affected, 
dictated  by  reason,  or  justified  by  the  light 
of  intelligent  experience,  leaves  each  one 
of  its  individual  members  free  to  select  for 
himself  in  the  choice  and  application  of 
remedial  agents  for  the  prevention  and  cure 
of  disease:  Therefore,  be  it 

“Resolved,  1st,  That  the  State  Medical 
Society  of  Kansas  deprecates  as  unwise,  and 
denounces  as  unbecoming  to  the  profession, 
the  recent  action  of  the  New  York  State 
Medical  Society,  believing  that  such  a 
course  is  calculated  to  prostitute  the  pro- 
fession throughout  the  country,  and  to  dis- 
grace scientific  medicine,  by  inducing  its 
followers  to  affiliate  and  fellowship  with 
quacks  and  charlatans  of  the  most  pro- 
nounced and  specious  type. 


“Resolved,  2nd,  That  this  Association, 
while  denouncing  such  action,  would  pro- 
claim that  the  regular  profession  of  medi- 
cine in  this  State  stand  unalterably  opposed 
to  making  such  sacrifice  under  either  the 
influence  of  gilded  inducements  or  of  legis- 
lative enactments;  and,  while  they  hold 
themselves  ever  ready  at  all  times  to  re- 
spond to  the  calls  of  suffering  humanity, 
they  have  no  compromise  to  make  in  the  in- 
terest of  quackery,  whether  legalized  or 
not,  and  do  not  propose  to  lower  the  stand- 
ard of  common  honesty  in  the  profession  in 
order  to  gratify  a depraved  public  senti- 
ment. 

“Resolved,  3rd,  That  the  delegates  from 
this  Society  to  the  American  Medical  Asso- 
ciation to  meet  at  St.  Paul,  Minn.,  be  and 
hereby  are  instructed  to  refuse  affiliation 
with  the  delegates  of  the  New  York  State 
Medical  Society  until  they  make  such 
amendments  to  their  state  code  as  will  har- 
monize them  with  the  national  code.” 

A committee  was  appointed  to  consider 
the  resolution  and  report.  Their  report, 
which  was  adopted  by  the  society,  was  as 
follows : 

“We,  the  committee  appointed  to  report 
on  the  resolutions  offered  by  Dr.  Bell,  beg 
leave  to  report  that,  though  we  agree  with 
the  sentiments  expressed  in  the  resolutions, 
we  consider  them  rather  too  sweeping  in 
their  character  to  recommend  their  adop- 
tion by  the  Society,  but  would  recommend 
that  our  delegate  to  the  American  Medical 
Association  be  instructed  to  bring  the  mat- 
ter before  that  body.” 

The  following  amendment  to  section  3 of 
Article  IV  of  the  By-Laws  was  adopted: 

“Section  3.  The  penalty  for  a violation 
of  the  Constitution,  By-Laws  or  Code  of 
Ethics,  shall  be  fine,  suspension,  or  expul- 
sion. The  Nominating  Committee  shall  re- 
port to  the  Society  the  names  of  nine  suit- 
able persons  as  a Committee  on  Ethics,  to 
whom  shall  be  referred,  without  debate,  all 
charges  for  violations  of  the  Constitution, 
By-Laws,  or  Code  of  Ethics.  The  Commit- 
tee shall  report  their  decision  to  the  Soci- 
ety, and  said  decision  shall  be  final  and  not 
subject  to  debate.  A compliance  with  Sec. 
6 of  the  Constitution  shall  be  necessary  for 
suspension  or  expulsion.  The  first  three 
on  the  aforesaid  committee  shall  serve  for 
three  years,  the  second  three  for  two  years, 
and  the  last  three  for  one  year;  and  three 
shall  be  appointed  annually  hereafter  for 
the  term  of  three  years. 

“Anything  in  the  By-Laws  conflicting 
with  this  amendment  is  hereby  repealed.” 
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A Committee  on  Medical  Law  had  been 
appointed  and  presented  a report  at  this 
meeting.  The  text  of  the  bill  is  not  re- 
corded but  after  considerable  discussion  of 
its  provisions  the  following  resolution  was 
adopted : 

“Resolved,  That  the  bill  as  prepared  by 
the  committee  be  referred  to  a committee 
of  five,  who  shall  present  it  to  the  Legis- 
lature at  its  next  meeting  and  urge  the 
passage  of  the  bill.  That  the  committee  be 
empowered  to  make  such  changes  in  the 
bill  as  they  may  deem  best  for  the  interests 
of  public  health  and  the  profession.” 

A motion  that  a sum  not  to  exceed  $200 
be  appropriated  for  the  expense  of  the  com- 
mittee in  presenting  the  bill  to  the  Legis- 
lature, was  carried. 

The  following  resolutions  were  offered 
by  Dr.  Leary  and  adopted  by  the  Society : 
“Whereas,  The  Public  Health  Associa- 
tion, at  its  late  session  at  Savannah,  peti- 
tioned Congress  for  an  act  and  an  appro- 
priation of  money  for  the  purpose  of  secur- 
ing an  official  registration  of  births  and 
deaths  throughout  the  United  States,  and 
recognizing  the  great  benefits  to  the  coun- 
try to  be  obtained  by  such  registration : 
“Resolved,  That  we  fully  indorse  this 
measure,  and  urge  our  representatives  in 
Congress  to  use  their  influence  in  secur- 
ing action  on  the  matter,  and 

“Whereas,  The  operations  of  the  Na- 
tional Board  of  Health,  since  its  organiza- 
tion, have  been  productive  of  great  good  to 
the  public  health,  not  only  in  the  Southern 
States  but  also  to  the  country  at  large,  and 
believing  that  the  field  of  usefulness  of  the 
Board  of  Health  will  be  materially  ex- 
tended, and  its  efficiency  increased  there- 
by: 

“Resolved,  That  we  recommend  that  the 
membership  of  the  Board  be  augmented,  so 
that  it  contains  one  representative  from 
each  state.” 

Dr.  W.  L.  Schenck  offered  the  following 
resolutions  which  were  adopted: 

“Whereas,  The  Code  of  Ethics  of  the 
American  Medical  Association  clearly  de- 
fines the  status  of  secret  remedies  and 
their  vendors,  viz.:  ‘It  is  equally  deroga- 
tory to  professional  character  to  dispense 
a secret  nostrum,  whether  it  be  the  com- 
position or  exclusive  property  of  himself  or 
others.  For  if  such  nostrum  be  of  real  ef- 
ficacy, any  concealment  regarding  it  is  in- 
consistent with  the  beneficence  and  profes- 
sional liberty;  and  if  mystery  alone  give  it 
value  and  importance,  such  craft  implies 


either  disgraceful  ignorance  or  fraudulent 
avarice,’  (Art.  I,  Sec.  IV) ; and 

“Whereas,  We  believe  in  the  function  of 
all  religions,  whether  of  Confucius  or  Bud- 
dha, of  Mohamet  or  of  Christ,  to  bind  back 
the  soul  to  truth,  to  righteousness,  and  to 
beneficence;  and 

“Whereas,  Many  of  the  religious  periodi- 
cals of  the  day  flood  their  columns  with  the 
unblushing  falsehoods  of  the  vendors  of 
secret  remedies  and  patent  medicines;  and 
“Whereas,  We  believe  such  advertise- 
ments do  injustice  to  pure  Christianity,  and 
are  calculated  to  create  in  the  minds  of 
medical  men  a disgust  for  religion;  there- 
for be  it 

“Resolved,  That  as  guardians  of  the  life 
and  health  of  the  people,  and  worshippers 
of  the  God  of  truth,  we  condemn  the  prac- 
tice by  the  religious  periodicals  of  sending, 
commingled  with  the  truth  and  beauty  of 
Christianity,  the  base  and  unblushing  false- 
hoods of  charlatanism.” 

Dr.  Geo.  W.  Haldeman,  Paola,  was  elected 
president;  W.  S.  Mendenhall,  Winfield,  and 
G.  R.  Baldwin,  Fort  Scott,  were  elected  vice 
presidents;  F.  D.  Morse  and  W.  W.  Coch- 
rane were  re-elected,  and  J.  B.  Hibben,  To- 
peka, was  elected  assistant  secretary. 

(To  be  continued) 

B 

Pelvimetry  of  the  Superior  Strait  by  Means 
of  the  Roentgen  Ray 

Herbert  Thoms,  New  Haven,  Conn., 
{Journal  A.M.A.,  July  25,  1925),  states 
that  pelvimetry  of  the  superior  strait  by 
means  of  the  roentgen  ray  has  a very  valu- 
able practical,  as  well  as  a scientific,  appli- 
cation in  the  practice  of  ob'stetrics.  It 
should  have  a place  in  all  obstetric  clinics 
where  teaching  and  classification  of  pelves 
is  carried  on.  It  has  a distinct  practical 
application  in  cases  in  which  a contraction 
of  the  superior  strait  is  suspected,  or  those 
in  which  there  is  nonengagement  of  the 
fetal  head  at  term.  In  the  latter  circum- 
stance, the  size  and  shape  of  the  fetal  head 
must  ,of  course,  be  considered. 

K 

Two  cases  of  unilateral  peripheral  facial 
palsy  are  reported  by  P.  N.  Mutschmann, 
Calumet,  Iowa  ( Journal  A.M.A.,  May  30, 
1925) . Both  cases  followed  attacks  of  scar- 
let fever,  with  apparently  only  a moderate 
degree  of  glandular  involvement,  and  both, 
after  several  months  of  apparently  com- 
plete clinical  recovery,  have  developed  an 
intermittent  paralysis  of  the  seventh  nerve 
on  the  right  side. 
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UNJUST  TAXATION 

There  is  something  askew  in  the  eco- 
nomic relations  of  the  medical  profession 
to  government.  When,  for  instance,  an 
occupation  tax  is  imposed  by  a state  or 
municipality  upon  its  licensed  physicians, 
the  amount  saved  to  the  state  or  municipal- 
ity by  the  gratuitous  services  of  physicians 
is  entirely  lost  sight  of.  Members  of  the 
medical  profession  pay  the  same  tax  rate 
as  other  citizens;  they  contribute  in  the 
same  proportion  as  other  citizens  to  all 
charity  funds ; and  in  addition  thereto  they 
care  for  a larger  proportion  of  the  indigent 
sick  than  does  the  city  or  the  county  or  the 
state. 

Presumably  the  Harrison  Narcotic  Act 
was  intended  to  regulate  or  control  the 
manufacture,  importation,  sale  and  use  of 
narcotic  drugs.  Actually  it  is  essentially 
a revenue  measure — since  its  declared  ob- 
ject is  to  provide  revenue.  When  the  tax 
was  first  imposed,  the  one  dollar  per  capita 
which  medical  practitioners,  dentists,  and 
veterinarians  were  required  to  pay  together 
with  the  tax  upon  manufacturers,  dealers, 
etc.,  and  the  income  incident  to  the  enforce- 
ment of  the  law,  was  generally  understood 
to  provide  the  funds  necessary  for  its  en- 
forcement, but  the  tax  collected  from  class 


4,  medical  practitioners,  dentists  and  veter- 
inarians, during  the  period  the  law  has  been 
in  force,  has  amounted  to  three  fourths  the 
cost  of  its  enforcement. 

Class  4,  which  can  by  no  conceivable 
means  legally  benefit  by  the  law,  those 
upon  whom  no  privilege,  which  they  did  not 
previously  have,  is  conferred  by  the  law; 
those  upon  whom  is  placed  the  greatest  bur- 
den of  responsibility  and  who  are  con- 
stantly liable  to  punishment  for  uninten- 
tional violations  of  the  constantly  changing 
regulations — interpretations  of  the  provi- 
sions of  the  act;  those  whose  only  point  of 
contact  with  the  law  is  in  the  relief  of 
pain  and  suffering  for  which  purpose  a 
narcotic  is  often  required;  these  are  re- 
quired to  bear  three-fourths  of  the  burden 
of  the  enforcement  of  the  act. 

While  the  tax  of  one  dollar  was  assessed 
upon  the  constituents  of  class  4,  the  amount 
collected  from  this  source  equalled  two- 
thirds  of  the  cost  of  administering  the  law. 
When  as  a war  measure,  for  raising  rev- 
enue, the  tax  was  raised  to  three  dollars, 
a considerable  surplus  over  the  amount 
needed  to  enforce  the  law  was  created. 

This  fact  apparently  did  not  suggest  to 
congress  the  policy  of  reducing  the  tax  to 
the  pre-war  basis,  but  the  Prohibition  Com- 
missioner suggests  that  inasmuch  as  there 
is  a surplus  of  income  over  the  cost  of  en- 
forcement the  appropriation  for  enforce- 
ment should  be  increased  to  equal  the 
amount  collected. 

The  medical  profession  made  no  objec- 
tion to  the  original  tax  of  one  dollar  for  it 
was  understood  that  the  funds  so  collected 
would  provide  for  the  administration  of  the 
law.  They  found  no  reason  to  complain  of 
the  increase  to  three  dollars  for  it  was  un- 
derstood to  be  a war  measure  to  provide 
needed  revenue.  Because  the  individual 
item  of  tax  is  small  there  has  been  no  con- 
certed effort  to  secure  its  reduction  al- 
though it  is  generally  known  that  the  funds 
collected  are  largely  in  excess  of  the  re- 
quirement. 

The  government  finds  it  necessary  to  re- 
duce its  income  or  increase  its  expenses  to 
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prevent  accumulation  of  surplus  in  the 
treasury.  In  this  particular  department  of 
the  government’s  activities,  the  concerted 
action  of  the  medical  profession  may  have 
some  influence  in  determining  whether  the 
tax  upon  class  4 shall  be  put  upon  its  pre- 
war basis. 

A casual  review  of  the  general  reports 
concerning  the  consumption  of  narcotic 
drugs  in  this  country  may  lead  one  to  the 
conclusion  that  the  efforts  of  the  govern- 
ment to  control  the  traffic  in  these  drugs 
have  been  futile  and  that  they  have  made 
no  impression  upon  the  number  of  addicts 
nor  the  spread  of  addiction,  but  rather  have 
offered  an  incentive  to  the  lawless  element 
to  engage  in  the  very  profitable  though 
illicit  trade  in  nacrotic  drugs.  One  might 
even  say  that  the  medical  profession  is  be- 
ing taxed  to  maintain  a considerable  num- 
ber of  people  in  more  or  less  lucrative  posi- 
tions in  connection  with  a hopelessly  futile 
understanding. 

PREMATURE  PUBLICITY 

Publicity  naturally  must  play  a large  and 
important  part  in  any  campaign  to  “edu- 
cate the  people”  so  that  they  will  be  able 
to  distinguish  between  scientific  medicine 
and  the  pretensions  of  the  various  cults. 
That  publicity,  unless  it  is  carefully  cen- 
sored by  the  conservative  men  in  the  pro- 
fession, is  likely  to  do  as  much  harm  as 
good,  has  been  demonstrated  on  several 
occasions  by  the  premature  announcement 
of  the  results  of  scientific  research.  The 
newspapers,  with  a predilection  for  the  sen- 
sational, usually  magnify  the  importance  of 
any  findings  that  have  any  bearing  upon 
well  known  diseases. 

Recently  a cable  message  to  the  Ameri- 
can Press  announced  the  discovery  in  Eng- 
land of  the  cause  of  cancer.  The  cable 
message  was  received  here  on  July  12,  but 
the  report  of  Gye  and  Barnard  appeared  in 
the  Lancet  of  July  18. 

From  the  premature  newspaper  accounts 
of  the  “discovery”  the  people  were  led  to 
believe  that  the  mystery  of  cancer  had 
been  solved  and  that  its  definite  cure  was 
imminent. 


The  report  when  it  appeared  in  the  Lan- 
cet indicated  that  another,  and  perhaps 
very  important  step  had  been  made  in  the 
investigations  that  have  been  prosecuted 
for  many  years.  It  appears  to  be  the  com- 
pletion of  some  research  work  begun  by 
Rous  about  fifteen  years  ago  on  chicken 
sarcoma,  but  has  as  yet  added  nothing  to 
our  knowledge  of  the  cause  of  cancer  in 
the  human. 

From  a statement  issued  by  the  manag- 
ing director  of  the  American  Society  for 
the  Control  of  Cancer  the  following  is 
quoted : “What  has  been  discovered  in  Eng- 
land is  apparently  the  causative  agent  of 
a particular  kind  of  tumor  in  certain  anim- 
als. This  is  a long  way  from  furnishing 
ground  for  the  opinion  that  cancer  in  hu- 
man beings  is  due  to  the  same  or  a similar 
parasite,  or,  in  fact,  to  any  microorganism 
whatever.  Still  more  remote  is  the  possi- 
bility that  the  discovery  will  lead  to  the 
preparation  of  a specific  cure  for  the  dis- 
ease called  cancer.” 

That  the  conclusions  made  from  the  re- 
search conducted  by  Gye  and  Barnard  may 
be  premature  is  suggested  in  their  note  ap- 
pended to  the  report  published  in  the  Lan- 
cet in  which  they  say:  “Our  belief  that 
the  small  bodies  seen  and  photographed  are 
the  actual  virus  depends  partly  upon  the 
fact  that  control  uninoculated  tubes  of 
medium  have  been  invariably  blank,  and 
partly  upon  the  correspondence  between 
the  microscopical  findings  and  the  results 
of  experiments  upon  animals.  This  corres- 
pondence— allowing  for  the  real  difficulties 
in  both  parts  of  the  common  task — has 
been  so  close  that,  although  final  proof  has 
not  been  attained,  we  are  convinced  that 
our  conclusions  are  sound.  By  final  proof 
we  mean  the  cultivation  of  the  virus  from 
a single  colony,  or  if  possible  from  a single 
spheroid,  and  the  production  of  a tumor 
with  the  culture  thus  obtained.  This  work 
has  been  under  consideration  for  a long 
time,  and  will  be  attempted  when  circum- 
stances permit.” 

That  further  experiments  are  needed  to 
confirm  the  conclusions  drawn  from  the  re- 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


267 


ports  seems  to  be  generally  conceded, 
though  there  seems  to  be  some  difference 
of  opinion  as  to  just  what  significance 
should  be  attached  to  the  discoveries  should 
they  be  confirmed.  The  editor  of  the  Lan- 
cet is  perhaps  naturally  among  the  more 
optimistic  and  in  the  issue  of  July  25  says: 
“The  whole  problem  is  being  steadily 
cleared  up.  The  demonstration  by  E.  F. 
Bashford  and  his  colleagues  that  something 
may  pass  out  from  a carcinoma  cell  which 
induces  the  neighboring  connective  tissue 
to  become  sarcomatous,  is  one  landmark; 
the  discovery  of  the  Rous  chicken  tumors 
was  a second;  the  production  of  tar  cancer 
by  Yamagiwa  and  Ishikawa  was  a third. 
The  present  discoveries  push  the  experi- 
mental study  of  the  cause  of  cancer  a great 
deal  further  and  reasonably  encourage  us 
to  hope  that  the  fundamental  facts  may 
soon  be  reflected  in  human  experience. 

“Throughout  the  commuications  publish- 
ed last  week  in  the  Lancet  both  authors 
regarded  their  work  as  requiring  in  many 
places  confirmatory  evidence,  and  obviously 
other  experiments  must  be  done  in  certain 
directions  before  more  than  tentative  opin- 
ions can  be  formed.” 

It 

CHIPS 

It  is  very  necessary  to  confine  patients 
to  bed  for  considerable  periods  in  some  con- 
ditions; and  it  sometimes  requires  a good 
deal  of  careful  treatment  to  cure  them  of 
the  bed  habit. 

“Honesty  is  the  best  policy”  was  the  way 
Cervantes  put  it.  He  did  not  mean  that  one 
should  tell  all  he  knew  just  because  it  hap- 
pened to  be  the  truth.  He  certainly  did 
mean  one  should  not  lie  just  in  order  to 
have  something  to  say. 

The  death  rate  caused  by  hookworm  dis- 
ease in  the  Bilibid  prison,  Philippines,  used 
to  average  about  240  out  of  every  1,000 
cases;  now  only  thirteen  out  of  every  thou- 
sand die.  To  whom  should  the  credit  be 
given  ? 

Clinical  teachers  and  especially  patholo- 
gists find  it  necessary  to  continually  stress 
the  fact  that  laboratory  tests  are  only  aids 
to  diagnosis.  One  might  suggest  that  a 
year  of  rural  practice  would  be  of  more 


benefit  to  the  recent  graduate  that  a year 
in  the  hospital,  at  least  it  would  give  him 
a different  view  point. 

“The  opinion  of  a careful  observer,  the 
result  of  the  reflection  of  the  earnest,  in- 
telligent worker,  is  of  more  real  value  to 
our  profession  than  the  ideas  of  many  who 
have  written  into  fame  by  book  making, 
based  as  the  latter  often  is  on  little  or  no 
self-experience.”  Extract  from  the  address 
cf  the  president  of  the  K.  M.  S.  at  its  an- 
nual meeting  in  1881. 

The  Katharometer  heretofore  has  been 
used  in  tests  of  the  respiration  of  flies.  The 
instrument  is  used  to  determine  the  purity 
of  the  air  during  respiration,  the  amount 
of  CO  in  it.  The  instrument  is  direct  read- 
ing and  very  sensitive  to  certain  gases  hav- 
ing different  thermal  conductivities  from 
one  another.  The  doctor  of  the  next  gene- 
ration will  have  to  haul  a trailer  to  carry 
his  instruments  with  him  in  order  to  make 
a diagnosis  at  the  bedside  or  the  patient 
will  have  to  be  transported  to  a central  de- 
pot where  the  paraphernalia  is  located,  to 
sound  him  out. 

The  promiscuity  with  which  drugs  are 
now  administered  intravenously  warrants 
some  careful  investigation  as  to  the  toler- 
ance of  the  veins  to  irritants.  The  council 
on  pharmacy  and  chemistry  has  consisten- 
tly opposed  the  intravenous  administration 
of  drugs,  such  as  sodium  iodid,  whose  sys- 
temic effects  are  readily  obtained  when  ad- 
ministered by  mouth.  At  any  rate  it  may 
be  well  to  go  cautiously  until  there  is  de- 
finite assurance  that  the  veins  are  invul- 
nerable by  chemical  irritations. 

In  an  article  on  “Appendectomy”  that 
appeared  in  the  July  number  of  the  Arch- 
ives of  Surgery,  Roeder  claims  that  patho- 
logical adhesions  follow  at  least  85  per 
cent  of  appendectomies  and  result  from 
trauma,  infection  and  improper  peritoneal 
coating.  The  uncovered  mesenteric  stump, 
if  not  retracted  behind  the  cecum,  is  as  fre- 
quent a source  of  adhesions  as  the  uncov- 
ered sterilized  appendix  stump.  The  in- 
verting suture  is  likely  to  penetrate  the 
cecal  mucosa  and  become  contaminated. 

In  cases  where  it  is  difficult  to  give  an- 
intra-venous  injection  in  the  arm,  Benedek 
suggests  that  the  external  jugular  be  used. 
The  patient  lies  horizontally  in  an  operat- 
ing chair  with  the  head  turned  to  one  side 
so  that  the  jugular  comes  in  view  over  the 
sternocleidomastoid  muscle.  The  patient 
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is  told  to  press,  the  mouth  being  closed,  and 
the  vein  appears  as  large  as  a pencil.  He 
claims  to  have  used  this  method  for  years 
and  has  never  had  any  difficulty  with  it. 

Jaworski  believes — and  says  he  proves — 
that  rejuvination  is  a matter  of  new  blood. 
His  method  is  to  examine  an  old  person’s 
blood.  Then  he  selects  several  young  people 
and  examines  their  blood.  When  he  finds 
in  the  blood  of  one  of  the  young  the  same 
reaction  as  that  of  his  patient  he  takes  four 
or  five  c.c.’s  of  the  new  blood  and  injects  it 
in  the  old  person’s  veins.  Rejuvination  fol- 
lows. He  claims  that  none  of  his  many  ex- 
periences have  failed.  Goat  and  monkey 
stock  won’t  be  worth  a scrap  of  paper.  It 
will  be  on  a par  with  hair-pin  manufactur- 
ers’ paper.  “The  world  do  move,”  and  me- 
dical science  keeps  trailing. 

Haynes  reports  some  favorable  results 
from  the  intravenous  use  of  mercurochrome 
in  tuberculosis,  in  the  Bulletin  of  the  Uni- 
versity of  Oklahoma  School  of  Medicine. 
From  5 to  10  c.c.  of  a one  per  cent  solu- 
tion is  given  twice  a week.  There  has  been 
a rise  of  temperature  which  continued  for 
some  time  after  the  medicine  was  discon- 
tinued. There  was  observed  a marked  les- 
sening of  cough,  sputum  and  malaise  and 
an  increase  of  appetite,  sleep  and  weight. 
It  was  also  noted  that  pleuritic  pains  dis- 
appeared and  breathlessness  was  relieved. 
On  bacteriological  examination  it  was 
found  that  in  every  case  there  was  a de- 
crease in  the  number  of  tubercle  bacilli. 

The  results  in  the  few  cases  from  which 
these  observations  were  made  do  not  justi- 
fy the  promiscuous  use  of  mercurochrome 
in  tuberculosis,  but  it  will  do  no  harm  to  try 
its  effect  on  selected  cases. 

The  effect  of  liver  extract  administra- 
tion on  blood  pressure  was  studied  in 
thirty-three  cases.  In  these  cases  hyper- 
tension had  persisted  for  varying  periods. 
Physiological  sodium  chloride  solution  of 
extract  of  the  liver  was  injected  intrave- 
nously. Twenty-five  patients  experienced 
no  disagreeable  symptoms,  most  of  them 
reported  apparent  relief.  In  eight  cases 
there  were  reactions  of  varying  degree, 
some  of  which  resembled  protein  shock. 
There  was  an  average  fall  in  the  systolic 
pressure  of  62  mm.,  and  an  average  fall  in 
diastolic  pressure  of  28  mm.  Investiga- 
tions are  under  way  to  determine  the  con- 
stituent or  constitiuents  of  liver  responsible 
for  the  effect  on  blood  pressure.  The  clin- 
ical value  of  liver  extracts  will  depend,  not 


only  on  the  development  of  a stable  and  uni- 
form extract,  but  also  on  the  permanence  of 
the  fall  in  pressure  and  its  relation  to  other 
pathologic  changes  existing  in  the  body. 
(Jr.  A.M.A.,  July  18,  ’25). 

The  significance  of  a hormone  elabora- 
ted by  the  parthyroid  structures  for  the 
metabolism  of  calcium,  at  least  so  far  as  the 
relation  of  the  content  of  this  element  in 
the  bloo  dis  concerned,  seems  to  be  well 
established.  The  promise  of  preparing  an 
effective  parathyroid  product  seems  about 
to  be  fulfilled  in  various  places.  The  publi- 
cations of  Hanson  in  1923  show  that  he  was 
actively  engaged  in  the  extraction  of  an 
active  product.  Since  then  success  had  at- 
tended the  investigation  of  Fisher  and  Lar- 
son and  particularly  those  of  Collip.  Both 
Collip  and  Fisher  and  Hanson  warn  against 
the  possible  dangers  of  unwarranted  ther- 
apy with  potent  preparation,  for  symptoms 
of  atonia  depression,  diarrhea  and  dyspnea 
are  readily  produced  by  large  doses  of  a 
potent  preparation.  (Jr.  A.M.A.,  July  11, 
’25.) 

R 

DEATHS 

Dr.  Frances  A.  Cady,  for  years  a physi- 
cian of  Hutchinson,  died  July  19th  at  a local 
hospital.  She  was  born  in  New  York  state 
in  1858  and  came  to  Rice  County  in  the 
early  ’70’s  settling  near  Little  River.  She 
was  graduated  from  the  Kansas  City 
Hahneman  Medical  College  in  1903. 

Dr.  Eli  M.  Hoover,  of  Halstead,  died  July 
10th  at  the  age  of  74.  Dr.  Hoover  was  born 
August  25th,  1850,  at  Mexico,  Indiana.  He 
graduated  in  1885  from  the  National  Uni- 
versity of  Arts  and  Sciences  at  St.  Louis, 
Mo.  He  practiced  for  a number  of  years 
at  Royal  Center,  Indiana,  before  coming  to 
Halstead.  Dr.  Hoover  was  mayor  of  Hal- 
stead for  four  years  and  was  a member  of 
the  State  Board  of  Health  for  six  years. 

Dr.  Winfield  Scott  Harvey,  of  Salina, 
died  at  his  home  July  18th.  He  graduated 
from  the  University  of  Illinois  College  of 
Medicine,  Chicago,  1885.  Dr.  Harvey  came 
to  Kansas  from  Quincy,  111.,  where  he  first 
practiced  his  profession  and  located  in  Mc- 
Pherson where  he  resided  for  10  years.  He 
gave  up  active  practice  about  a year  ago. 
Dr.  Harvey  was  a member  of  the  Saline 
County  and  Golden  Belt  Societies. 

Dr.  James  F.  Preston,  of  Effingham,  died 
at  his  home  in  Effingham  July  12th.  Dr. 
Preston  was  born  in  1849  at  Camden  Point, 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


269 


Missouri.  He  was  graduated  from  the 
Medical  Department  of  the  University  of 
Louisville  in  1892.  He  was  formerly  located 
at  Arrington,  Kansas,  but  for  the  past  35 
years  has  been  located  at  Effingham. 

V 

PERSONALS 

Dr  .Milton  Hahn,  of  Arkansas  City,  has 
sold  his  practice  to  Dr.  E.  W.  Hellwig  and 
has  gone  back  to  Washington,  D.  C.,  to  spe- 
cialize in  pediatrics. 

Dr.  C.  L.  Zugg,  of  Arkansas  City,  has 
gone  on  his  regular  summer  vacation  to 
Colorado,  expecting  to  return  about  Sep- 
tember 1st. 

Dr.  Charles  Dunning,  of  Arkansas  City, 
has  gone  on  his  annual  summer  outing  and 
fishing  trip  to  Port  Jervis,  N.  Y.,  and  other 
seaport  towns. 

Dr.  E.  F.  Menger,  of  the  Chilocco  Indian 
Schools,  is  away  for  thirty  days  taking  a 
P.  G.  course  at  Colorado. 

Dr.  John  Ekblad,  who  formerly  practiced 
at  Scandia,  now  located  at  Duluth,  Minne- 
sota, is  visiting  his  parents  at  Manhattan. 

Dr.  W.  F.  Bowen,  of  Topeka,  and  Dr.  B. 
F.  Morgan,  of  Clay  Center,  are  on  an  ex- 
tended motor  trip  through  northern  Minne- 
sota. 

Dr.  M.  S.  Gregory,  who  has  been  practi- 
cing medicine  in  Dighton  for  the  past  two 
years,  left  the  middle  of  July  for  New  York 
City  where  he  will  take  post  graduate  work 
in  Columbia. 

Dr.  E.  C.  Carhart,  of  Hutchinson,  will 
leave  the  first  of  September  for  Hollywood, 
California,  where  he  will  enter  St.  Vin- 
cent’s hospital  as  anesthetic  specialist. 

Dr.  Herman  Goodman  of  New  York  City 
has  moved  his  office  to  18  East  89th  street. 

V 

Program  Inter-State  Post  Graduate  Assem- 
bly of  America,  St.  Paul,  Minn.,  October 
12th,  13th,  14th,  15th  and  16th,  1925 

General  headquarters  for  all  scientific 
sessions  and  exhibits : St.  Paul  Auditorium. 

Hotel  headquarters : St.  Paul  Hotel. 

FIRST  DAY 

MONDAY,  OCTOBER  12TH. — 7 A.  M. 

1.  Diagnostic  Gilinic  (Medical). — Dis- 
eases of  the  blood  or  heart  cases.  Dr. 
Charles  S.  Williamson,  Professor  of  Medi- 
cine, University  of  Illinois  College  of  Medi- 
cine, Chicago,  Illinois. 


2.  Diagnostic  Clinic  (Surgical).  — Dr. 
William  S.  Baer,  Associate  Professor  of 
Orthopedic  Surgery,  Johns  Hopkins  Univer- 
sity Medical  Dept.,  Baltimore,  Md. 

3.  Diagnostic  Clinic  (Oto-laryngology) . 
— Dr.  Hanau  W.  Loeb,  Dean  and  Professor 
of  Ear,  Nose  and  Throat  Diseases,  St.  Louis 
University  School  of  Medicine,  St.  Louis, 
Missouri. 

INTERMISSION — REVIEW  EXHIBITS 

4.  Diagnostic  Clinic  (Surgical).  — Dr. 
E.  Starr  Judd,  Professor  of  Surgery,  Min- 
nesota Graduate  School  of  Medicine,  Roch- 
ester, Minnesota. 

5.  Diagnostic  Clinic  (Surgical). — (a) 
Non-specific  lung  suppuration,  such  as 
bronchiectasis  or  bronchiectatic  abscess  of 
the  lung  in  combination  with  a patient  suf- 
fering from  pulmonary  tuberculosis,  (b) 
Concer  of  the  esophagus,  breast,  thrombo- 
angiitis obliterans,  cholecystitis  with  or 
without  stones.  Dr.  Willy  Meyer,  Professor 
of  Surgery,  New  York  Post-Graduate 
School  of  Medicine,  New  York,  N.  Y. 

AFTERNOON  SESSION. — 1 P.  M. 

6.  Diagnostic  Clinic  (Medical). — Arte- 
rial hypertension,  diseases  of  the  heart  and 
kidney.  Dr.  Elsworth  S.  Smith,  Professor 
of  Clinical  Medicine,  Washington  Univer- 
sity School  of  Medicine,  St.  Louis,  Missouri. 

7.  Diagnostic  Clinic  (Surgical). — General 
surgical  cases.  Dr.  Arthur  M.  Shipley, 
Professor  of  Surgery,  University  of  Mary- 
land School  of  Medicine,  Baltimore,  Mary- 
land. 

8.  Diagnostic  Clinic  (Surgical).  — Dr. 
George  J.  Heuer,  Professor  of  Surgery, 
University  of  Cincinnati,  College  of  Medi- 
cine, Cincinnati,  Ohio. 

9.  Diagnostic  Clinic  (Medical).  — Dr. 
William  J.  Kerr,  Associate  Professor  of 
Medicine,  University  of  California,  San 
Francisco,  California. 

10.  “Chronic  Infections  of  the  Skull.” — 
Dr.  Charles  B.  Lyman,  Professor  of  Clinical 
Surgery,  University  of  Colorado,  School  of 
Medicine,  Denver,  Colorado. 

11.  “The  Management  of  the  Ordinary 
Anemias.” — Dr.  Charles  S.  Williamson, 
Professor  of  Medicine,  University  of  Illi- 
nois College  of  Medicine,  Chicago,  Illinois. 

INTERMISSION. — REVIEW  EXHIBITS. 

12.  Subject  later. — Dr.  William  S.  Baer, 
Associate  Professor  of  Orthopedic  Surgery, 
Johns  Hopkins  University  Medical  Dept., 
Baltimore,  Md. 

13.  Subject  later. — Dr.  C.  J.  MacGuire, 
Jr.,  New  York,  N.  Y. 
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14.  “The  Anatomic  Relation  of  the  Optic 
Nerve  to  the  Para-Nasal  Sinuses.” — 
(.Slides). — Dr.  Hanau  W.  Loeb,  Dean  and 
Professor  of  Ear,  Nose  and  Throat  Dis- 
eases, St.  Louis  University  School  of  Medi- 
cine, St.  Louis,  Missouri. 

EVENING  SESSION. — 7 P.  M. 

15.  “Pernicious  Anemia.” — Dr.  Edward 
W.  Montgomery,  Professor  of  Medicine  and 
Clinical  Medicine,  University  of  Manitoba 
Faculty  of  Medicine,  Winnipeg,  Canada. 

16.  “The  Treatment  of  Cicatricial  Con- 
tractures of  the  Neck.” — Dr.  Charles  N. 
Dowd,  Professor  of  Clinical  Surgery,  Co- 
lumbia University  School  of  Medicine,  New 
York,  N.  Y. 

17.  “The  Diagnosis  and  Treatment  of 
Heart  Disease.” — Dr.  William  J.  Kerr,  As- 
sociate Professor  of  Medicine,  University 
of  California,  San  Francisco,  California. 

18.  Subject  later. — Dr.  E.  Starr  Judd, 
Professor  of  Surgery,  Minnesota  Graduate 
School  of  Medicine,  Rochester,  Minnesota. 

INTERMISSION. — REVIEW  EXHIBITS. 

19.  “Examination  of  Para-Nasal  Sinuses 
With  Clinical  Demonstrations  and  Radio- 
graphs.”— Dr.  Cornelius  G.  Coakley,  Pro- 
lessor  of  Laryngology  and  Otology,  Colum- 
bia University  School  of  Medicine,  New 
York,  N.  Y. 

20.  “Newer  Methods  of  Preliminary 
Medication  and  General  Anesthesia.” — 
(Slides). — Dr.  James  T..Owathmey,  New 
York,  N.  Y. 

21.  “The  Preparation  and  Use  of  Thick 
Skin  Grafts.” — (Slides). — Dr.  Harry  P. 
Richie,  Associate  Professor  of  Surgery, 
University  of  Minnesota  Graduate  School 
of  Medicine,  St.  Paul,  Minnesota. 

SECOND  DAY 

TUESDAY,  OCTOBER  13TH. — 7 A.  M. 

1.  Diagnostic  Clinic  (Laryngology). — 
Dr.  Cornelius  G.  Coakley,  Professor  of  La- 
ryngology and  Otology,  Columbia  Univer- 
sity School  of  Medicine,  New  York,  N.  Y. 

2.  Diagnostic  Clinic  (Surgical).  Neck 
ceases,  especially  T.  B.,  bronchial  cysts  or 
fistulae  thyroglossal  cysts,  or  fistulae  hy- 
gromas.— Dr.  Charles  N.  Dowd,  Professor 
of  Clinical  Surgery,  Columbia  University 
School  of  Medicine,  New  York,  N.  Y. 

3.  Diagnostic  Clinic  (Medical).  Bone, 
cardio-vascular,  blood  or  gastro-intestinal 
cases. — Dr.  Joseph  Sailor,  Professor  of  Cli- 
nical Medicine,  University  of  Pennsylvania, 
School  of  Medicine,  Philadelphia,  Pa. 

INTERMISSION. — REVIEW  EXHIBITS. 

4.  Diagnostic  Clinic  (Surgical).  Cranial 


and  general  surgical  cases. — Dr.  Samuel 
Clark  Harvey,  Associate  Professor  of  Sur- 
gery, Yale  University  School  of  Medicine, 
New  Haven,  Conn. 

5.  Diagnostic  Clinic  (Surgical).  Upper 
abdominal  cases. — Dr.  John  B.  Deaver, 
Professor  of  Surgery,  University  of  Penn- 
sylvania School  of  Medicine,  Philadelphia, 
Pa. 

AFTERNOON  SESSION. — 1 P.  M. 

6.  Diagnostic  Clinic  (Diabetic).  — Dr. 
Rollin  T.  Woodyatt,  Clinical  Professor  of 
Medicine,  Rush  Medical  College,  Chicago, 
Illinois. 

7.  Diagnostic  Clinic  (Surgical).  Surgery 
of  the  face  and  various  parts  of  the  body. 
— Dr.  Allen  B.  Kanaval,  Professor  of  Sur- 
gery, Northwestern  University  School  of 
Medicine,  Chicago,  Illinois. 

8.  Diagnostic  Clinic  (Medical).  — Heart 
and  lung  cases.  — Dr.  Edward  J.  Beard- 
sley, Associate  Professor  of  Medicine,  Jef- 
ferson Medical  College,  Philadelphia,  Pa. 

9.  “The  Role  of  Operative  Surgelry  in 
the  Treatment  of  Pulmonary  Tuberculo- 
sis.” (slides). — Dr.  Willy  Meyer,  Profes- 
sor of  Surgery,  New  York  Post-Graduate 
School  of  Medicine,  New  York,  N.  Y. 

INTERMISSION. — REVIEW  EXHIBITS. 

10.  “Hypertension.”  — Dr.  James  H. 
Means,  Professor  of  Clinical  Medicine,  Har- 
vard University  School  of  Medicine,  Bos- 
ton, Mass. 

11.  “Observations  on  the  Gall  Bladder.” 
— Dr.  Frank  Boland,  Professor  of  Surgery, 
Emory  University  School  of  Medicine,  At- 
lanta, Georgia. 

12.  “Thoracic  Suppurations.”  — Dr. 
Arthur  N.  Shipley,  Professor  of  Surgery, 
Universtiy  of  Maryland,  School  of  Medicine, 
Baltimore,  Maryland. 

13.  “Pyloric  Stenosis.” — Dr.  E.  E.  Fran- 
cis, Professor  of  Surgery,  University  of 
Tennessee,  School  of  Medicine,  Memphis, 
Tennessee. 

EVENING  SESSION. — 7 P.  M. 

14.  “The  Treatment  of  Cardiac  Syphi- 
lis.”— Dr.  Harlow  Brooks,  Professor  of 
Clinical  Medicine,  University  and  Bellevue 
Hospital  Medical  College,  New  York,  N.  Y. 

15.  “Plastic  Surgery.”  — Dr.  Allen  B. 
Kanaval,  Professor  of  Surgery,  Northwes- 
tern University  School  of  Medicine,  Chi- 
cago, Illinois. 

16.  “Heliotherapy  as  an  Adjunct  in  the 
Treatment  of  Chronic  Surgical  Conditions.” 
— Dr.  George  J.  Heuer,  Professor  of  Sur- 
gery, University  of  Cincinnati,  College  of 
Medicine,  Cincinnati,  Ohio. 
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17.  “Further  Studies  Concerning'  the  In- 
jurious Effects  of  Arterial  Hypertension  on 
the  Cardio-Vascular  Renal  Apparatus.” — 
Dr.  Elsworth  S.  Smith,  Professor  of  Clini- 
cal Medicine,  Washington  University  School 
of  Medicine,  at  St.  Louis,  Missouri. 

INTERMISSION. — REVIEW  EXHIBITS. 

18.  “The  Relation  of  the  Human  Consti- 
tution to  Diseases.” — Dr.  George  Draper, 
New  York,  N.  Y. 

19.  Subject  later. — Dr.  Milton  J.  Rose- 
nau„  Professor  of  Preventive  Medicine  and 
Hygiene,  Brookline,  Boston,  Mass. 

20.  “Drainage  as  a Factor  in  Renal  Dis- 
ease.”— (Slides). — Dr.  Guy  L.  Hunner,  As- 
sociate Professor  of  Gynecology,  Johns  Hop- 
kins University  School  of  Medicine,  Balti- 
more, Maryland. 

THIRD  DAY 

WEDNESDAY,  OCTOBER  14TH. — 7 A.  M 

1.  Diagnostic  Clinic  (Medical). — Cases 
of  cardiac  syphylis,  cardiac  decompensa- 
tion, lung  tumor  or  abscess,  acute  rheu- 
matic fever,  angina  pectoris,  chronic  neph- 
ritis.— Dr.  Harlow  Brooks,  Professor  of 
Clinical  Medicine,  University  and  Bellevue 
Hospital  Medical  College,  New  York,  N.  Y. 

2.  Diagnostic  Clinic  (Gynecology). — Dr. 
Guy  L.  Hunner,  Associate  Professor  of 
Gynecology,  Johns  Hopkins  University 
School  of  Medicine,  Baltimore,  Maryland. 

3.  Diagnostic  Clinic  (Psychiatry). — Dr. 
Thomas  W.  Salmon,  Professor  of  Psychi- 
atry, Columbia  University  School  of  Medi- 
cine, New  York,  N.  Y. 

INTERMISSION. — REVIEW  EXHIBITS. 

4.  Diagnostic  Clinic  (Medical). — Hyper- 
tensive diseases. — Dr.  James  H.  Means, 
Professor  of  Clinical  Medicine,  Harvard 
University  School  of  Medicine,  Boston, 
Mass. 

5.  Diagnostic  Clinic  (Surgical). — Cases 
of  rheumatism  or  rheumatoid  arthritis. — 
Dr.  Charles  H.  Mayo,  Mayo  Clinic,  Roches- 
ter, Minnesota. 

AFTERNOON  SESSION. — 1 P.  M. 

6.  Pathological  Conference  supervised  by 
Dr.  H.  E.  Robertson,  Professor  of  Pathol- 
ogy, University  of  Minnesota,  (Mayo 
Foundation),  Rochester,  Minnesota. 

7.  Diagnostic  Clinic  (Medical).  Cardio- 
Vascular  diseases  or  diseases  of  the  blood. 
— Dr.  Maurice  C.  Pincoffs,  Professor  of 
Medicine,  University  of  Maryland  School 
of  Medicine,  Baltimore,  Maryland. 

8.  “Familiar  Problems  in  Gynecology.” 
— Dr.  William  P.  Graves,  Professor  of 


Gyneocology,  Harvard  University  School  of 
Medicine,  Boston,  Mass. 

9.  “Diphtheria  and  Its  After  Effects.” — 
Dr.  H.  B.  Cushing,  Clinical  Professor  of 
Pediatrics,  McGill  University  Faculty  of 
Medicine,  Montreal,  Canada.  . 

INTERMISSION. — REVIEW  EXHIBITS. 

10.  “Duodenal  Ulcer  versus  Cholecysti- 
tis.”— Dr.  John  B.  Deaver,  Professor  of 
Surgery,  University  of  Pennsylvania  School 
of  Medicine,  Philadelphia,  Pa. 

11.  “Some  Recent  Revelations  of  the 
Denervated  Heart.” — Dr.  Walter  B.  Can- 
non, Professor  of  Physiology,  Harvard 
University  School  of  Medicine,  Boston, 
Mass. 

12.  “The  Significance  of  Arterial  Hyper- 
tension.”— Dr.  Wilder  Tileston,  Clinical 
Professor  of  Medicine,  Yale  University 
School  of  Medicine,  New  Haven,  Conn. 

13.  “Carcinoma  of  the  Rectum.” — Dr. 
Alfred  T.  Bazin,  Professor  of  Surgery,  Mc- 
Gill University  Faculty  of  Medicine,  Mont- 
real, Canada. 

EVENING  SESSION. — 7 P.  M, 

14.  “The  Diagnosis  of  Abdominal  Tu- 
mors.”— (Slides). — Dr.  Joseph  Sailer,  Pro- 
fessor of  Clinical  Medicine,  University  of 
Pennsylvania  School  of  Medicine,  Philadel- 
phia, Pa. 

15.  “The  Liver  and  its  Function  in  Re- 
lation to  its  Surgical  Diseases.” — Dr.  Sam- 
uel Clark  Harvey,  Associate  Professor  of 
Surgery,  Yale  University  School  of  Medi- 
cine, New  Haven,  Conn. 

16.  “Renal  and  Ureteral  Stones.” — Dr.. 
Edward  L.  Keyes,  Professor  of  Clinical 
Surgery,  Department  of  Urology,  Cornell 
University  School  of  Medicine,  New  York, 
N.  Y. 

17.  “Post-Graduate  Instruction  in  Our 
Own  Offices.” — Dr.  Edward  J.  Beardsley, 
Associate  Professor  of  Medicine,  Jefferson 
Medical  College,  Philadelphia,  Pa. 

INTERMISSION. — REVIEW  EXHIBITS. 

18.  “Osteotomy  of  the  Os  Calcis  for  ex- 
treme cases  of  Flat  Foot.” — (Slides). — Dr. 
John  P.  Lord,  Professor  of  Orthopedic  Sur- 
gery, University  of  Nebraska  School  of 
Medicine,  Omaha,  Neb. 

19.  “Treatment  and  Prognosis  in  Peri- 
carditis.”— Dr.  Maurice  C.  Pincoffs,  Pro- 
fessor of  Medicine,  University  of  Maryland 
School  of  Medicine,  Baltimore,  Maryland. 

20.  “Modern  Medical  Education — Pro- 
gress or  Retrogression.” — Dr.  Eugene  E. 
Murphey,  Professor  of  Medicine,  Univer- 
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sity  of  Gporgia  School  of  Medicine,  Au- 
gusta, Georgia. 

FOURTH  DAY 

THURSDAY,  OCTOBER  15TH. — 7 A.  M. 

1.  Diagnostic  Clinic  (Surgical). — Renal 
and  ureteral  stone  cases. — Dr.  Edward  L. 
Keyes,  Professor  of  Clinical  Surgery,  De- 
partment of  Urology,  Cornell  University 
School  of  Medicine,  New  York,  N.  Y. 

2.  Diagnostic  Clinic  (Pediatric).  Rheu- 
matic fever  and  after  effects  in  children  of 
school  age. — Ur.  H.  B.  Cushing:,  Clinical 
Professor  of  Pediatrics,  McGill  University 
Faculty  of  Medicine,  Montreal,  Canada. 

3.  Diagnostic  Clinic  (Surgical).  Acute 
abdominal  lesion  cases. — Dr.  Alfred  T. 
Bazin,  Professor  of  Surgery,  McGill  Uni- 
versity Faculty  of  Medicine,  Montreal, 
Canada. 

INTERMISSION. — REVIEW  EXHIBITS. 

4.  Diagnostic  Clinic  (Surgical.) — Dr. 
Arthur  Dean  Bevan,  Professor  of  Surgery, 
Rush  Medical  College,  Chicago,  Illinois. 

5.  “The  Five  Most  Important  Obstetrical 
Mistakes.” — Dr.  Joseph  B.  DeLee,  Profes- 
sor of  Obstetrics,  Northwestern  Univer- 
sity School  of  Medicine,  Chicago,  Illinois. 

AFTERNOON  SESSION. — 1 P.  M. 

6.  Diagnostic  Clinic  (Medical).  Abdo- 
minal diseases,  especially  liver. — Dr.  Wilder 
Tileston,  Clinical  Professor  of  Medicine, 
Yale  University  School  of  Medicine,  New 
Haven,  Conn. 

7.  Diagnostic  Clinic  (Surgical).  Man- 
agement of  cases  of  prostatic  obstruction. 
Dr.  Hugh  Cabot,  Professor  of  Surgery. 
University  of  Michigan  School  of  Medicine, 
Ann  Arbor,  Michigan. 

8.  “Pneumococcus  Peritonitis.”  — Dr. 
Charles  L.  Gibson,  Professor  of  Surgery, 
Cornell  University  School  of  Medicine.  New 
York,  N.  Y. 

9.  “Focal  Infection.” — Dr.  Charles  H. 
Mayo,  Mayo  Clinic,  Rochester,  Minnesota. 

INTERMISSION. — REVIEW  EXHIBITS. 

10.  “The  Aetiology  of  Anaemia  and  Its 
Importance  in  Diagnosis  and  Treatment.” 
— Dr.  Duncan  A.  L.  Graham,  Professor  of 
Medicine,  University  of  Toronto,  Faculty 
of  Medicine,  Toronto,  Canada. 

11.  “A  Re-study  of  Operations  for  Rad- 
ical Cure  of  Hernia,  Including  Inguinal, 
Femoral,  Umbilical,  Post-operative  Hernias 
Associated  with  Undescended  Testis  and 
Diaphragmatic  Hernia.” — Dr.  Arthur  Dean 
Eevan,  Professor  of  Surgery,  Rush  Medical 
College,  Chicago,  Illinois. 


12.  Subject  later. — Mr.  Philip  Franklin, 
F.  R.  C.  S.,  London,  England. 

13.  Subject  later. — Dr.  Thomas  W.  Sal- 
mon, Professor  of  Psychiatry,  Columbia 
University  School  of  Medicine,  New  York, 
N.  Y. 

EVENING  SESSION. — 7 P.  M. 

14.  “The  Relative  Roles  of  Surgery  and 
of  Radiation  in  the  Treatment  of  Tumors 
of  the  Breast.” — (a)  Dr.  F.  E.  Bunts,  Pro- 
fessor Principles  of  Surgery  and  Clinical 
Surgery,  Western  Reserve  University 
School  of  Medicine,  Cleveland,  Ohio. 

(b)  Dr.  U.  V.  Portmann,  Cleveland  Cli- 
nic, Cleveland,  Ohio. 

15.  “Joint  Ankylosis — Surgical  Measures 
for  its  Prevention  and  Relief.” — Dr.  Na- 
thaniel Allison,  Professor  of  Orthopedic 
Surgery,  Harvard  University  School  of 
Medicine,  Boston,  Mass. 

16.  “The  Physiology  of  the  Female  Pel- 
vic Floor.” — Dr.  Ernest  F.  Tucker,  Profes- 
sor of  Gynecology,  University  of  Oregon 
School  of  Medicine,  Portland,  Oregon. 

17.  “Syphilis  and  Its  Relation  to  Eye 
Diseases.” — Dr.  William  H.  Wilder,  Profes- 
sor of  Ophthalmology,  Rush  Medical  Col- 
lege, Chicago,  Illinois. 

INTERMISSION. — REVIEW  EXHIBITS. 

18.  “Diagnosis  of  Diseases  of  the  Rec- 
tum.”— Dr.  L.  J.  Austin,  Professor  of  Sur- 
gery, Queen’s  University  Faculty  of  Medi- 
cine, Kingston,  Canada. 

19.  Subject  later. — Dr.  James  E.  Thomp- 
son, Professor  of  Surgery,  University  of 
Texas  School  of  Medicine,  Galveston,  Texas. 

20.  Subject  later. — Dr.  Arthur  A.  Law, 
Associate  Professor  of  Surgery,  University 
of  Minnesota  Graduate  School  of  Medicine, 
Minneapolis,  Minn. 

FIFTH  DAY 

FRIDAY,  OCTOBER  16TH. — 7 A.  M. 

1.  Diagnostic  Clinic  (Surgical).  Abdo- 
minal and  gastro-intestinal  cases. — Dr. 
Charles  L.  Gibson,  Professor  of  Surgery, 
Cornell  University  School  of  Medicine,  New 
York,  N.  Y. 

2.  Diagnostic  Clinic  (Surgical).  Joint 
involvement,  particularly  cases  of  suspec- 
ted tuberculosis  of  either  the  knee,  hip  or 
other  joints. — Dr.  Nathanial  Allison,  Pro- 
fessor of  Orthopedic  Surgery,  Harvard 
University  School  of  Medicine,  Boston, 
Mass. 

3.  Diagnostic  Clinic  (Medical).  Cases 
of  cardiac  lesions  or  signs  of  interference 
with  cardiac  function. — Dr.  J.  C.  Meakins, 
Professor  of  Medicine  and  Director  of  the 
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Department,  McGill  University  Faculty  of 
Medicine,  Montreal,  Canada. 

INTERMISSION. — REVIEW  EXHIBITS. 

4.  Diagnostic  Clinic  (Surgical).' — Dr. 
George  W.  Crile,  Professor  of  Surgery,  Wes- 
tern Reserve  University  School  of  Medicine, 
Cleveland,  Ohio. 

5.  Diagnostic  Clinic  (Medical).  Cases  of 
anaemia  and  mediastinal  tumor. — Dr.  Dun- 
can A.  L.  Graham,  Professor  of  Medicine, 
University  of  Toronto  Faculty  of  Medicine, 
Toronto,  Canada. 

AFTERNOON  SESSION. — 1 P.  M. 

6.  Diagnostic  Clinic  (Surgical).  Cases 
of  anaemia. — Dr.  William  J.  Mayo,  Mayo 
Clinic,  Rochester,  Minnesota. 

7.  Diagnostic  Clinic  (Surgical. — Sir  Wil- 
liam Arbuthnot  Lane,  Bt.,  London,  Eng- 
land. 

8.  Pathological  Conference  supervised 
by  Dr.  H.  E.  Robertson,  Professor  of 
Pathology,  University  of  Minnesota  (Mayo 
Foundation),  Rochester,  Minnesota. 

9.  “Circulatory  Failure  in  Heart  Dis- 
ease.”— Dr.  J.  C.  Meakins,  Professor  of 
Medicine  and  Director  of  the  Department, 
McGill  University  Faculty  of  Medicine, 
Montreal,  Canada. 

INTERMISSION 

10.  “The  Cause  and  Prevention  of  so- 
called  Catheter  Cystitis  and  Retention  of 
the  Urine.” — Dr.  Hugh  Cabot,  Professor  of 
Surgery,  University  of  Michigan  School  of 
Medicine,  Ann  Arbor,  Michigan. 

11.  “The  Treatment  of  Gastric  Ulcer.” — 

(a)  “Indications  for  and  the  Technique  of 
Dissection  of  the  Stomach  for  Ulcer.” — Dr. 
George  W.  Crile,  Professor  of  Surgery 
Western  Reserve  University  School  of  Me- 
dicine, Cleveland,  Ohio. 

(b)  “The  Medical  Treatment  of  Peptic 
Ulcer.” — Dr.  John  Phillips,  Assistant  Pro- 
fessor of  Therapeutics,  Western  Reserve 
University  School  of  Medicine,  Cleveland, 
Ohio. 

(c)  “The  Patient  versus  His  Lesion.” — 
Dr.  George  W.  Grile,  Cleveland,  Ohio. 

12.  “The  Association  of  Lesions  of  the 
Bone  Marrow,  the  Liver  and  the  Spleen  in 
Certain  Blood  Dyscrasias.” — Dr.  William  J. 
Mayo,  Mayo  Clinic,  Rochester,  Minnesota. 

FOREIGN  GUESTS 

Sir  William  Arbuthnot  Lane,  London, 
England. 

Mr.  William  Blair  Bell,  F.  R.  C.  S.,  Pro- 
fessor of  Obstetrics  and  Gynecology,  Uni- 
versity of  Liverpool  Medical  Dept.,  Liver- 
pool, England. 


Professor  Vittorio  Putti,  Bologna,  Italy. 

Mr.  Philip  Franklin,  F.  R.  C.  S.,  London, 
England. 

Dr.  H.  L.  McKisack,  Consulting  Physi- 
cian, Royal  Victoria  Hospital,  Belfast,  Ire- 
land. 

Dr.  W.  H.  Parkes,  C.  M.  G.,  C.  B.  E., 
Auckland,  New  Zealand. 

BANQUET 

Addresses  by  distinguished  citizens  from 
America  and  foreign  countries. 

B 

Preliminary  Program  for  Missouri  Valley 
Medical  Society,  September  30th, 
October  1 and  2 

University  of  Nebraska,  Medical  College 

1.  “Complications  of  Brain  Surgery.” — 
Dr.  J.  J.  Keegan,  Dean  of  University  Col- 
lege of  Medicine. 

2.  “The  Technique  of  Cervical  Sympa- 
thectomy.” — (Illustrated) . — Dr.  John 
Summers,  Professor  of  Surgery. 

3.  (Title  not  yet  received.) — Dr.  W.  0. 
Bridges. 

4.  “Study  of  a Case  of  Membranous 
Bone,  with  Autopsy.” — (Slide.) — Dr.  A.  D. 
Dunn,  Professor  of  Experimental  Medicine. 

5.  “Cancer.” — By  Dr.  H.  E.  Eggers,  Pro- 
fessor of  Pathology. 

Kansas  University,  Medical  Department 

1.  “Relation  of  Food  Infection  to  Myo- 
cardial Degeneration.” — Dr.  P.  T.  Bohan, 
Professor  of  Clinical  Medicine. 

2.  “The  Present  Status  of  Hypertension.” 
— Dr.  R.  H.  Major,  Professor  of  Medicine. 

3.  “Kidney  Function  Test.” — Dr.  N.  F. 
Ockerblad,  Assistant  Professor  of  Genito- 
urinary Diseases. 

University  of  Missouri,  Columbia 
Symposiums  on  Internal  Secretions 

1.  “Oxygen  Supply  and  Metabolic  Level.” 
— Charles  W.  Greene,  Ph.  D.,  Columbia, 
Mo. 

2.  “Factors  Affecting  the  Action  of  the 
Pancreatic  Hormone.” — Max.  M.  Ellis,  Ph. 
D.,  Columbia,  Mo. 

3.  “Internal  Secretion  of  Ovaries.” — 
Edgar  Allen,  Ph.  D.,  Columbia,  Mo. 

4.  “Thyroid  and  Metabolic  Perversions.” 
— Dr.  Walter  M.  Boothby,  Mayo  Founda- 
tion, Rochester,  Minn. 


1.  “The  Periodic  Medical  Meeting.”— 
Dr.  E.  H.  Skinner,  Kansas  City. 

Attending  Staff,  Washington  Boulevard 
Hospital,  Chicago,  III. 

1.  “Urological  Findings  in  100  Cases  of 
Obscure  Abdominal  and  Pelvic  Pain.” — Dr. 
V.  J.  O’Connor. 
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2.  “X-Ray  Interpretations.” — Dr.  A.  R. 
Metz. 

3.  “Electro-cardiograplh  Interpreta- 
tions.”— Dr.  S.  R.  Slaymaker. 

4.  “Fracture  of  Femurs  With  Special 
Reference  to  Neck.” — Dr.  H.  F.  Lounsbury. 

5.  “Angina  Pectoris.” — Dr.  Robert  H. 
Babcock. 

Des  Moines,  Iowa 

1.  “Heredity.” — Dr.  Julius  S.  Weingart. 

2.  “Group  of  Papers  on  Anesthesia.” — 
Dr.  John  Russell  and  Dr.  John  Connell. 

3.  “Goitre  Clinic.” — Dr.  Charles  Ryan. 

4.  “Clinic  on  Dermatology.” — Dr.  J.  F. 
Auner. 

5.  (Not  received). — Dr.  W.  0.  King. 

Symposium  on  Fractures 

1.  “Conservative  Treatment  of  Fractures 
of  Long  Bones  in  Children.” — Dr.  Thomas 
Orr,  Kansas  City. 

2.  “Fracture  of  the  Carpal  Bones.” — Dr. 
P.  A.  Bendixen,  Davenport. 

3.  “Fracture  of  Elbow.” — Dr.  J.  A. 
Weinberg,  Omaha,  Neb. 

4.  “General  Discussion  of  the  Fracture 
Problem.” — Dr.  D.  Z.  Dunett,  Baltimore, 
Md. 

Mornings — Dry  Clinics  by  St.  Joseph 
Clinicians.  Afternoons — Symposia. 

Complete  program  will  be  issued  early 
next  month.  A copy  may  be  obtained  by  ad- 
dressing the  secretary,  Dr.  Charles  Wood 
Fassett,  115  East  31st  Street,  Kansas  City, 
Mo. 

V 

Fitter  Families  Eugenic  Competition 

According  to  an  announcement  in  the 
premium  book  recently  issued  a Fitter 
Families  Eugenic  Competition  will  be  held 
during  the  Kansas  Free  Fair  at  Topeka, 
September  14  to  19.  This  will  be  conducted 
under  the  auspices  of  the  Eugenic  Society 
of  the  United  States  of  America  by  its  Na- 
tional Committee  on  Fairs,  of  which  Dr. 
Florence  Brown  Sherbon  of  Lawrence  is  a 
member  and  superintendent  for  Kansas. 

The  purposes  and  procedures  are  fully 
outlined  in  the  following  extract  from  the 
premium  book. 

Object.  To  apply  the  well-known  prin- 
ciples of  heredity  and  scientific  care  which 
have  revolutionized  agriculture  and  stock 
breeding  to  the  highest  order  of  creation — 
the  human  family. 

Method : First.  Study  family  heredity 
by  recording  all  the  known  facts  about  the 
three  immediate  generations  in  such  a way 
as  to  show  inheritance  of  traits  and  furnish 
the  basis  of  a permanent  family  history. 


Second:  Examine  the  parents  and  the 
children.  The  results  are  recorded,  with 
written  summary  and  advice. 

This  examination  covers  nine  units:  in- 
telligence tests;  nervous  and  mental  tests; 
structural  measurements;  medical  exami- 
nations; eye,  ear,  nose,  throat;  dental; 
laboratory  examination  of  urine  and  blood ; 
health  habits. 

The  Staff : The  examinations  are  made 
by  a staff  of  18  or  20  professional  people 
who  give  their  services  because  of  their  in- 
terest in  promoting  the  eugenic  and  health 
interests  of  the  citizens  of  Kansas.  Among 
the  co-operating  agencies  and  individuals 
may  be  mentioned:  The  State  Board  of 
Health;  the  University  of  Kansas;  The 
State  Teachers’  College  of  Emporia;  The 
Kansas  State  Agricultural  College;  South- 
western College  of  Winfield,  The  Topeka 
Y.  M.  C.  A.  and  Y.  W.  C.  A.;  the  Topeka 
hospitals;  the  Lattimore  Laboratories  of 
Topeka ; a large  number  of  private  physici- 
ans, specialists  and  nurses. 

Rules:  Both  parents  and  children  must 
present  themselves  for  examination.  Grand- 
parents, aunts  and  uncles  may  also  be  ex- 
amined if  desired. 

Single  young  adults  of  18  or  over  will  be 
given  the  entire  examination  and  receive  a 
copy  of  the  record.  This  serves  as  a basis 
for  estimating  present  physical  and  mental 
fitness  and  also  gives  the  individual  a basis 
for  determining  fitness  to  marry,  and 
means  of  studying  his  or  her  own  heredity. 

Childless  married  couples  may  also  be 
examined,  when  time  permits.  Preference 
will  be  given  to  families  and  marriageable 
young  adults. 

There  is  no  entry  fee.  This  service  is 
offered  as  a demonstration  of  the  value 
and  importance  of  family  records  and  peri- 
odical health  examinations. 

Appointments  must  be  made  in  advance 
of  the  examination.  Applicants  should 
write  to  the  superintendent  as  far  in  ad- 
vance as  possible,  stating  preference  of  day. 

The  examinations  are  given  in  the  Euge- 
nics building.  They  are  private  and  win- 
ners of  trophies  and  medals  only  are  an- 
nounced. 

Scores:  Individuals  are  examined  and 
scored  separately  by  each  examiner.  The 
average  of  these  units  gives  the  individual 
score.  The  average  of  individual  scores 
gives  the  family  score. 

Awards:  Trophies.  Each  family  attain- 
ing the  standards  set  by  the  Eugenics  So- 
ciety of  U.  S.  A.  will  receive  a Fitter  Fam- 
ily Trophy. 
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The  winning  family  in  classes  3792, 
3793  and  3794  will  receive  trophies  presen- 
ted by  former  Governor  Henry  J.  Allen. 

Medals:  Each  individual  averaging  B 
plus  or  A and  who  does  not  make  any  score 
below  B,  will  receive  a bronze  medal  given 
by  Senator  Arthur  Capper. 

Certificates:  Every  individual  will  re- 
ceive a Health  Certificate  A,  B or  C from 
the  State  Board  of  Health. 

Records:  The  original  copy  of  the  his- 
tory and  examinations  will  be  given  to  the 
family  or  individual. 

Eligibility : This  is  a eugenic  and  health 
examination,  therefore  no  one  obviously 
defective  or  out  of  health  will  be  admitted. 

No  medical  advice  or  treatment  is  given, 
but  each  individual  is  advised  as  to  how  to 
improve  the  general  health,  and  also  told 
it  he  may  be  benefited  by  medical  advice  or 
treatment. 

DIVISION  366 — HUMAN  STOCK 

Class  3790,  Single  individuals:  Young 
adults,  18  years  or  over. 

Class  3791,  Pair:  Engaged  couples; child- 
less married  couples. 

Class  3792,  Small  family:  Parents,  one 
child. 

Class  3793,  Average  family:  Parents, 
two  to  four  children. 

Class  3794,  Large  family : Parents,  five 
or  more  children. 

• ^^ikit : An  exhibit  featuring  the  points 
in  heredity  and  health  which  are  covered  in 
the  Fitter  Family  examination  will  be  dis- 
played. 

^.“Kansas  Grows  the  Best  Wheat  in  the 
World  , let  us  prove  that  she  also  “grows 
the  best  people  in  the  world  ” 

R 

Harrison  Narcottic  Law  and  the  Practice 
of  Medicine 

(Linder  v.  United  States  ( U . S.),  4-5  Sup. 

Ct.  Rep.  ^6) 

The  Supreme  Court  of  the  United  States, 
m reversing  a judgment  which  affirmed  a 
conviction  of  defendant  Linder  of  violating 
the  Harrison  Narcotic  Law  and  in  remand- 
ing the  cause  for  further  proceedings,  says 
that,  in  effect,  the  indictment  alleged  that 
the  accused,  a duly  registered  physician, 
violated  the  statute  by  giving  to  a known 
addict  four  tablets  containing  morphin  and 
cocain  with  the  expectation  that  she  would 
administer  them  to  herself  in  divided  doses, 
while  unrestrained  and  beyond  his  presence 
or  control,  for  the  sole  purpose  of  relieving 
conditions  incident  to  addiction  and  keeping 


herself  comfortable.  The  indictment  did 
not  question  the  physician’s  good  faith,  nor 
the  wisdom  or  propriety  of  his  action  ac- 
cording to  medical  standards.  It  did  not  al- 
lege that  he  dispensed  the  drugs  otherwise 
than  to  a patient  in  the  course  of  his  pro- 
fessional practice  or  for  other  than  medical 
purposes.  The  facts  disclosed  indicated  no 
conscious  design  to  violate  the  law,  no  cause 
to  suspect  that  the  recipient  intended  to  sell 
or  otherwise  dispose  of  the  drugs,  and  no 
real  probability  that  she  would  not  consume 
them. 

The  declared  object  of  the  narcotic  law  is 
to  provide  revenue,  and  this  court  has  held 
that  whatever  additional  moral  end  it  may 
have  in  view  must  “be  reached  only 
through  a revenue  measure  and  within  the 
limits  of  a revenue  measure.”  Congress  can- 
not, under  the  pretext  of  executing  dele- 
gated power,  pass  laws  for  the  accomplish- 
ment of  objects  not  entrusted  to  the  federal 
government.  Obviously,  direct  control  of 
medical  practice  in  the  state  is  beyond  the 
power  of  the  federal  government.  Inciden- 
tal regulation  of  such  practice  by  congress 
through  a taxing  act  cannot  extend  to  mat- 
ters plainly  inappropriate  and  unnecessary 
to  reasonable  enforcement  of  a revenue 
measure.  The  enactment  under  considera- 
tion levies  a tax,  upheld  by  this  court,  on 
every  person  who  imports,  manufactures, 
produces,  compounds,  sells,  deals  in,  dis- 
penses or  gives  away  opium  or  coca  leaves 
or  derivatives  therefrom,  and  may  regulate 
medical  practice  in  the  states  only  so  far  as 
reasonably  appropriate  for  or  merely  inci- 
dental to  its  enforcement.  It  says  nothing 
of  “addicts”  and  does  not  undertake  to  pre- 
scribe methods  for  their  medical  treatment. 
They  are  diseased  and  proper  subjects  for 
such  treatment,  and  this  court  cannot  pos- 
sibly conclude  that  a physician  acted  im- 
properly or  unwisely  or  for  other  than  med- 
ical purposes  solely  because  he  has  dis- 
pensed to  one  of  them  in  the  ordinary 
course,  and  in  good  faith,  four  small  tab- 
lets of  morphin  or  cocain  for  relief  of  con- 
ditions incident  to  addiction.  What  con- 
stitutes bona  fide  medical  practice  must  be 
determined  on  consideration  of  evidence 
and  attending  circumstances.  Mere  pre- 
tense of  such  practice,  of  course,  cannot 
legalize  forbidden  sales,  or  otherwise  nullify 
valid  provisions  of  the  statute,  or  defeat 
such  regulations  as  may  be  fairly  appropri- 
ate to  its  enforcement  within  the  proper 
limitations  of  a revenue  measure. 

The  opinion  in  United  States  v.  Behrman, 
257  U.  S.  280,  287,  42  S.  Ct.  303,  cannot  be 
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accepted  as  authority  for  holding  that  a 
physician,  who  acts  bona  fide  and  accord- 
ing to  fair  medical  standards,  may  never 
give  an  addict  moderate  amounts  of  drugs 
for  self-administration  in  order  to  relieve 
conditions  incident  to  addiction.  Enforce- 
ment of  the  tax  demands  no  such  drastic 
rule,  and  if  the  act  had  such  scope  it  would 
certainly  encounter  grave  constitutional 
difficulties. 

The  narcotic  law  is  essentially  a revenue 
measure,  and  its  provisions  must  be  reason- 
ably applied  with  the  primary  view  of  en- 
forcing the  special  tax.  This  court  finds 
no  facts  alleged  in  the  indictment  sufficient 
to  show  that  the  accused  had  done  anything 
falling  within  definite  inhibitions  or  suf- 
ficient materially  to  imperil  orderly  collec- 
tion of  revenue  from  sales.  Federal  power 
is  delegated,  and  its  prescribed  limits  must 
not  be  transcended  even  though  the  end 
seems  desirable.  The  unfortunate  condi- 
tion of  the  recipient  certainly  created  no 
reasonable  probability  that  she  would  sell 
or  otherwise  dispose  of  the  few  tablets  en- 
trusted to  her;  and  this  court  cannot  say 
that  by  so  dispensing  them  the  physician 
necessarily  transcended  the  limits  of  that 
professional  conduct  with  which  congress 
never  intended  to  interfere.  (Jr.  A.M.A., 
Aug.  1.) 

v 

BOOKS 

1924  Collected  Papers  ofthe  Mayo  clinic  and  the 
Mayo  foundation,  Rochester,  Minnesota.  Octavo  of 
1331  pages,  254  illustrations.  Philadelphia  and 
Londo".  W.  B.  Saunders  Company,  1925.  Cloth, 
$13.00  net. 

This  is  the  sixteenth  volume  of  collected 
papers  from  the  Mayo  Clinic  and  contains 
all  papers  from  the  Clinic  and  Foundation 
for  the  year  1924.  These  are  republished 
in  full  or  in  abstract  or  in  some  instances 
by  title.  It  is  of  course  an  interesting  col- 
lection and  the  book  becomes  exceedingly 
valuable  as  a reference  book.  It  is  impos- 
sible to  mention  all  of  the  subjects  dis- 
cussed and  equally  impossible  to  select  the 
most  interesting  ones  for  particular  men- 
tion. 

Modern  Surgery,  general  and  operative,  by  J. 
Chalmers  Da  Costa,  M.D.,  LL.D.,  F.A.C.S.  Samuel 
D.  Gross,  professor  of  surgery,  Jefferson  Medical 
College,  Philadelphia,  ninth  edition,  revised  and  re- 
set. Octavo  of  1527  pages  with  1200  illustrations, 
some  in  colors.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1925.  Cloth,  $10.00  net. 

When  a book  has  reached  a ninth  edition 
there  is  not  much  to  say  about  it  except 
that  it  has  been  revised  with  the  idea  of 


keeping  it  up  to  date.  The  author  mentions 
the  difficulties  under  which  this  work  was 
completed  but  so  far  as  one  can  see  the 
book  has  not  suffered.  Some  of  the  older 
chapters  have  been  omitted,  such  as  sur- 
gical bacteriology,  antisepsis  and  asepsis, 
bandaging,  etc.,  but  it  seems  to  contain  all 
that  is  required  for  a complete  text  on  gen- 
eral surgery. 

The  Surgical  Clinics  of  North  America  (issued 
serially,  one  number  every  other  month).  Valume 
V.  Number  II  (New  York  Number,  April,  1925). 
337  pages  with  105  illustrations.  Per  clinic  year 
(February,  1925,  to  December,  1925).  Paper,  $12; 
cloth,  $16,  net.  Philadelphia  and  London.  W.  B. 
Saunders  Company. 

The  April  number  of  the  Surgical  Clinics 
is  the  New  York  number  in  which  both  Pool 
and  Erdmann  have  clinics  in  which  a large 
number  of  cases  with  a considerable  variety 
of  surgical  diseases  are  prescribed.  Willy 
Meyer  and  Albee  also  have  each  presented 
numerous  cases.  There  is  also  a series  of 
clinics  from  the  Woman’s  Hospital  in  which 
a considerable  variety  of  surgical  diseases 
of  women  and  operations  are  discussed. 
There  are  also  clinics  by  Heyd,  Stookey, 
Stetton,  Eggers,  VanKauer,  Farr  and  Fries, 
and  several  clinical  reports  from  the  Pres- 
byterian Hospital. 

Abt’s  Pediatrics,  by  150  specialists,  edited  by 
Isaac  A.  Abt,  M.D.,  professor  of  diseases  of  chil- 
dren, Northwestern  University  Medical  School, 
Chicago.  Set  complete  in  eight  octavo  volumes 
totaling  8,000  pages  with  1,500  illustrations,  and 
separate  index  volume  free.  Now  ready,  valume 
VII  containing  879  pages  with  70  illustrations. 
Philadelphia  and  London.  W.  B.  Saunders  Com- 
pany, 1925.  Cloth,  $10.00  per  volume.  Sold  by 
subscription. 

The  seventh  volume  of  Abt’s  Pediatrics 
begins  with  the  physiology  of  the  nervous 
system  of  early  life  and  follows  with  discus- 
sions of  cerebral  palsies,  surgery  of  the 
head  and  spine,  chorea,  familial  and  con- 
genital diseases  of  the  central  nervous  sys- 
tem, convulsions  in  infancy  and  childhood, 
neuroses,  head  shaking  and  nystagmus  in 
infants,  hydrocephalus,  thrombosis  of  the 
cerebral  sinuses,  brain  parasites,  abscess  of 
the  brain,  tumors  of  the  brain,  acute  pol- 
iomyelitis. Under  one  chapter  is  discussed 
multiple  neuritis,  the  neuralgias,  herpes 
Zoster,  growing  pains,  spasms,  polymyosites 
progressive  myositis  ossificans,  ischemic 
muscular  paralysis  and  muscle  constrac- 
tures,  tumors  of  the  nerves.  Under  an- 
other chapter  is  discussed  the  anatomy  and 
physiology  of  the  spinal  cord  and  various 
affections  of  the  spinal  meninges  and  cord. 
Separate  chapters  are  devoted  to  the  lepto- 
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meningitides  internal  hemorrhagic  pachy- 
meningitis of  infancy,  the  psychopathology 
of  childhood,  defects  of  speech  of  congenital 
or  developmental  origin,  the  sexual  life  of 
the  child. 

The  Surgical  Clinics  of  North  America  (issued 
serially,  one  number  every  other  month).  Volume 
V,  Number  III  (Mayo  Clinic  Number,  June,  1925). 
260  pages  with  115  illustrations.  Per  clinic  year 
(February,  1925,  to  December,  1925).  Paper,  $12; 
cloth,  $16  net.  Philadelphia  and  London.  W.  B. 
Saunders  Company. 

In  the  June  number  of  the  Surgical  Clin- 
ics which  is  the  Mayo  Clinic  number  there 
is  an  article  by  Wm.  J.  Mayo  on  filtration 
phenomena  in  relation  to  clinical  medicine 
and  one  by  Chas.  H.  Mayo  on  ulcer  of  the 
stomach  and  duodenum.  Judd,  Parker  and 
Morse  present  a discussion  of  urinary  and 
prostatic  calculi.  Myerding  discusses  the 
surgical  treatment  of  chronic  lesions  of  the 
bone.  Pemberton  discusses  the  technical 
difficulties  in  surgery  of  the  thyroid.  Boll- 
man  reports  some  experimental  observa- 
tions on  glucose  as  a therapeutic  agent. 
There  are  also  contributions  by  Balfour, 
Henderson,  McCarty,  New  ,Sistrunk,  Mas- 
son, Mann,  Adson,  Harrington  and  Plank- 
ers,  Hunt  and  Herbst,  Bumpus  and  Scholl, 
Buie,  Lillie  and  Anderson,  Walters,  Gipner, 
Lundy. 

The  Medical  Clinics  of  North  America  (issued 
serially,  one  number  every  other  month).  Volume 
IX,  Number  I (St.  Louis  Number,  July,  1925). 
Octavo  of  275  pages  with  67  illustrations.  Per 
clinic  year  (July,  1925,  to  May,  1926).  Paper, 
$12;  cloth,  $16  net.  Philadelphia  and  London.  W. 
B.  Saunders  Company. 

Engelbach  has  first  place  in  the  July 
number  of  the  Medical  Clinics,  in  which  he 
presents  some  studies  on  hair  growth  and 
pigmentation.  This  is  not  only  a very  in- 
teresting article  but  contains  some  very  im- 
portant information.  McKim  Marriott  dis- 
cusses the  subject  of  hydrocephalus  and 
Veeder,  the  mentally  defective  infant  child. 
Soper  has  a very  interesting  article  on  the 
dietetic  management  of  cardio  vascular 
renal  disease.  Hartmann  discusses  the  sub- 
ject of  diabetes  in  infants  and  children  with 
illustrative  cases.  There  are  also  clinics  by 
McCulloch,  Graves,  Zahorsky,  Schwab, 
Brady,  Olmstead,  Barnes,  Hempelmann, 
Lyter,  Baumgarten,  Luten  and  McMahon. 

B 

Diagnosed 

“Well,  my  boy,  what  am  I to  cure  you 
of?”  asked  the  doctor. 

“Why,”  was  the  explanation,  “bof  of  my 
eyes  is  rainin’  an’  one  of  my  noses  won’t 
go.” 


Mechanics  of  Back  Strains 

Z.  B.  Adams,  Boston  ( Journal  A.M.A., 
July  25,  1925),  reviews  the  mechanics  of 
the  joints  in  the  different  regions  of 
the  spine,  in  order  to  show  the  effect 
of  the  shift  of  their  relative  positions 
to  one  another,  on  the  stress  brought 
on  the  ligaments,  and  thus  to  show 
where  strains  usually  occur.  The  region  of 
the  spine  in  which  the  strains  most  com- 
monly occur  is  the  low  cervical  region. 
Strains  in  the  thoracic  spine  are  not  com- 
mon. This  region  is  well  braced  by  the  ribs. 
When  there  are  severe  distortions,  as  in 
scoliosis  and  in  Pott’s  disease,  occasionally 
there  is  pain  due  to  strain;  but  when  the 
deformity  develops  slowly  and  is  constant, 
there  is  surprisingly  little  pain.  At  the 
dorsolumbar  junction,  one  of  the  most  lim- 
ber spinal  sections,  there  are  frequent 
strains,  chiefly  in  the  round  and  hollow- 
backed  type  of  person.  There  are  but  few 
cases  which  show  symptoms  that  can  be  at- 
tributed to  the  midlumbar  spine.  The  abil- 
ity to  hold  the  back  in  the  best  position  to 
avoid  strain  certainly  depends,  to  a large 
degree,  on  how  the  body  trunk  is  poised  on 
the  feet,  knees  and  hips.  First  of  all,  pati- 
ents should  be  shod  properly,  so  that  the 
weight  is  not  thrust  down  on  the  heads  of 
the  matatarsal  bones.  This  does  not  mean 
alone  the  avoidance  of  high  heels,  but  it 
means  a shoe  long  enough  to  avoid  pres- 
sure of  the  vamp  seam  on  the  metatarsal 
shafts  and  heads,  preventing  their  being 
raised.  It  means  no  cramping  of  the  toes. 
The  weight  should  be  carried  on  the  foot  in 
good  position,  with  the  arch  of  the  foot 
held  up,  and  the  leg  rotated  outward,  so 
that  the  pivots  of  the  knee  and  ankle  are  in 
the  same  plane;  the  knees  straight,  not  in 
hyperextension.  This  allows  the  trochant- 
ers to  be  held  back  and  the  femoral  necks 
to  approach  the  pelvis,  with  the  normal, 
forward  inclination  of  15  degrees,  and  this 
forward  push  props  the  acetabula  upward 
and  forward,  and  diminishes  the  possibility 
of  backward  tilt  of  the  hip  bones  and  pelvis 
as  a whole.  The  proper  treatment  of  these 
back  strains  involves  getting  the  muscles 
into  condition.  At  the  same  time,  patients 
should  be  trained  to  stand  in  the  proper 
position,  so  that  their  bones  support  the 
weight.  The  muscles  hold  them  there. 
When  the  ligaments  have  been  torn,  it  is 
analogous  to  a sprained  ankle,  or  when 
badly  stretched,  to  a chronic  flat  foot,  and 
the  cure  is  not  always  an  easy  or  rapid  pro- 
cess to  accomplish.  In  the  acute  cases,  of 
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low  back  strain,  a surprising  amount  can 
be  accomplished  by  adhesive  strapping  on 
the  skin,  to  bind  the  gluteal  muscles  to- 
gether and  prevent  the  backward  tilting  of 
the  pelvis.  In  the  severe  cases  in  which 
real  damage  has  been  done,  and  the  liga- 
ments have  to  shorten  and  repair,  braces 
* and  corsets  must  be  used ; but  one  should 
not  lose  sight  of  the  importance  of  develop- 
ing the  muscles,  the  anterior  abdominal 
wall,  the  psoas  and  gluteii,  as  well  as  the 
quadratus  lumborum  and  erector  spinae, 
and  get  the  skeletal  frame  into  the  position 
in  which  it  can  support  the  weight  at  the 
best  mechanical  advantage.  When  the  back 
symptoms  seem  to  have  developed  as  the 
result  of  a congenitally  defective  fifth  lum- 
bar vertebra,  locking  of  this  section  of  the 
spine  by  bone-graft  or  fusion  is  necessary 
to  get  permanent  relief. 

R 

The  Effects  of  Hepatic  Extracts  on  High 
Blood  Pressure 

Ralph  H.  Major,  Kansas  City,  Kan., 

( Journal  A.M.A.,  July  25,  1925)  has  found 
that  liver  extracts  are  much  more  potent  in 
reducing  blood  pressure,  both  in  experi- 
mental hypertension  and  in  hypertension  in 
man,  than  the  other  organ  extracts  studied. 
After  considerable  experimentation  with 
various  methods  of  extraction,  he  has  ob- 
tained an  extract  that  has  a marked  de- 
pressor effect  in  arterial  hypertension, •con- 
tains a very  small  amount  of  protein,  and 
possesses  no  toxicity  in  the  doses  employed. 
It  is  prepared  from  an  alcoholic  liver  mash 
by  a process  of  alcoholic  fractionation,  the 
active  substance  appearing  as  a precipitate 
when  an  alcoholic  concentration  of  approxi- 
mately 90  per  cent  is  reached.  This  pre- 
cipitate is  dissolved  in  distlled  water  and 
may  be  further  purified  by  treatment  with 
absolute  alcohol,  ether  and  chloroform.  In 
the  concentration  employed  in  this  work  it 
contains  no  recognizable  amounts  of  cholin, 
histamin  or  peptone,  and  its  pharmacologic 
action  differs  in  most  respects  from  that 
of  these  three  substances.  The  dose  that 
we  have  employed  therapeutically  usually 
has  no  marked  depressor  effect  on  the  nor- 
mal blood  pressure  of  healthy  persons. 
Major  has  treated  forty-two  patients  with 
the  liver  extract.  The  extract  has  been  ad- 
ministered intravenously,  intramuscularly 
and  subcutaneously.  The  effect  is  more 
prompt  after  intravenous  injection  but  is 
also  obtained  after  intramuscular  and  sub- 
cutaneous injections.  The  immediate  ef- 
fects of  this  extract  are  striking.  Within 


one  hour  after  injection  the  blood  pressure 
usually  falls,  the  extent  of  the  fall  vary- 
ing from  20  to  50  or  even  70  mm.  of  mer- 
cury. This  fall  is  gradual  and  as  a rule 
unaccompanied  by  any  symptoms,  although 
occasionally  patients  who  have  had  a very 
marked  and  rapid  fall  complain  of  slight 
dizziness.  The  duration  of  this  fall  varies 
with  the  patient.  In  some  patients  the  fall 
persists  only  from  two  to  three  hours,  while 
in  many  patients  it  apparently  persists  for 
twenty-four  hours  and  sometimes  for  sev- 
eral days.  Several  patients,  after  receiv- 
ing from  eight  to  ten  doses  of  the  extract, 
have  had  a fall  in  blood  pressure  which  per- 
sisted for  one  week  or  more.  No  toxic  ef- 
fects from  the  treatment  appeared  in  any 
patient.  The  extract  produces  a very  slight 
burning  on  injection,  which  is  no  more  un- 
comfortable than  any  type  of  hypodermic 
medication.  These  observations  indicate 
that  such  a preparation  has  an  undoubted 
immediate  effect  on  the  high  blood  pres- 
sure in  arterial  hypertension  and,  when  re- 
peated treatments  are  employed,  apparently 
produces  a more  lasting  fall  in  blood  pres- 
sure. 

R 

Acquired  Tolerance  of  Gonococci  in  Culture 
to  Mercurochrome-220  Soluble 

Clarence  C.  Saehof,  Chicago  {Journal  A. 
M.A.,  April  25,  1925),  found  that  the  lethal 
dose  of  mercurochrome-220  soluble  for  the 
strains  of  gonococcus  used  increases  after 
cultivation  of  the  gonococcus  on  a medium 
containing  mercurochrome.  Consequently, 
acquired  tolerance  of  the  gonococcus  for 
mercurochrome  was  demonstrated  in  the 
test  tube. 

R 

In  the  last  number  of  the  Archives  of 
Surgery,  Barker  reports  the  miscroscopic 
findings  in  a series  of  thyroid  glands  into 
which  absolute  alcohol  had  been  injected. 
In  a summary  of  his  conclusions  he  states 
that  alcohol  injected  in  the  thyroid  gland 
produces  a local  coagulation  necrosis  and 
the  extent  of  gland  destruction  is  in  pro-  , 
portion  to  the  amount  of  alcohol  injected,  so 
that  by  repeated  injections  the  active  gland 
tissue  may  be  reduced  to  the  amount  de- 
sired. He  believes  that  his  experiments 
warrant  the  conclusion  that  the  injection 
of  absolute  alcohol  in  suitable  quantity  in 
thyroid  disease  in  which  the  use  of  boiling 
water  has  been  suggested  and  used  is  a safe 
and  legitimate  method  and  is  recommended 
as  an  operative  procedure  in  thyroid 
surgery. 
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Cavernous  Sinus  Thrombosis 

The  case  by  Sydney  K.  Beigler  and  Mark 
J.  Bach,  Madison,  Wis.  ( Journal  A.M.A., 
July  11,  1925),  gave  very  little  evidence, 
either  direct  or  presumptive,  of  an  infect- 
ious etiology.  It  is  quite  apparent  from  the 
physical  findings  that  the  condition  com- 
menced with  thrombosis  of  the  right  cavern- 
ous sinus.  There  was  little  if  any  evidence 
from  the  temperature,  blood  count,  blood 
culture  or  history  that  this  thrombosis  was 
of  infectious  etiology.  To  the  contrary,  a 
severe  diabetic  condition,  together  with 
marked  malnutrition  and  dehydration, 
pointed  to  a primary  thrombosis  of  the  sin- 
us, with  these  factors  as  etiology.  The  pro- 
gressive course  of  the  involved  areas  indi- 
cated an  extension  of  the  thrombotic  pro- 
cess to  include  first  the  left  cavernous  sinus 
and  then  probably  through  the  inferior  pe- 
trosal sinuses,  the  sigmoid  and  lateral 
sinuses. 

R 

Variations  in  the  Acidity  of  Different  Parts 
of  the  Gastric  Residuum 

The  result  presented  by  Roger  S.  Hub- 
bard and  Samuel  A.  Munford,  Clinton 
Springs,  N.  Y.  ( Journal  AM. A.,  May  23, 
1925),  were  obtained  in  the  following  way: 
Each  patient  swallowed  the  small  stomach 
tube,  and,  as  soon  as  the  operator  was  sure 
that  the  tip  was  in  the  stomach,  fractions 
were  immediately  removed : First,  with  the 
patient  in  the  sitting  position,  as  much  ma- 
terial as  possible  was  withdrawn ; then, 
with  the  patient  lying  on  his  right  side,  an- 
other specimen  was  taken  which  again  con- 
tained as  much  fluid  as  could  be  evacuated ; 
the  procedure  was  repeated  with  the  patient 
on  his  left  side  and,  lastly,  on  his  back. 
This  gave  a total  of  four  specimens  for 
study,  except  in  those  cases,  and  they  were 
fairly  numerous,  in  which  either  the  stom- 
ach was  completely  emptied  before  all 
specimens  were  obtained,  or  in  which  the 
tube  became  clogged.  A test  meal  was  then 
given,  and  a fractional  analysis  carried  out. 
While  the  results  show  more  constancy 
than  do  some  of  those  obtained  after  a test 
meal  had  been  given,  still  in  many  cases 
there  were  marked  variations  in  the  concen- 
tration of  hydrochloric  acid  in  the  different 
fractions.  The  maximum  difference  was 
43  c.c  of  tenth  normal  hydrochloric  acid  per 
hundred  cubic  centimeters.  The  differences 
were  smaller  when  acid  concentrations  were 
low,  a condition  reported  by  various  observ- 
ers who  have  carried  out  similar  studies  af- 
ter test  meals ; but  in  only  six  of  the  seven- 


teen sases  in  which  hydrochoric  acid  was 
absent  in  one  specimen  was  it  absent  from 
all.  One  of  these  six  showed  an  absence  of 
hydrochloric  acid  in  a complete  fractional 
test,  but  in  the  others  it  was  found  after 
the  meal  had  been  given.  There  do  not  ap- 
pear to  have  been  any  significant  resem- 
blances or  differences  with  the  patients  in 
different  positions.  While  the  results  tend 
to  support  the  criticisms  of  fractional  an- 
alysis that  have  recently  been  advanced, 
there  are  certain  facts  that  must  be  borne 
in  mind.  The  results  do  show  that  values 
obtained  in  routine  gastric  tests  carried  out 
in  the  usual  manner  should  not  be  accepted 
as  final.  Duplicate  studies  should  be  sought 
in  as  many  cases  as  possible,  especially  in 
those  in  which  the  results  do  not  correspond 
with  the  ones  which  the  physician  expects 
from  the  clinical  findings. 

R 

American  Board  of  Otholaryngology 
An  examination  was  held  by  the  Ameri- 
can Board  of  Otolaryngology  on  May  26, 
1925,  at  the  Medico-Chirurgical  Hospital, 
Philadelphia,  with  the  following  result: 
Passed,  137 ; failed,  20;  total  examined,  157. 

The  next  examination  will  be  held  at  the 
University  of  Illinois  Sdhool  of  Medicine  on 
October  19,  1925.  Applications  may  be  se- 
cured from  the  secretary,  Dr.  H.  W.  Loeb, 
1402  South  Grand  Boulevard,  St.  Louis,  Mo. 

B 

The  new  plant  of  the  Abbott  Laborato- 
ries, pictured  below,  and  now  nearly  ready, 
will  be,  when  occupied,  the  finest  complete 
pharmaceutical  and  research  plant  in  the 
world.  Here  the  newest  synthetic,  medi- 
cal chemicals  are  made  in  large  quantities 
by  improved  processes,  insuring  purity  and 
accuracy.  Here  also  are  extracted  from  the 
crude  drugs  the  medicinal  principles  used 
largely  throughout  the  pharmaceutical  in- 
dustry as  well  as  by  the  medical  profession. 


Larger  quarters  will  be  provided  for  the 
extensive  research  work  now  being  carried 
on  by  a large  staff  of  chemists  and  new 
buildings  are  being  provided  for  the  manu- 
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facture  of  the  well-known  Abbott  pharma- 
ceutical specialties. 

The  administrative  office  of  The  Abbott 
Laboratories,  located  for  many  years  in 
Ravenswood,  will  be  moved  about  October 
1 st  of  this  year  to  the  new  plant.  The  post- 
office  address  will  be  Waukegan,  111.,  25 
miles  north  of  Chicago  on  the  C.  & N.  W. 
R.  R.  About  24  acres  of  ground  are  owned 
by  the  Abbott  Company  to  provide  for  the 
future  expansion  of  their  business. 

R 

The  Effect  of  Ultraviolet  Rays 

The  effect  of  ultraviolet  rays  on  varying 
concentrations  of  the  follicular  hormone 
has  been  determined  by  Edgar  Allen  and 
M.  M.  Ellis,  Columbia,  Mo.  ( Journal  A.M. 
A.,  July  11,  1925).  It  was  found  that  ex- 
posure to  ultraviolet  rays  in  air  destroys 
both  the  ovarian  hormone  and  the  placental 
hormone,  and  further,  that  the  action  is  on 
the  hormones  rather  than  on  the  oil  used 
as  a solvent.  The  positive  test  is  a 1.3  dilu- 
tion of  the  irradiated  extract  in  the  second 
series  and  the  two  indeterminate  tests  of 
irradiated  residues  in  the  third  series  in- 
dicate that  the  destruction  of  these  hor- 
mones is  gradual  rather  than  sudden.  This 
destruction  of  these  hormones  by  the  ultra- 
violet rays  may  possibly  be  associated  with 
some  oxidative  change,  as  it  is  well  known 
that  ultraviolet  rays  promote  the  oxidation 
of  some  substances  and  also  the  molecular 
oxygen  is  partly  transformed  by  ultraviolet 
rays  into  ozone. 

R 

The  Alleged  Synergism  of  Magnesium 
Sulphate  and  Morphin 

It  has  been  shown  by  Harry  Beckman, 
Milwaukee  ( Journal  A.M. A.,  Aug.  1,  1925), 
in  his  preliminary  studies  of  ether-oil 
colonic  anesthesia  per  se  described  in  this 
paper  that  one  can  invariably  induce  anes- 
thesia in  dogs  by  this  method  if  these  three 
factors  are  adjusted  properly:  1.  The  dose 
of  the  ether-oil.  2.  The  interval  of  time 
elapsing  between  the  injection  of  the  mor- 
phin and  the  introduction  of  the  ether-oil. 
3.  The  dose  of  the  morphin.  If  Factors  2 
and  3 are  employed  at  their  points  of  opti- 
mum effectiveness  and  Factor  1 at  some- 
thing less  than  that  point;  or  if  Factors  1 
and  2 are  employed  at  their  optimum  points 
and  Factor  3 is  modified,  one  has  two  very 
accurate  means  of  studying  the  definite 
amount  of  sedation  accomplished  by  mor- 
phin in  the  experimental  arrangement  used 
here.  Also  one  is  enabled  to  study  the  ability 
of  an  other  drug  to  increase  the  effective- 


ness of  morphin  by  adding  it  to  such  doses 
of  morphin  as  have  been  previously  shown 
to  accomplish  less  than  the  definite  amount 
of  sedation.  In  other  words,  it  is  an  accept- 
able method  for  the  study  of  the  alleged 
synergism  of  magnesium  sulphate  and  mor- 
phin. That  this  synergism  does  not  exist, 
Beckman  believes  is  shown  by  the  experi- 
ments herein  described,  in  the  following 
ways:  1.  When  all  the  conditions  for  in- 
ducing the  anesthesia  were  optimum,  ex- 
cept for  a reduction  in  the  amount  of  ether, 
the  addition  of  magnesium  sulphate  failed 
to  affect  the  conditions;  i.  e.,  failed  to  raise 
the  sedative  power  of  the  morphin.  2. 
When  all  the  conditions  for  inducing  the  an- 
esthesia were  optimum  except  for  a reduc- 
tion in  the  amount  of  the  morphin,  the  ad- 
dition of  magnesium  sulphate  failed  to  af- 
fect the  conditions;  i.  e.,  failed  to  raise  the 
sedative  power  of  the  morphin.  3.  When 
magnesium  sulphate  and  ether  were  coin- 
cidently  present,  a characteristic  symptom 
of  distress  (howling)  occurred.  This  symp- 
tom was  always  present  unless  morphin  had 
been  given  in  full  effective  dose.  The  pres- 
ence of  the  magnesium  sulphate  did  not  en- 
able smaller  doses  of  morphin  to  overcome 
this  symptom;  i.  e.,  it  failed  to  raise  the 
sedative  power  of  the  morphin. 

R 

Lesions  of  the  Extremities  Associated 
With  Diabetes  Mellitus 

A series  of  fifty-two  cases  of  diabetes 
mellitus  with  associated  lesions  of  the  ex- 
tremities has  been  observed  by  Frederick 
A.  Coller  and  Phil  L.  Marsh,  Ann  Arbor, 
Mich.  ( Journal  A.M. A.,  July  18,  1925). 
The  cases  were  unselected  and  represent  8 
per  cent  of  all  cases  of  diabetes  mellitus 
seen  during  this  time.  As  an  outstanding 
fact,  all  the  patients  in  the  entire  group  had 
mild  diabetes  of  long  standing.  In  no  case 
had  there  been  adequate  treatment,  and 
glycosuria  had  been  uncontrolled  through- 
out the  course  of  the  disease.  In  fact  the 
very  mildness  of  the  disease  was  respon- 
sible for  its  neglect  by  both  patient  and 
physician.  It  was  only  with  the  advent  of 
visible  complications  that  the  patients  came 
for  treatment.  All  these  patients  presented 
lesions  in  the  lower  extremity,  and  none  had 
significant  lesions  in  the  upper  extremity. 
Of  these  patients,  eight,  all  women,  had 
ulcers  that  had  not  responded  to  local  treat- 
ment. All  of  them  had  definite  varicose 
veins,  which  were  thought  to  be  responsible 
for  the  ulcers.  It  is  of  interest  to  note  that 
the  knee-jerks  were  present  in  all  but  two 
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of  the  patients.  Under  dietetic  treatment, 
the  ulcers  healed  promptly  with  a continua- 
tion of  the  same  type  of  local  treatment 
that  had  failed  previous  to  the  institution 
of  the  diet.  In  twenty-four  cases,  infec- 
tion was  the  initial  event.  The  portal  of 
entry  was  through  some  break  in  the  skin, 
of  a corn,  a crack  in  a callus,  all  trauma  of 
a minor  nature  in  an  unwashed  foot.  From 
here  the  infection  spread  slowly  or  rapidly. 
There  were  twenty  cases  of  gangrene;  five 
of  these  cases  were  complicated  by  infec- 
tion. The  authors  direct  attention  to  the 
fact,  however,  that  not  all  lesions  of  the 
extremities  associated  with  diabetes  mel- 
litus  are  gangrene.  The  use  of  insulin  aids 
treatment  of  the  types  with  infections  by 
preventing  coma  and  abolishing  glycocuria. 
The  prognosis  is  still  grave  in  the  group  in 
which  there  are  both  impaired  circulation 
and  infection. 

R 

Electrocoagulation  and  Radiation  Therapy 
in  Malignant  Disease  of  the  Ear 
Nose  and  Throat 

Electrocoagulation  in  the  treatment  of 
malignant  disease  of  the  ear,  nose  or  throat 
according  to  George  E.  Pfahler,  Philadel- 
phia ( Journal  A.M.A.,  Aug.  1,  1925),  will 
have  only  a very  limited  field  of  application. 
Electrocoagulation  consists  in  the  destruc- 
tion of  the  disease  by  coagulation  of  the  tis- 
sues. The  heat  is  caused  by  the  resistance 
in  the  tissues  to  the  flow  of  the  high  fre- 
quency electricity.  It  differs  from  the  de- 
struction by  cautery ; it  is  not  a transmitted 
heat,  but  is  heat  generated  in  the  tissues 
and  extends  to  a greater  depth  than  that  of 
the  cautery.  It  destroys  all  kinds  of  tissue 
in  its  path,  and,  therefore,  cannot  be  used 
where  blood  vessels,  nerves,  bone  or  other 
essential  tissues  must  be  preserved.  It  is 
a painful  procedure  and  must  be  used  with 
either  local  or  general  anesthesia.  If  the 
i area  to  be  destroyed  is  supplied  by  large 

I blood  vessels,  these  arteries  must  be  ligated 
in  advance  for  fear  of  a secondary  hemor- 
rhage, when  the  slough  separates.  _ There 
is  always  a sloughing  process  which  will 
continue  for  several  weeks  or  months,  until 
I all  the  dead  tissue  has  been  thrown  off. 

I If  bone  has  been  destroyed,  it  will  suppu- 
rate, and  generally  separate  as  a sequest- 
rum. Electrocoagulation  can  be  used  wher- 
ever the  cautery  can  be  applied  and  often 
also  in  very  small  areas  where  only  a single 
) wire  can  be  introduced.  It  must  be  used 
under  the  guidance  of  the  eye,  and  much 
I skill  is  required  in  order  that  the  tissue  may 


be  destroyed  to  the  proper  depth.  Tissue 
can  be  destroyed  by  plunging  the  needle  to 
any  depth,  but  this  demands  skill,  experi- 
ence and  an  accurate  knowledge  of  anat- 
omy. Radiation,  on  the  other  hand,  has 
been  used  extensively  with  good  results. 
Radiation  can  be  used  to  advantage  preced- 
ing operation,  following  operation  or  inde- 
pendent of  operation,  and  should  always  be 
used  in  conjunction  with  electrocoagulation. 

R 

Relation  of  Calcium  Content  of  the  Spinal 

Fluid  to  Postlumbar  Puncture  Headache 

Marcus  Neustaedter,  W.  W.  Hala  and 
Alexander  Tolstoouchow,  New  York  ( Jour- 
nal AM. A.,  Aug.  1,  1925),  have  examined 
133  fluids  and,  in  order  not  to  influence  the 
results,  no  particular  diets  were  ordered. 
All  punctures  were  made  in  the  afternoon. 
The  fluids  were  absolutely  free  from  blood 
and  tested  twenty-four  hours  after  punc- 
ture ; from  3 to  5 c.c.  was  used  for  analysis. 
In  fifty-nine  normal  fluids  the  average  cal- 
cium content  was  5.8  mg.  per  hundred  cu- 
bic centimeters.  In  estimating  the  average 
calcium  in  the  male  and  female  patients  of 
the  total  133  fluids  examined,  a lower 
amount  was  found  in  the  female  than  in  the 
male,  namely,  5.94  mg.  for  the  male  and 
5.59  mg.  for  the  female.  The  lowest  cal- 
cium content  was  1.2  mg.  and  the  highest, 
9.2  mg.,  with  a total  average  for  all  the 
133  fluids  of  5.52  mg.  In  comparing  the 
low,  high  and  average  calcium  content  of 
the  spinal  fluids  of  the  various  pathologic 
states,  it  is  noteworthy  that  in  cases  of 
chorea  the  average  was  4 mg.,  far  below 
the  average  normal,  and  in  brain  neoplasms 
and  abscess  it  was  far  above  the  average 
normal;  namely,  6.71  mg.  In  no  case  was 
there  a total  absence  of  calcium  in  the 
spinal  fluid.  There  seems  to  be  no  relation 
between  the  calcuim  content  and  the  patho- 
logic condition  of  the  fluid  or  of  the  patient, 
with  the  possible  exception  of  cases  of  cho- 
rea, brain  tumors  and  abscess,  as  compared 
with  the  findings  in  the  normal  fluids.  The 
amount  of  calcium  in  spinal  fluids  of  pati- 
ents suffering  from  postpuncture  headache, 
while  slightly  less  than  the  average  normal, 
is  not  significant  in  any  sense  of  the  cause 
of  headache,  since  patients  with  as  low 
amounts  as  1.2,  2 and  2.4  mg.  per  hundred 
cubic  centimeters  have  not  suffered  any 
discomfort  after  puncture,  and  in  none  of 
these  cases  was  the  fluid  under  pressure, 
and  they  had  no  headache  before.  In  the 
series  of  cases  in  which  the  calcium  did 
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temporarily  relieve  headache,  in  all  proba- 
bility the  same  results  would  have  been  ob- 
tained with  other  means,  as  was  shown  in 
control  cases. 

1> 

Mercury  Rubs 

It  has  been  pretty  clearly  demonstrated 
that  the  mercury  that  is  rubbed  into  the 
skin  is  absorbed  from  the  sebaceous  glands 
and  hair  follicles,  and  to  some  extent  from 
the  sweat  glands.  What  is  left  on  the  skin 
after  the  rubbing  is  over  is  of  no  service, 
and  cleanliness  suggests  that  it  be  thor- 
oughly washed  off  with  benzene  or  other 
solvent. 

What  the  physician,  convinced  of  the 
practicability  of  mercurial  medication  by 
way  of  the  skin,  is  particularly  interested  in 
is  an  ointment  that  can  be  used  with  some 
degree  of  scientific  exactness,  and  one  that 
does  not  advertise  the  patient’s  misfortune 
to  his  acquaintances.  Parke,  Davis  & Co. 
are  offering  little  cakes  or  blocks  of  cacao 
butter  containing  metallic  mercury,  which 
they  call  Mercurettes,  and  which  the  pati- 
ent can  conveniently  carry  with  him,  on 
occasion  subdividing  them  into  halves  or 
quarters  for  use.  Each  Mercurette  con- 
tains 50  grains  of  mercury,  uniformly  dis- 
tributed throughout  the  mass.  See  adver- 
tisement in  this  issue. 

R 

Pathologic  Changes  in  Lung  From  Use  of 
Mcrcurochrome-220  Soluble 

In  order  to  determine  the  effect  of  mer- 
curochrome,  H.  J.  Corper,  Denver  ( Journal 
A.M.A.,  July  25,  1925),  gave  a series  of 
twenty-one  dogs  intratracheal  injections  of 
mercurochrome  in  concentrations  of  from 
0.01  to  2 per  cent.  Distinct  pathologic 
changes  were  produced,  which  persisted  for 
as  long  as  four  days,  in  concentrations  as 
low  as  0.1  per  cent.  The  pathologic 
changes  produced  acute  hemorrhagic  con- 
centrations to  a pronounced  acute  hemor- 
rhagic pneumonia  with  focal  abscess  for- 
mation and  tissue  necrosis  in  the  higher 
(1  and  2 per  cent)  concentrations.  Resolu- 
tion may  occur  as  in  acute  lobar  pneumonia, 
or  there  may  result  a proliferative  pneu- 
monitis with  granulation  and  scar  tissue 
formation.  The  mercurochrome  seemed  to 
exert  in  vivo  a preservative  effect,  espe- 
cially on  the  erythrocytes  ,as  is  evidenced 
by  their  slow  disintegration  in  the  affected 
areas.  Corper  also  determined  the  effect 
of  mercurochrome  on  the  normal  pleura 
and  the  contiguous  lung  parenchyma.  A 
series  of  eight  dogs  was  given  right  side 
intrapleural  injections  of  mercurochrome. 


Distinct  pathologic  changes  were  produced 
in  concentrations  as  low  as  0.1  per  cent.  In 
the  lower  concentrations  (0.1  per  cent), 
there  resulted  a transient  dry  fibrinous 
pleurisy,  while  in  the  higher  concentrations 
(dilutions  of  from  0.5  to  2.0  per  cent), 
there  occurred  hemorrhagic  pleural  exu- 
dates and  acute  hemorrhagic  pneumonia, 
resembling  that  occurring  after  the  intra- 
tracheal injection  of  like  solutions  of  mer- 
curochrome. Recognizing  the  ready  aspira- 
tion of  fluids  from  the  trachea  into  the 
terminal  respiratory  divisions  (alveoli)  of 
the  lungs,  it  would  seem  inadvisable  to 
treat  pulmonarv  conditions,  and  especially 
tuberculous  cavities,  by  means  of  injections 
of  mercurochrome.  Likewise,  the  treat- 
ment of  empyemas,  either  acute  or  tuber- 
culous, by  means  of  mercurochrome  in  con- 
centrations exceeding  0.1  per  cent  is  ad- 
vised against,  not  only  on  account  of  the 
action  of  the  drug  on  the  pleura,  but  also 
because  of  its  coincident  pulmonary  effect, 
which  occurs  following  the  intrapleural  ad- 
ministration of  the  mercurochrome. 

R 

Marriage  and  Social  Diseases 
A recent  report  of  the  Vienna  Marriage 
Consultation  Bureau,  a sub-department  of 
the  municipal  public  health  service,  shows 
that  18.7  per  cent  of  the  persons  applying 
to  the  Bureau  for  information  and  advice 
are  infected  with  a venereal  disease.  The 
Bureau  upon  recent  completion  of  two 
years  of  evidently  successful  service  is  of 
the  opinion  that  the  value  of  the  service 
rendered  by  it  is  in  the  dissemination  of 
proper  information  concerning  venereal 
diseases  and  the  serious  danger  of  marriage 
in  such  cases.  In  the  United  States,  ac- 
cording to  the  U.  S.  Public  Health  Service, 
seven  states  require  a medical  certificate 
before  marriage  and  fourteen  states,  while 
without  such  a requirement,  have  laws 
which  aim  to  prevent  venereal  disease  in- 
fection through  marriage. 

r 

FOR  SALE — Physicians’s  all-steel  adjustable  oper- 
ating chair-table,  white  enamel,  like  new.  Price 
reasonable.  Dr.  Frank  Kerr,  Perth,  Kans. 

FOR  SALE — Victor  High  Frequency  Machine,  in 
good  condition.  First  check  for  $100.00  takes  it. 
Athol  Cochran,  M.  D.,  Pratt,  Kans. 

FOR  SALE — Good  practice  in  Southern  Kansas 
town  of  800  population.  Good  territory  and  little 
competition.  Large  payroll.  Will  sell  office 
equipment.  Write  C.  H.  D.,  Care  Journal. 

A GRADUATE  of  a class  A.  medical  school  de- 
sires to  substitute  for  some  general  practitioner 
during  August.  N.  P.  Sherwood,  M.D.,  1801 
Indiana  St.,  Lawrence,  Kansas. 
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Eugenics 

B.  F.  Morgan,  M.D.,  Clay  Center,  Kansas 

Read  at  the  Animal  Meeting  of  the  Kansae  Medical 
Society  at  Topeka.  May  6-7,  1925. 

“Eugenics”  is  the  science  which  deals 
with  all  influences  that  improve  the  inborn 
qualities  of  a race. 

This  is  the  principle  to  which  the  breeder 
of  horses,  cattle,  sheep,  hogs  and  chickens 
devotes  all  his  energy  and  ingenuity.  The 
perfection  of  this  principle  is  the  dream  of 
the  man  who  devotes  his  energy  to  the  per 
fection  and  improvement  of  potatoes,  ap- 
ples, pears,  strawberries,  peas  and  beans. 
The  pinnacle  of  accomplishment  of  the  man 
who  endeavors  to  improve  the  rose,  chrys- 
anthemum, carnation  and  all  the  lovely 
flowers  which  delight  the  eye  and  enrapture 
our  very  beings  with  their  fragrance.  The 
success  of  all  these  endeavors  depends  upon 
the  securing  of  the  best  blood  in  these  dif- 
ferent lines. 

We  certainly  admire  the  men  who  bv 
their  intelligence,  persistency,  devotion  and 
unceasing  effort  have  won  both  laurels  and 
our  commendation  along  the  lines  just  men- 
tioned— but  what  of  the  human  race?  Bur- 
bank, by  ingenuity,  reasoning  and  unceas- 
ing endeavor,  evolves  a new  and  improved 
variety  of  potato  and  every  raiser  of 
“spuds”  in  this  country  must  have  seed  at 
any  cost.  Larue,  by  cross  grafting,  produces 
a new,  beautiful  and  fragrant  variety  of 
rose,  and  every  hot  house  in  the  country 
must  have  a slip.  Some  one  discovers  a new 
variety  of  iris  and  sells  a bulb  for  $100.00 
but  what  of  the  Human  Race?  The  sage  has 
told  us  that  “the  noblest  study  of  mankind 
is  Man”  yet  man  is  the  only  living,  walk- 
ing, creeping  thing  on  the  face  of  the  earth 
who  is  being  wholly  neglected. 

Eugenics  has  reference  to  offspring  in 
the  human  race.  The  success  of  a marriage 
should  be  measui'ed  by  the  number  of  dis- 
ease-resisting and  good  blooded  offspring 
which  come  from  it.  Three  million  children 
are  born  annually  in  the  U.  S.  600,000  of 
these  die  before  they  reach  the  age  of  one 
year  and  1,000,000  will  die  before  they 
reach  their  20th  year,  leaving  only  a part 
of  the  remaining  2,000,000  to  assist  in 


forming  a united,  law  abiding,  effective  and 
productive  nation.  Of  these  50,000  will  be 
ineffective  through  sickness:  10,000  will  be 
required  for  care  of  them  in  institutions. 
Unknown  thousands  will  be  kept  in  poverty 
and  squalor  through  mental  deficiency, 
other  thousands  will  become  criminals  and 
many  thousands  be  required  to  control  the 
weak  and  unruly. 

Our  country’s  crime  cost  is  $10,000,000,- 
000  per  year,  is  2i/2  times  the  total  receipts 
of  1923,  three  times  the  national  budget  of 
the  same  year;  more  than  three  times  the 
customs  and  internal  revenue  receipts,  and 
twelve  times  the  total  cost  of  our  army  and 
navy  combined.  A congressional  survey  of 
institutions  for  the  care  of  feeble  minded, 
insane,  inebriates,  criminals  and  chronically 
diseased  in  the  U.  S.  discloses  that  while 
foreign  born  make  up  14.7  per  cent  of  our 
people,  they  furnish  21  per  cent  of  the  en 
tire  number  of  our  criminals.  Literacy 
figures  in  the  same  report  show  that  67 
per  cent  of  total  illiteracy  in  our  cities  is 
among  foreign  born. 

The  last  official  enumeration,  that  of 
1920,  shows  94,000,000  white  folk  in  the 
U.  S.,  only  58,000,000  were  of  native  birth, 
this  shows  us  that  more  'ban  one  third  of 
the  whites  in  this  country  are  foreign  born 
or  of  foreign  born  parentage.  Of  the  36,- 
000,000  not  of  native  born  parentage,  14 
000,000  are  foreign  born,  and  of  these 
8,000,000  (more  than  half)  have  not  become 
citizens;  they  remain  alien,  they  share  in 
the  benefits  of  a residence  in  America,  but 
are  unwilling  to  share  in  the  duties  of 
American  citizenship. 

The  same  census  shows  that  the  25,000,- 
000  native  born  citizens  in  our  cities  are 
outnumbered  by  26,000,000  who  are  of  for- 
eign born  parentage  and  of  foreign  birth, 
including  10,000,000  alien  born.  Fourteen 
hundred  foreign  language  newspapers, 
printed  in  40  different  languages,  foster  the 
alien  racial  solidarity  of  these  groups,  and 
set  up  barriers  against  Americanization  by 
encouraging  and  perpetuating  foreign  cus- 
toms and  alien  prejudices. 

Secretary  of  Labor  Davis  says:  “Foreign 
countries  are  anxious  to  keep  at  home  their 
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young,  robust  men  to  maintain  their  man 
power  and  will  only  permit  the  departure  of 
the  old,  infirm  and  diseased.  I was  frankly 
told  by  a high  official  of  one  country  in 
Europe  that  his  country  was  interested  in 
immigration  to  the  U.  S.  in  so  far  as  it 
helped  to  dispose  of  the  old  men  and  rub- 
bish.” 

The  American  Legion  Weekly  (of  May 
23rd  and  30th)  contains  an  article  entitled, 
“The  Other  End  of  the  Bridge.”  This  v/ill 
show  how  easy  it  is  for  the  diseased  crim- 
inals, mentally  incompetent  and  wholly  un- 
desirable to  gain  admission  into  our  U.  S. 
This  country  supports  700,000  feeble 
minded,  insane,  blind  and  deaf,  100,000 
prisoners,  120,000  paupers  at  over  150  mil- 
lion dollars  per  year. 

The  state  should  control  the  propagation 
of  the  mentally  and  physically  incompetent. 
Both  men  and  women  should  be  required  to 
furnish  a certificate  of  mental  and  physical 
worth  issued  by  a commission  appointed  for 
that  purpose  before  they  are  allowed  to 
marry.  Parents  of  illegitimate  children 
should  be  considered  as  criminals  and 
treated  as  such.  This  country  should  es- 
tablish commissions  in  all  countries  from 
which  immigrants  are  allowed  to  come,  and 
each  proposed  immigrant  be  compelled  to 
furnish  a certificate  issued  by  this  commis- 
sion as  to  his  mental  and  physical  fitness  to 
become  a citizen  of  this  country  and  in  this 


way  stop  the  filthy  stream  of  immigration 
which  is  now  flowing  like  a putrid  sewer 
through  Ellis  Island  into  the  U.  S. 

Incompetent,  diseased  and  feeble  minded 
families  are  in  most  cases  the  large  fam- 
ilies. Very  few  families  belonging  to  our 
strain  have  more  than  two  or  three  chil- 
dren, but  the  pauper,  feeble  minded  man 
and  woman  who  are  already  a burden  to 
society  continue  to  populate  our  country, 
thereby  adding  to  our  already  overloaded 
charitable  institutions.  If  by  federal  laws 
the  breeding  of  incompetents  was  stopped 
and  the  flow  of  undesirables  from  foreign 
countries  prohibited  our  so  called  “lower 
class”  would  be  wiped  out  in  two  or  three 
generations. 

There  is  no  need  of  a lower  class.  Labor 
in  this  country  more  than  any  other,  is  con- 
sidered honorable  and  all  the  work  could 
and  would  be  done  by  those  who  were  men- 
tally and  physically  fit,  provided  the  bidd- 
ing of  incompetents  were  put  an  end  to.  If 
we  could  reach  a condition  of  physical  and 
mental  balance,  for  which  we  should  strive, 
poverty  would  be  considered  a crime. 

These  charts  were  drawn  to  show  you 
something  along  just  one  line — that  is 
mentally  incompetent  people.  These  are 
actual  genealogies.  The  round  ones  repre- 
sent females,  the  square  ones,  males,  light 
ones  normal  and  dark  ones  feeble  minded. 

Chart  No.  1 — The  normal  man  married 
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a feeble  minded  woman,  result  was  four 
normal  boys  showing  that  the  man’s 
strength  of  character  overcame  her  ab- 
normality and  result  of  their  union  was 
four  normal  boys.  The  normal  boy  to  the 
left  married  a normal  woman.  The  result 
of  their  union  is  one  normal  boy,  two 
normal  girls,  two  feeble  minded  girls.  Now 
go  back  to  the  first  generation,  this  ab- 
normal woman  who  had  already  given  birth 
to  four  normal  sons  had  for  her  second 
husband  a feeble  minded  man.  The  result 
of  their  union  is  three  feeble  minded  girls 
and  a feeble  minded  boy.  First  generation 
to  the  right  shows  two  feeble  minded  whose 
offspring  was  three  feeble  minded  children, 


To  them  were  born  a normal  boy  and  a 
normal  girl.  His  second  wife  being  feeble 
minded.  The  result  of  their  marriage  be- 
ing a normal  boy  ad  a normal  girl,  a feeble 
minded  boy,  a feeble  minded  girl  who  died 
before  she  reached  the  age  of  two.  This 
man  also  had  a feeble  minded  girl  from  a 
feeble  minded  woman  not  married.  This 
man’s  third  wife  (to  right  on  second  gen- 
eration) was  feeble  minded  and  result  of 
their  union  was  three  feeble  minded  boys. 
After  his  death  this  third  wife  gave  birth 
to  three  feeble  minded  boys  all  illegitimate 
and  now  in  the  alms  house.  This  third  wife 
was  the  offspring  of  a feeble  minded  father 
and  mother  whose  genealogy  is  shown  on 


minded  girls,  five  feeble  minded  girls  who 
died  in  infancy.  The  oldest  daughter  of 
the  first  feeble  minded  marriage  shown  on 
the  right  gave  birth  to  an  illegitimate 
feeble  minded  boy. 

Chart  No.  2. — First  generation  to  the  left 
a union  of  a normal  man  and  a normal 
woman,  their  offspring  is  four  normal  girls, 
one  normal  boy,  five  children  who  died  in 
infancy.  The  only  son  of  this  union  was 
normal  except  that  he  was  an  alcoholic.  His 
first  wife  as  the  chart  shows  was  normal. 


generation.  The  family  on  the  left  was  the 
union  of  a feeble  minded  man  and  normal 
woman,  the  result  of  their  union  was  three 
feeble  minded  children.  The  second  girl 
giving  birth  to  a feeble  minded  boy  from  a 
normal  man.  Afterwards  giving  birth  to 
three  feeble  minded  illegitimate  children  of 
unknown  parentage.  To  the  right  the 
chart  shows  union  of  normal  man  and 
woman.  The  result  of  their  union  being 
three  boys,  two  feeble  minded  and  one 
normal.  The  first  feeble  minded  girl  was 
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wedded  to  a normal  man  of  whose  two 
children,  one  was  feeble  minded  the  other 
normal.  This  feeble  minded  boy  was 
married  to  the  third  illegitimate  feeble 
minded  girl  descended  from  the  family  on 
the  left,  the  result  of  their  union  being 
three  feeble  minded  girls,  two  feeble  minded 
boys,  six  feeble  minded  children  who  died 
before  the  age  of  four.  The  first  feeble 


Chart  No.  4. — This  chart  shows  a family 
tree  from  two  supposed  normal  marriages. 
On  the  left  one  normal  boy,  on  the  right 
one  normal  girl.  These  two  normal  people 
being  married,  their  offspring  resulted  in 
three  feeble  minded  children  and  one 
normal.  The  second  feeble  minded  girl 
married  to  a feeble  minded  man  producing 
seven  feeble  minded  boys  who  are  all  in 


minded  woman  from  this  union  gave  birth 
to  an  illegitimate  feeble  minded  girl  from  a 
feeble  minded  man.  Her  first  husband 
was  feebleminded  and  to  them  was  born 
two  feeble  minded  children.  Her  second 
husband  being  feeble  minded  and  the  re- 
sult of  their  union  was  five  feeble  minded 
children,  two  feeble  minded  who  died  in 
infancy. 


institutions  for  feeble  minded.  This  chart 
was  kindly  furnished  me  by  Dr.  Carmichael, 
Supt.  of  the  Osawatomie  Insane  Asylum 
and  the  feeble  minded  girl  whose  seven  chil- 
dren are  shown  in  this  chart  is  case  10042 
in  the  Osawatomie  institution. 

Chart  No.  5. — In  showing  you  this  chart 
I want  to  remind  you  that  statistics  show 
that  most  of  the  crimes  are  committed  by 
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mental  incompetents.  A magazine  pub- 
lished in  Detroit  called  “Business”  has  pub- 
lished the  following  table  showing  the  cost 
of  crime  in  the  U.  S.  in  1923,  next  the  Na- 
tional Receipts,  next  the  Budget  of  1923, 
next  the  Receipts  of  Customs  and  Internal 
Revenue  and  last  the  total  expense  of  our 
Army  and  Navy.  This  it  seems  to  me  is 
food  for  thought. 

In  connection  with  crime,  I want  to 
say  to  you  this:  Foreign  born  population 
furnish  14  per  cent  of  the  citizens  of  the 
U.  S. — not  citizens,  but  people  in  the  U.  S. 
and  they  furnish  21  per  cent  of  the  crimi- 
nals. That  is  where  your  money  is  going. 
The  Old  Country  is  unloading  them  on  you, 
we  are  breeding  them  here  in  this  country 
and  until  this  thing  is  stopped,  the  U.  S.  is 
going  to  slip. 

I have  a dispatch  by  the  Associated  Press 
here  that  I cut  out  of  the  paper.  It  is  from 
Dresden,  dated  August  15th. 

“The  Government  of  Saxony  has  filed  a 
motion  with  the  Reichs  authorities  to  pro- 
vide an  amendment  to  the  criminal  law  com- 
pelling degenerates,  criminals,  f e e bl  e 
minded  persons  and  certain  classes  of  luna- 
tics to  undergo  a sterilizing  operation. 

“The  amendment  would  provide  that  the 
compulsory  operation  be  performed  after 
the  patients  refused  to  submit  voluntarily 
and  then  only  upon  a court  order  after  a 


hearing  before  a committee  of  medical  au- 
thorities.” 

Saxony  is  taking  the  lead  in  this  and  I 
believe  that  it  won’t  be  long  until  the  U.  S. 
will  follow. 
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Vomiting  in  Pregnancy 
M.  W.  Hall,  M.D.,  Wichita 

Read  ait  the  Annual  Meeting  of  the  Kansas  Medical 
Society  at  Topeka.  May  6-7,  1925. 

Vomiting  in  women  pregnant  is  present 
usually  before  the  third  month,  and  very 
rarely  begins  after  the  fifth  month,  unless 
associated  with  some  other  condition,  such 
as  eclampsia,  or  a hyperacidity  of  the  stom- 
ach. As  a pathological  condition,  vomiting 
of  pergnancy  is  one  with  which  we  are  all 
more  or  less  familiar,  and  is  not  a condition 
which  we  are  particularly  fond  of  treating, 
even  though  we  have  not  found  it  unusually 
hard  to  relieve.  Various  classifications  have 
been  made  as  to  etiology  or  varieties.  .A 
number  of  authors  have  given  the  following 

1.  Toxemic  vomiting. 

2.  Neurotic  vomiting. 

3.  Reflex  vomiting. 

Personally,  I do  not  agree  with  any  of 
the  three  classifications.  It  is  particular- 
ly unfortunate  that  the  term  ‘toxemia”  has 
been  used  in  connection  with  pregnancy; 
the  term  toxemia  usually  being  associated 
with  the  word  toxin,  and  primarily  such  a 
specific  condition  does  not  exist.  A lack  of 
function  could  hardly  be  classified  as  a tox- 
emia. If  such  a condition  is  present  it 
would  be  secondary. 

The  classification  as  neurotic  vomiting 
can  hardly  be  taken  as  etiological.  It  is 
more  of  an  accessory  to  the  cause,  however, 
the  neurotic  element  entering  into  this  con- 
dition must  not  be  overlooked,  and  it  re- 
quires very  careful  treatment,  and  due  con- 
sideration. It  may  become  so  important 
as  to  dominate  the  clinical  picture,  and  de- 
mand the  major  share  of  the  therapeutic 
attention,  and  the  same  with  the  reflex 
vomiting  and  intestinal  intoxication,  the  re- 
flex condition  and  the  toxemia  contributing 
their  quota  to  the  nausea  and  vomiting 
only  insofar  as  they  reinforce  the  real  etio- 
logical factor,  but  are  fundamental  factors 
to  be  considered  only  from  a standpoint  of 
treatment. 

Some  of  the  theories  of  causation  have 
been  given  as  the  lack  of  function  of  the 
internal  secretory  glands.  The  thyroid 
and  the  suprarenals  seem  to  have  received 
the  major  attention,  but  there  is  nothing 
about  either  to  suggest  a connection  be- 
teween  them  and  the  minor  and  major  pe- 
riodicity of  nausea  and  vomiting  of  preg- 
nancy. 

Whatever  may  be  decided  as  to  the  ulti- 
mate cause  of  nausea  and  vomiting  of  preg- 
nancy it  has  been  quite  generally  accepted 
that  it  is  not  due  to  any  definite  toxin  elim- 
inated by  the  growing  fetus  or  placenta  and 


the  failure  of  the  mother  to  manufacture 
the  necessary  entitoxin.  We  do  recognize 
a very  severe  metabolic  strain  on  the 
mother  when  it  becomes  necessary  for  her 
to  meet  the  sudden  strain  of  a rapidly  de- 
veloping fetus  upon  an  adult  organism,  and 
possibly  with  a lack  of  internal  secretion 
of  the  different  glands,  especially  the  cor- 
pus luteum  of  the  ovary  and  the  islands  of 
Langerhans  of  the  pancreas  which  undoubt- 
edly have  a definite  action  on  the  carbo- 
hydrate metabolism,  the  lack  of  which  is 
very  apparent.  With  our  present  state  of 
knowledge,  I can  see  no  use  of  making  any 
further  assumptions  as  to  the  etiology  of 
nausea  and  vomiting  of  pregnancy. 

For  the  sake  of  convenience  it  is  best  to 
make  some  classification  in  taking  up  the 
treatment  of  this  condition.  Probably  the 
most  satisfactory  method  would  be  to  make 
the  classification  according  to  the  severity 
of  the  case,  as  that  would  more  nearly  com- 
ply with  the  method  of  treatment;  i.  e. 
mild,  moderate  and  severe,  or  pernicious 
vomiting. 

The  mild  cases  are  the  ones  more  often 
referred  to  as  morning  sickness.  Quite 
often  these  patients  do  not  consider  it  of 
sufficient  importance  to  even  mention  the 
condition  to  their  physicians.  It  affects 
probably  fifty  per  cent  of  all  pregnant  cases 
and  it  is  quite  often  regarded  as  a normal 
sign  of  pregnancy,  and  only  one  of  the  in- 
conveniences of  pregnancy  to  be  endured. 
The  mild  form  is  quite  often  very  easily 
corrected  by  regulating  the  diet  and  habits 
of  the  patient.  The  laboratory  findings 
are  negative. 

The  moderate  form  can  be  regarded  as  a 
continuation  of  the  once  milder  case,  as 
they  quite  often  give  a history  of  having 
suffered  from  morning  sickness  for  several 
days  or  weeks.  This  patient  will  not  only 
vomit  her  breakfast,  but  several  times  dur- 
ing the  day.  They  are  usually  able  to  re- 
tain one  meal  per  day  and  enough  fluids 
to  prevent  an  excessive  dehydration.  These 
individuals  will  be  quite  miserable.  The 
odor  of  food  or  any  nervous  irritation  will 
excite  an  attack  of  vomiting.  One  day 
they  will  feel  quite  all  right  and  on  the  fol- 
lowing day  the  symptoms  will  return.  Urin- 
alysis will  be  negative  except  for  a slight 
rise  in  the  specific  gravity  and  increase  in 
the  ammonia  ratio  to  the  total  nitrogen, 
which  are  the  results  of  the  dehydration 
and  starvation.  In  treating  these  cases  they 
are  best  put  to  bed  and  given  a sedative  in 
the  form  of  chloral  hydrate  or  bromides  per 
rectum,  or  pantapon  and  codein  per  hypo. 
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Retention  enemas  of  soda  bicarb  and  glu- 
cose are  very  efficient  in  combating  any  de- 
hydration. These  cases  will  be  able  to  take 
some  nourishment  by  mouth.  Some  form 
of  carbohydrate  easily  assimilated,  the  ones 
found  most  effective  are  custards,  predi- 
gested milk,  baked  potatoes,  dry  toast,  etc. 
For  drinking,  an  orangeade  combination 
consisting  of  orange  juice  and  water,  half 
and  half,  equal  parts  of  lactose  and  simple 
syrup,  potassium  acitate,  give  excellent  re- 
sults in  combating  any  acidosis. 

I give  these  cases  extract  of  corpus  lute- 
urn  intravenously  from  once  to  twice  daily. 
I believe  it  has  a definite  therapeutic  value. 
Just  how  to  explain  its  action  I am  not  pre- 
pared to  say,  but  I am  quite  positive  that 
its  therapeutic  action  is  more  than  psycho- 
logical. I have  used  different  solutions  by 
hypodermic  and  intravenously,  including 
sterile  water  and  the  different  brands  of 
extract  of  corpus  luteum  without  practic- 
ally any  success,  except  with  the  Hinson, 
Wescott  & Dunning  preparation,  and  it  has 
been  very  satisfactory,  insomuch  that  I 
give  it  fifty  per  cent  credit.  However,  I 
consider  the  diet  and  the  general  manage- 
ment of  the  case  most  important,  which 
must  continue  for  some  time  after  the 
vomiting  has  stopped,  to  prevent  a recur- 
rence. 

The  severe  type  or  the  pernicious  vomit- 
ing are  the  cases  that  give  us  the  most  con- 
cern. These  cases,  like  the  milder  types, 
usually  give  a history  of  having  suffered 
from  nausea  and  vomiting  from  several 
days  or  weeks.  They  are  not  able  to  re- 
tain anything  taken  by  mouth.  Even  water 
is  vomited  soon  after  it  is  taken  into  the 
stomach.  Headache  and  pain  in  the  stom- 
ach are  two  very  common  symptoms.  Urine 
is  scant,  highly  colored,  and  of  high  specific 
gravity.  Albumen  and  blood  are  very  like- 
ly to  be  present.  Diacetic  acid  and  acetone 
are  always  present.  The  odor  of  acetone 
can  usually  be  detected  on  the  patient’s 
breath.  These  patients  are  in  a critical  con- 
dition, and  unless  prompt  relief  is  given 
they  may  die. 

These  are  the  types  of  cases  in  which 
therapeutic  abortion  is  too  often  done,  and 
it  is  anything  but  therapeutic.  It  does  not 
always  stop  the  vomiting.  Treating  the 
vomiting  at  this  stage  of  the  game  is  of 
secondary  importance.  These  cases  are 
suffering  from  an  acidosis.  They  are  se- 
verely dehydrated,  have  a low  blood  sugar. 
The  liver  does  not  have  the  sufficient  gly- 
cogen to  combat  the  acidosis,  nor  does  it 
have  the  ability  without  some  assistance, 
shown  from  the  fact  that  these  cases  on 


post  mortem  show  a fatty  degeneration  of 
the  liver,  which  is  secondary,  but  neverthe- 
less, a condition  to  be  dealt  with.  We  have 
treated  these  cases  on  the  theory  that  in 
the  early  stages  it  is  a lack  of  metabolic 
balance  affecting  principally  the  carbohy- 
drate metabolism.  This  has  been  worked 
out  by  Watson,  who  reports  one  failure  in 
87  cases.  He  mentions  that  Titus,  Hoff- 
man and  Givens  used  practically  the  same 
methods,  and  have  had  equally  good  results 
in  144  cases. 

The  use  of  insulin  is  entirely  original 
with  us,  inasmuch  as  that  up  to  the  time 
we  first  began  its  use  we  were  not  able  to 
find  any  reference  in  literature  concerning 
its  use  in  pernicious  vomiting  of  pregnancy. 
We  have  no  theories  to  offer  here  as  to  its 
method  of  action,  except  that  it  aids  in  the 
carbohydrate  metabolism  and  reduces  the 
acidosis.  In  supplying  the  immediate  de- 
ficiency of  glycogen  our  best  method  is  in 
the  intravenous  use  of  glucose  in  normal 
saline,  and  with  similiar  solutions  by  proc- 
toclysis. 

The  method  of  treatment  is  best  illus- 
trated in  the  report  of  five  cases  of  perni- 
cious vomiting.  Cases  1 and  2 were  not 
given  insulin.  Cases  3,  4 and  5 were  given 
insulin.  In  comparing  the  cases  it  is  very 
easy  to  see  the  prompt  action  of  the  insulin. 

Case  7732.— This  case  was  very  interest- 
ing, and  I believe  the  most  severe  case  of 
pernicious  vomiting  I have  ever  had.  Pa- 
tient, age  32,  para  2,  first  seen  in  the  office 
on  October  11,  1924.  Rather  large,  well 
nourished  and  not  of  a nervous  type.  Pre- 
vious history ; appendicostomy  and  tonsil- 
lectomy. In  previous  pregnancy  had  nau- 
sea and  vomiting  during  the  first  three 
months.  Spent  most  of  time  in  bed. 

Present  history : Last  menstrual  period 

August  the  19th.  Has  been  nauseated 
about  2 weeks.  Only  vomited  a few  times 
in  the  last  few  days.  Corpus  luteum  was 
given  and  instructions  as  to  diet.  Two  days 
later  saw  patient  in  home.  She  was  having 
a great  deal  of  difficulty  in  retaining  any 
food  or  liquids.  Corpus  luteum  intraven- 
ously was  repeated  at  this  time  and  for  two 
successive  days.  However,  the  vomiting 
continued  to  grow  more  severe. 

October  16th  patient  sent  to  hospital.  On 
admission  temperature  was  99.4,  pulse  76, 
respiration  22.  She  was  very  much  an- 
noyed by  the  amount  of  saliva  of  a thick, 
ropy  consistency  which  continued  coming 
into  the  mouth  too  rapidly  to  be  swallowed. 
Vomiting  almost  continuous,  no  food  or 
water  had  been  retained  in  the  last  24  hours. 
She  was  suffering  from  a severe  headache 
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and  pain  in  the  stomach.  The  odor  of  ace- 
tone on  the  breath  was  very  marked.  The 
urinanalysis : First  speciment  insufficient 
quantity  for  specfic  gravity ; reaction  alka- 
line, albumen  positive,  acetone  present.  The 
following  specimens  acid  in  reaction,  spe- 
cific gravity  .1028;  acetone  positive,  dia- 
cetic  acid ; blood  positive. 

Treatment:  11  A.  M.  chloral  hydrate 

grains  10,  per  rectum;  11:30  A.  M.  500cc 
of  4%  solution  glucose  intravenous;  12:20 
retention  enema  glucose  10% ; 1 P.  M.  pan- 
tapon,  grains  1-3  by  hypo;  6 P.  M.  750  cc 
4%  glucose  and  normal  saline  intravenous. 
8 P.  M.  retention  enema  plus  chloral  hy- 
drate, grains  15.  Nutrient  enemas  repeated 
every  4 hours.  On  second  day  took  some 
grape  juice,  peptonized  milk,  of  which  most 
was  retained.  500  cc  intravenous  glucose 
4%.  Third  day:  some  sedative,  diet,  cus- 
tard, peptonized  milk,  milk  toast,  no  food 
vomited,  some  vomiting.  Fourth  day : urine 
shows  albumen  negative,  specific  gravity 
.1028,  marked  trace  of  diacetic  acid.  Had 
some  vomiting.  Retained  most  food  taken. 
500  cc  4%  glucose  given  intravenously.  Sa- 
liva in  mouth  still  giving  some  trouble.  By 
the  fifth  day  she  had  stopped  vomiting  and 
was  able  to  take  a soft  diet,  complained  of 
being  hungry,  gave  no  further  trouble. 

Case  9018. — Mrs.  D.  Age  23,  para  5.  Pre- 
vious history  unimportant.  Last  menstrual 
period  February  17,  1924.  First  nauseated 
on  March  17.  Gave  very  little  trouble  only 
in  the  mornings.  She  was  able  to  retain 
breakfast  if  taken  in  bed,  and  she  would  re- 
main there  about  one  hour  after  eating. 
This  plan  worked  very  well  until  April  17th, 
when  most  everything  taken  into  the  stom- 
ach was  vomited.  I first  saw  the  case  on 
April  the  21st  at  the  patient’s  home.  Found 
her  complaining  of  headache,  dizziness,  pain 
in  the  stomach  and  quite  nauseated.  Would 
vomit  whenever  attempted  taking  food.  The 
odor  of  acetone  on  her  breath  was  quite 
marked.  Urinanalysis:  Specific  gravity 

.1024;  albumen,  trace;  acid  in  reaction;  ace- 
tone marked  trace,  diacetic  acid  present. 
Blood,  sugar  .081. 

Treatment:  1,000  cc  5%  glucose  given 

intravenously,  plus  10  u of  insulin  by  hypo- 
dermic. One  hour  after  insulin  blood  sugar 
.076.  1,000  cc  of  glucose  in  normal  saline 

given  intravenously.  In  one  hour  blood 
sugar  .082.  The  following  day  1,000  cc  of 
glucose  5%  given  intravenously.  There  was 
very  little  vomiting  this  day,  but  to  relieve 
the  patient  of  the  worry  of  having  to  retain 
so  much  fluid  and  not  having  only  about 
50%  success  with  the  retention  enemas 
it  was  thought  best  to  give  the  intravenous. 


There  was  no  more  vomiting  after  the  sec- 
ond day,  and  urinanalysis  was  negative, 
except  for  a very  slight  trace  of  acetone. 
Patient  did  not  have  a recurrence  after  leav- 
ing the  hospital. 

Case  5148. — Mrs.  C.,  primipara,  age  19, 
American  by  birth.  Was  admitted  to  the 
hospital  October  23,  1922.  Her  past  history 
was  entirely  negative  as  regards  illness  or 
operation.  Last  menstrual  period  August 
the  10th,  has  been  vomiting  periodically  for 
several  weeks.  When  I first  saw  her 
she  was  vomiting  almost  continuously. 
Her  husband  stated  she  had  been  that 
sick  for  the  last  24  hours.  Gave  the  pa- 
tient 1-2  grain  of  codein  by  hypo  and  sent 
her  into  the  hospital.  On  admission,  temp- 
erature 98,  pulse  88,  respiration  18.  First 
18  hours  was  not  able  to  get  a specimen  of 
urine.  At  1:30  P.  M.  gave  1,000  cc  of  a 
normal  saline  plus  a 4%  glucose  intraven- 
ously. Patient  vomiting  a dark  brown  fluid. 
At  4 P.  M.  retention  enema,  of  a 4%  soda 
bicarb,  10%  glucose  and  30  grains  of  sodium 
bromide.  Solution  retained.  5 P.  M.  pa- 
tient sleeping  and  not  nauseated.  7 P.  M. 
patient  restless,  codein,  grain  1-2,  hypo. 
Retention  enemas  repeated.  At  10  P.  M. 
pantapon  grain  1-3,  hypo,  1,000  cc  of  nor- 
mal saline  with  4%  glucose  hypodermo- 
clysis. 

October  24.  Patient  rested  well  during 
the  night,  retention  enemas  were  given 
every  4 hours,  corpus  luteum  1 cc  intraven- 
ously was  given  for  the  first  time.  Panta- 
pon, grains  1-3,  every  4 hours  during  the 
second  day,  vomit  only  about  1-2  dozen 
times  during  the  day,  in  all  5 or  6 glasses 
of  orangeade  were  retained. 

October  25.  2 ampules  of  corpus  luteum 

intravenously  and  codein  grain  1-2  per  hypo 
was  all  the  medication  given,  retention 
enemas  and  orangeade  taken  and  retained. 
Patient  vomited  only  3 times,  once  on  pep- 
tonized milk. 

October  26.  Only  medication  given  was 
corpus  luteum  intravenously.  Patient  vom- 
ited food  only  once  during  the  day. 

October  27.  Patient  discharged  from 
hospital,  no  nausea  or  vomiting,  on  general 
diet. 

Had  no  recurrence  of  symptoms. 

Case  8416.— Mrs.  W.,  age  20,  primipara. 
A fairly  well  nourished  individual,  showing 
some  signs  of  starvation.  Previous  history: 
About  3 years  ago  was  treated  for  gastric 
ulcer,  but  judging  from  the  present  findings 
the  symptoms  were  probably  caused  by  a 
chronic  appendicitis,  a condition  which  she 
now  has.  Also  gave  history  of  severe  con- 
stipation. 
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At  present  time  about  two  and  one-half 
months  pregnant.  Complains  of  headache, 
backache,  nausea  and  vomiting.  The  nau- 
sea and  vomiting  started  about  two  weeks 
ago.  Has  been  gradually  growing  worse. 
She  was  given  corpus  luteum  intravenously 
on  four  successive  days.  Symptoms  in- 
creased, and  she  was  sent  to  the  hospital 
January  21,  1924.  Laboratory  findings: 
urine  acid  in  reaction : specific  gravity 
.1020;  albumen  negative;  acetone  marked 
trace ; diacetic  acid  slight  trace ; blood 
sugar,  .09. 

Treatment:  5:45  P.  M.  500  cc  of  a 5% 

glucose  plus  10  units  of  insulin  intraven- 
ously. We  had  not  finished  giving  the  in- 
travenous when  the  patient  remarked  that 
her  headache  was  very  much  less.  At  7 :30 
patient  was  able  to  retain  some  orange 
juice  combination,  and  some  soft  diet,  being 
the  first  foods  taken  and  retained  in  48 
hours.  In  one  hour  after  the  insulin  and 
glucose  was  given  blood  sugar  showed  .07. 
Orangeade  combination  repeated  and  re- 
tained. 2 hours  following  insulin  blood 
sugar  .08.  At  9 A.  M.  the  following  day 
urine  showed  no  acetone  or  diacetic  acid; 
specific  gravity  .1014.  This  patient  had  no 
further  trouble,  returned  to  the  hospital 
July  17th  and  had  a normal  delivery  of  a 
living  full-term  infant. 

The  same  treatment  no  doubt  would  be 
quite  efficient  in  the  moderate  cases,  but 
we  have  not  found  it  necessary,  as  the 
treatment  outlined  under  that  type  has  been 
quite  satisfactory. 

We  recognize  the  possibility  of  some 
danger  in  the  use  of  insulin  in  a patient  so 
markedly  dehydrated  and  with  such  a low 
blood  sugar,  but  if  the  following  rules  are 
observed  the  danger  would  be  insignificent. 

1.  Patient  must  be  in  hospital  with  good 
laboratory  facilities. 

2.  Always  give  intravenous  glucose  be- 
fore giving  insulin.  (To  prevent  ac- 
cidents happening  to  intravenous  so- 
lution). 

3.  See  that  the  glucose  solution  is  prop- 
erly prepared.  (Glucose  must  not  be 
caramelized  in  sterilizing). 

4.  Do  not  allow  solution  to  become  cold 
while  giving,  and  give  slowly.  A 
.023  gauge  needle  is  preferred. 

And  once  again,  abortion  is  not  indicated 
in  these  cases,  as  a therapeutic  measure. 
You  are  dealing  with  two  lives  in  place  of 
one,  and  when  you  do  an  abortion  you  are 
admitting  50  per  cent  failure. 


Diabetes  Insipidus 

Howard  Marchbanks,  A.B.,  M.D.,  Pitts- 
burg, Kansas. 

Read  at  the  meeting-  of  the  Jasper  County  Medical 
Society,  Joplin,  Mo.,  March  10,  1925. 

Diabetes  insipidus  is  one  of  the  few 
clinical  entities  that,  until  the  last  few 
years,  received  very  little  attention  in  our 
text  books  on  medicine.  During  the  last 
six  or  eight  years,  however,  we  read  of  the 
condition  much  more  frequently,  perhaps 
due  to  the  fact  that  endocrinology  has  be- 
come a specialty  in  itself  and  much  re- 
search and  careful  clinical  observation  has 
been  done  that  has  made  the  condition  one 
of  the  interesting  phases  of  the  internist’s 
work. 

I have  been  especially  interested  in  these 
cases  for  some  years  and  while  I have  ob- 
served only  a few  scattered  cases  yet  they 
have  been  very  instructive.  The  general 
practitioner  perhaps  sees  cases  in  his  work 
but  does  not  take  time  to  recognize  them. 
He  should,  in  every  doubtful  case  that 
comes  to  his  office,  obtain  a 24  hour 
quantity  of  urine  and,  if  the  specific  gravity 
runs  low  in  this  specimen,  he  should  suspect 
diabetes  insipidus  and  prove  that  it  is  or 
is  not  before  he  discharges  the  patient. 

The  disease  has  been  divided  into  two 
groups:  (1)  The  primary  or  idiopathic 

group  including  the  hereditary  cases  with 
a possible  defect  in  either  the  kidneys  or 
possibly  in  the  pituitary  gland.  (2)  The 
symptomatic  group  which  comprises  the 
cases  giving  histories  or  findings  of  disease 
cf  pituitary  gland  or  brain  tumor  that,  by 
pressure  has  destroyed  the  function  of  the 
gland. 

Newmark,  in  reviewing  many  cases  re- 
ported and  the  gross  autopsy  findings  in 
them  cautions  against  the  advisability  of 
making  a diagnosis  of  the  idiopathic  group. 
He  feels  that  it  is  likely  that  all  cases  have 
an  organic  nervous  cause. 

The  etiology  of  the  disease,  so  far  as  is 
generally  accepted  is,  first — Males  are  more 
likely  to  have  it  than  females;  the  majority 
of  the  cases  are  in  young  individuals ; 
heredity  has  been  thought  to  play  some 
part ; patients  have  frequently  dated  their 
symptoms  to  excessive  drinking  of  water; 
menstrual  shock  has  been  supposed  to  start 
some  cases;  quite  a few  cases  are  reported 
as  beginning  following  injury  to  the  brain; 
syphilis  too,  by  forming  gumma  or  by  irri- 
tation causing  meningitis  can  well  be  called 
a cause. 

Of  the  case  histories  which  I will  report 
there  are  perhaps  four  (cases  2-4-6-7)  in 
the  symptomatic  group,  while  the  other 
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three  (1-3-5)  might  be  classed  in  group  one. 
I will  discuss  the  possible  etiology  in  each 
case. 

Case  1.— Mr.  W.  C.,  age  27,  came  to  me 
August  10,  1919,  complaining  of  loss  of 
weight  and  strength  and  pain  in  back.  He 
had  a great  thirst  which  he  could  not 
satisfy.  He  would  drink  eight  to  ten 
quarts  of  water  in  a day  and  night  and 
would  pass  large  amounts  of  urine.  His  24 
hour  quantity  was  8 liters  with  a specific 
gravity  of  1.001.  Other  than  this,  the 
examination  both  physical  and  laboratory 
was  negative,  except  his  blood  pressure  was 
a little  low,  S.  104.  D.  70.  Wassermann 
was  negative.  His  symptoms  dated  back 
six  weeks. 

He  received  FI.  Ext.  Ergot  mx,  Tr. 
Belladonna  mx  and  Elix.  I.  Q.  & S.,  q.s.  to 
make  a dram,  t.  i.  d.  I told  him  to  change 
water  and  by  August  30th,  he  was  drinking 
only  three  quarts  and  passing  only  three 
quarts  with  specific  gravity  of  1.008.  I 
put  him  on  whole  pituitary  gland  and  kept 
him  on  the  same  formula  as  before.  His 
wife  reported  a year  later  that  he  had  had 
no  more  trouble  after  his  treatment  but 
that  he  had  not  used  any  of  the  water  from 
the  same  source  after  going  back  home.  I 
did  not  see  him  after  that  time. 

Just  why  this  condition  sprang  up  and 
subsided  so  quickly  I was  unable  to  say. 
What  effect  the  ergot  or  belladonna  had  on 
it  is  doubtful.  Perhaps  none,  yet  why  he 
should  become  so  much  better  and  stay 
better  was  quite  surprising  and  I was  very 
much  disappointed  in  not  getting  to  make 
a better  study  of  the  case. 

Case  2. — Miss  L.  C.,  girl  18  years  old,  who 
was  referred  to  me  by  Dr.  C.  A.  Smith, 
January  18th,  1922,  with  the  complaint  of 
a gain  of  38  pounds  in  less  than  a year. 
She  complained  also  of  loss  of  strength. 
She  was  a bed  wetter  and  passed  quite  large 
amounts  of  urine,  both  night  and'1  day. 
She  drank  large  amounts  of  water  and  was 
always  ready  to  take  another  drink. 

Physical  examination : — H eight,  64 
inches;  weight,  168  pounds.  Flesh  was 
soft  and  fat.  Patient  had  the  mentality 
of  about  a 10  year  old  child.  She  was  ex- 
tremely hard  to  handle  as  a patient  and 
refused  most  of  the  examination  and  treat- 
ment. She  passed  from  nine  and  one-half 
to  sixteen  and  one-half  pints  of  urine  in  24 
hours.  The  specific  gravity  ranged  from 
1.000  to  1.006  during  the  period  of  8 months 
she  was  under  observation.  Her  Wasser- 
mann was  negative. 

She  was  a true  type  of  posterior  pituitary 


diabetes  insipidus  with  a metabolic  disturb- 
ance resulting  in  her  obesity,  also  from  the 
posterior  lobe  of  the  pituitary.  Had  she 
co-operated  in  the  examination  and  allowed 
us  to  do  a lumbar  puncture  we  might  have 
gotten  a positive  Wassermann  or  at  least 
a relief  from  the  symptoms,  P.  T.  Bohan 
reports  a case  of  complete  relief  following 
puncture  and  other  observers  have  made 
similar  reports.  Bohan’s  case  did  not  have 
the  metabolic  disturbance,  however,  that 
existed  in  this  patient.  No  one  has  been 
able  to  explain  satisfactorily  the  cause  of 
the  improvement  following  the  spinal  punc- 
ture. 

This  girl  was  given  posterior  gland  by 
mouth  and  a few  hypodermics  of  pituitrin 
but  she  did  not  like  the  needle  so  her 
mother  decided  to  take  her  to  the 
“Springs.”  I have  not  heard  from  her  since 
that  time. 

Case  3. — Mrs.  L.  M.  A.,  married  woman, 
37  years  old,  came  in  August  16th,  1920, 
complaining  of  her  eyes  pulling  and  nerv- 
ousness. Her  eyes  had  bothered  her  for 
18  months.  Had  worn  glasses  for  3 years. 
Had  no  headache.  Her  menstrual  history 
revealed  that  she  had  been  married  eleven 
years  without  a pregnancy.  Her  menses 
were  regular,  painless,  of  three  days  dura- 
tion, with  scant  flow.  She  weighed  96 
pounds  and  was  63  inches  in  height.  Her 
appetite  was  good.  Slept  fairly  well  except 
she  awoke  3 or  4 times  to  void  her  urine 
during  the  night.  She  voided  frequently 
in  the  day  time  as  well. 

Physical  examination  was  not  remark- 
able. Uterus  was  retroverted  and  small. 
Blood  pressure,  S 110,  D.  70.  She  passed  4 
quarts  of  urine  in  the  24  hours  but  the 
specific  gravity  was  only  1.004.  Her 
Wassermann  was  negative.  Spinal  punc- 
ture was  not  advised  at  that  time.  Phenol- 
sulphonephthalein  output  of  80  per  cent. 
We  gave  her  fl.  ext.  ergot,  ovarian  extract 
and  pituitary  whole  gland. 

By  November  the  same  year  the  specific 
gravity  had  raised  to  1.012,  and  by  January 
20th,  1921,  to  1.018.  The  patient  was  feel- 
ing better  and  was  passing  about  3 pints  of 
urine  in  the  24  hours.  She  had  taken,  along 
with  the  medication  before  mentioned,  some 
sodium  bicarbonate  and  precipitated  cal- 
cium carbonate.  Her  eye  symptoms  were 
very  much  improved  as  well  as  her  nervous- 
ness. I saw  her  in  July,  1923,  at  which  time 
the  specific  gravity  of  her  urine  was  1.010 
and  the  amount  was  3 pints  in  24  hours. 

This  case  was  perhaps  not  a true  diabetes 
insipidus  yet  had  treatment  not  been 
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started  her  symptoms  would  have  perhaps 
become  more  exaggerated  to  say  the  least. 
I think  this  might  possibly  be  classed  in 
the  idiopathic  group. 

Case  4. — Mrs.  A.  W.,  age  43,  white,  came 
in  July  12th,  1921,  complaining  of  light 
colored  splotches  over  the  body.  They  were 
worse  on  neck,  arms,  chest  and  back.  Some 
on  left  hip  but  chiefly  above  waist.  She 
had  first  noticed  these  splotches  about 
three  years  before.  Her  father  and  one 
uncle  had  had  similar  splotches  on  their 
bodies  rather  late  in  their  lives  and  the 
patient’s  daughter  had  one  on  the  shoulder 
about  the  size  of  the  palm  of  one’s  hand. 
She  felt  fairly  well  otherwise  except  in  A. 
M.  she  felt  tired  and  had  bad  taste  in  her 
mouth.  Had  some  pain  in  back  of  head  and 
neck. 

She  said  she  had  been  getting  treatment 
for  her  kidneys  for  about  4 years.  She 
was  the  mother  of  two  children,  living  and 
well,  14  and  18  years  old.  Had  two  mis- 
carriages at  6 months  after  the  children 
were  born.  Typhoid  at  13  years. 

On  examination  we  found  a fairly  well 
nourished  woman  for  her  years.  Splotches 
described  above  were  very  much  in  evi- 
dence. Several  bad  teeth  were  present  and 
some  pus  in  right  tonsil  was  squeezed  out. 
Eyes  reacted  normally.  Examination  was 
otherwise  normal  except  the  24  hour  urine 
specimen  had  a specific  gravity  of  1.004. 
She  pased  4,000  cc  in  24  hours,  otherwise 
the  urine  was  normal.  Phenolsulphone- 
phthalein  was  50  per  cent  in  2 hours, 
Wassermann  was  4 plus.  We  had  her  save 
numerous  24  hour  specimens  of  urine  and 
1.008  was  the  highest  specific  gravity. 

We  gave  her  quite  vigorous  treatment 
for  her  syphilis  and  her  general  condition 
improved  wonderfully.  Her  urine  also  de- 
creased in  amount  and  the  specific  gravity 
came  up  to  1.012  but  has  never  been  over 
that  for  the  24  hour  quantity.  In  getting 
single  specimen,  however  for  a Mosenthal 
we  have  gotten  some  as  high  as  1.020  which 
shows  that  the  kidneys  are  getting  back 
their  ability  to  concentrate  the  urine. 

This  patient  has  been  under  close  ob- 
servation for  over  three  years  and  as  soon 
as  she  begins  to  feel  bad  generally  she 
begins  to  pass  larger  amounts  of  urine  with 
low  specific  gravity. 

We  have  not  done  a spinal  puncture  on 
this  patient  because  the  amount  of  urine 
never  has  been  large  and  there  are  no  other 
signs  of  cerebral  lues  to  justify  puncture. 
I believe  there  is  some  irritation  from  the 
syphilis,  perhaps  in  the  form  of  a gumma 


in  the  region  of  the  posterior  lobe  of  the 
pituitary  body  out  it  is  easily  controlled  b> 
salvarsan,  mercury  and  iodide.  I would 
class  her  in  the  second  group,  a mild  case. 

Pituitrin  by  hypo,  was  given  this  patient 
with  very  interesting  results.  She  had 
not  menstruated  for  18  months  but  while 
she  was  taking  the  pituitrin  over  a period 
of  about  three  months  she  had  some  show 
on  several  occasions.  The  urine  was  also 
concentrated  during  that  period,  very 
markedly. 

Case  5. — J.  S.,  male,  age  49,  tall  and  thin, 
came  in  August  19th,  1922,  with  a history 
of  getting  up  to  void  his  urine  from  8 to  12 
times  at  night.  He  would  actually  void  as 
high  as  25  times  in  the  24  hours  and  some- 
times not  be  able  to  retain  his  urine  for 
more  than  30  minutes.  He  would  drink 
every  time  he  voided.  He  felt  worried  and 
worn  out.  He  had  occasional  headache.  His 
appetite  had  been  usually  good.  He  thought 
he  slept  fairly  well.  He  took  a daily  laxative 
and  got  several  watery  stools  daily,  from  it. 

Examination: — Tall,  thin,  anemic  and 
cyanotic  appearance.  Teeth  were  very  bad, 
heart  slightly  enlarged  to  left.  Skin  was 
clammy.  Some  soreness  in  left  upper 
quadrant.  Reflexes  were  exaggerated. 
Pupils  were  small  and  reacted  sluggishly 
to  light.  Romberg  was  positive.  The 
specific  gravity  of  the  urine  varied  from 
1.001  to  1.008.  The  amount  varied  from 
3,700  cc  to  6,000  cc.  Red  cells,  3,450,000; 
Hemoglobin  75  per  cent;  White  cells  18,200 
with  89  polys.  There  was  a trace  of  indican 
and  few  pus  cells  in  the  urine.  Metabolic 
rate  was  plus  5.  Spinal  pressure  was  180 
mm  water  pressure.  There  were  20  cells 
to  cmm.  Wassermann,  negative. 

There  was  a marked  improvement  fol- 
lowing the  spinal  puncture.  His  thirst  was 
less  and  he  would  go  through  the  night 
voiding  only  two  or  three  times.  We  gave 
him  pituitrin  per  hypo  for  some  weeks  with 
still  some  marked  improvement.  On  No- 
vember 6th,  three  months  after  the  first 
spinal  puncture  we  did  a second  and  follow- 
ing this  the  urine  dropped  to  1,500  cc  with 
a specific  gravity  of  1,018.  We  gave  him 
sodium  cacodylate  intravenously  for  some 
while  to  build  up  his  general  condition  and 
he  has  done  remarkably  well  since. 

This  is  a case  of  a moderately  severe 
diabetes  insipidus  of  the  second  group,  and 
one  that  was  greatly  improved  by  spinal 
puncture,  and  given  still  further  relief  by 
pituitrin  even  though  the  pituitrin  was 
given  only  every  other  day. 

Case  6. — Mrs.  M.  J.,  a woman  30  years 
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old  that  seemed  in  the  pink  of  condition, 
came  into  the  office  September  25th,  1923, 
with  complaint  of  headache.  The  ache  was 
always  on  top  and  front  and  frequently  in 
the  back  as  well.  Her  head  seemed  hot  to 
her  all  the  time.  She  had  frequent  urina- 
tion both  diurnal  and  nocturnal.  Her 
bowels  were  constipated  and  she  took  fre- 
quent laxatives.  She  wore  glasses  but  they 
made  her  head  no  better.  Her  appetite 
was  good  and  her  sleep  was  disturbed.  She 
had  frequent  attacks  of  tonsilitis.  She  was 
the  mother  of  two  children  living  and  well, 
the  youngest  14  years  old.  One  miscar- 
riage three  years  after  the  youngest  child 
was  born.  Menses  were  regular,  passed 
clots  usually.  She  gave  a history  hav- 
in  had  these  headaches  since  she  was 
12  or  13  years  old  and  also  of  having  the 
kidney  trouble  for  the  same  length  of  time. 
She  said  that  she  passed  as  much  as  12  to 
14  quarts  daily  for  as  long  as  she  could  re- 
member. Her  appearance,  however,  did 
not  show  any  sign  of  the  condition  having 
hurt  her  any. 

On  examination  we  found  a well  nour- 
ished and  well  proportioned  woman  of  30 
years.  Her  tonsils  were  not  good  but 
otherwise  there  was  nothing  remarkable 
about  physical  examination.  The  24  hour 
quantity  of  urine  was  10,000  cc  with  a 
specific  gravity  of  1.000.  She  had  taken 
8,500  cc  of  water  besides  other  fluids  which 
she  used  with  her  meals.  The  urine  con- 
tained no  albumin  or  sugar.  Blood  Wasser- 
mann  was  negative.  Spinal  pressure  was 
110  mm  water  pressure.  110  cells.  4 plus 
Wassermann  was  reported  on  spinal  fluid. 

We  put  her  on  K.  I.  and  mercury  for  a 
short  time  before  starting  her  on  salvarsan 
without  any  change  in  amount  of  urine.  The 
amount  varied  from  8 liters  to  11  liters  in 
24  hours.  On  October  20th,  we  gave  her  2 
hypos  of  obstetrical  pituitrin,  1 cc  each 
time,  7 hours  apart  and  her  amount  dropped 
to  5 pints  and  she  went  through  the  night 
for  the  first  time  since  she  was  12  or  13 
years  old  without  having  to  get  up  to  void 
her  urine.  I gave  her  2 hypos  daily  for 
some  time  and  finally  she  decided  to  take 
the  pituitrin  herself  which  she  did  for  a 
couple  of  months,  during  which  time  we 
gave  her  quite  a thorough  course  of  anti- 
syphilitic treatment.  While  she  was  on  the 
pituitrin  the  amount  she  voided  varied  with 
the  amount  of  pituitrin  she  took.  When 
she  took  two  doses  of  1 cc  each  about  8 
hours  apart  she  would  pass  from  two  and 
one-half  to  three  and  one-half  liters,  while 
if  she  took  one  dose  daily  she  would  pass 


from  four  and  one-half  to  six  liters  daily. 
If  she  took  none  she  would  pass  from  eight 
to  ten  liters.  She  got  to  the  place  where 
she  would  keep  it  to  take  at  bed  time  when 
she  wanted  a good  night’s  rest.  We  gave 
her  posterior  pituitary  gland  and  ergot  by 
mouth  without  any  benefit  at  all.  The 
pituitrin  would  make  sore  spots  at  site  of 
injection  so  she  finally  decided  to  let  it  go. 
She  said  that  she  really  felt  worse  after 
taking  the  pituitrin  for  a couple  of  months 
than  she  did  before,  so  decided  to  leave  it 
off  and  perhaps  take  a dose  occasionally 
just  for  a little  relief. 

The  spinal  puncture  made  no  impression 
whatever  on  the  amount  of  urine  she 
passed,  neither  did  the  antisyphilitic  treat- 
ment seem  to  alter  the  condition  in  the 
least.  Just  what  part  syphilis  has  played 
in  the  etiology  of  her  diabetes  insipidus 
one  is  unable  to  determine.  Unless  her 
syphilis  is  of  the  hereditary  type  it  is 
most  likely  that  it  has  nothing  to  do  with  it. 
Since  there  was  no  improvement  whatever 
in  the  amount  of  urine  except  when  the 
pituitrin  was  used,  we  are  convinced  that 
the  positive  Wassermann  was  the  result  of 
an  infection  acquired  after  the  onset  of  her 
diabetes  insipidus. 

Case  7. — Mr.  D.  M.,  was  referred  to  me 
for  treatment  by  Dr.  Tyree  of  Joplin, 
Missouri,  on  October  18th,  1924.  The 
patient  had  been  examined  and  diagnosed 
by  Dr.  Engleback  of  St.  Louis  to  whom  Dr. 
Tyree  had  sent  him  for  examination. 

His  chief  complaint  was  frequent  urina- 
tion, thirst,  a feeling  of  fainting  about  his 
chest  which  would  seem  to  come  upward 
and  draw  his  head  backward.  He  had  a 
feeling  that  he  might  be  going  to  die.  He 
also  felt  weak  and  had  sleepless  nights  and 
would  get  up  4 to  8 times  at  night  to  void 
his  urine.  He  smoked  incessantly.  He 
complained  also  of  constipation. 

This  patient  had  been  complaining  for  at 
least  three  years  of  various  pains  about  his 
body.  Had  appendix  out  in  1921,  and  I 
saw  him  in  February,  1922,  at  which  time 
he  complained  of  nervous  attacks  and  said 
he  had  not  been  feeling  good  since  before 
his  appendix  was  out  six  months  or  so  be- 
fore. Said  he  had  been  advised  to  have  his 
tonsils  out.  He  had  little  quivery  spells 
over  body.  His  sleep  at  that  time  was  not 
good  but  he  had  no  nocturia  and  a 24  hour 
quantity  of  urine  was  1,000  cc  with  a 
specific  gravity  of  1.018.  At  that  time,  I 
find  on  my  notes,  the  patient  did  not  look 
well  especially,  but  not  anemic.  Fairly 
well  nourished;  tonsils  doubtful;  two  or 
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three  doubtful  teeth ; thyroid  not  enlarged ; 
heart  not  enlarged  but  rapid.  Examina- 
tion otherwise  negative. 

He  later  had  his  tonsils  out.  Was  also 
seen  by  Dr.  William  Duke  of  Kansas  City, 
Missouri,  who  found  a plus  8 metabolic 
rate  on  him  and  advised  treatment  for  mild 
hyperthyroidism. 

His  symptoms  grew  gradually  worse  un- 
til he  gradually  began  to  notice  his  unsatis- 
fiable  thirst  and  the  frequent  urination, 
nervousness,  loss  of  weight,  sleeplessness, 
etc.,  which  led  him  to  Dr.  Tyree  and  Dr. 
Engleback. 

The  findings  at  this  time  were  as  fol- 
lows: Young  man  of  28  years  with  haggard 
and  worn  out  appearance.  He  showed 
markedly  the  loss  of  sleep  and  would  smoke 
one  cigarette  after  another  in  an  attempt 
to  quiet  his  nervousness.  He  looked  pale 
and  anemic  but  other  than  these  outward 
signs  the  examniation  was  negative.  The 
urine  amounted  to  10  or  11  quarts  in  24 
hours  with  specific  gravity  of  1,000  to 
1.002.  Otherwise  the  laboratory  findings 
were  negative.  No  spinal  puncture  was  done 
either  by  Dr.  Engleback  or  myself.  X-ray 
throughout,  including  the  head,  was  nega- 
tive. 

Dr.  Engleback  had  suggested  that  we 
start  him  on  1 cc  surgical  pituitrin  daily, 
with  an  increase  of  one  minim  daily  until 
abdominal  symptoms  were  complained  of. 
Also  to  give  him  1 cc  antuitrin  (P.  D.) 
daily  as  well  as  10  gr.  pituitary  substance, 
t.  i.  d.  He  had  quite  a severe  abdominal 
reaction  from  his  1 cc  of  surgical  pituitrin 
so  we  finally  reduced  it  to  m.  IV  per  hypo 
three  times  daily  and  left  off  the  antuitrin 
and  pituitary  substance  which  seemed  to 
give  no  relief  whatever  and  the  results  have 
been  marvelous.  He  has  gained  12  pounds 
in  weight,  sleeps  all  night  long  with  the  ex- 
ception of  getting  up  once  to  void.  His 
nervousness  is  greatly  improved  and  his 
smoking  has  stopped  and  he  feels  very 
much  encouraged  though  he  has  to  take  his 
three  shots  daily.  Urine,  3 quarts,  specific 
gravity  1.010.  This  is  a very  exceptional 
case  and  one  that  has  responded  most  ad- 
mirably to  pituitrin.  He  is  now  working 
all  the  time  and  feels  quite  like  he  did  sev- 
eral years  ago.  His  friends  say  he  is  more 
nearly  normal  than  before  his  appendix 
operation  in  1921. 

I will  offfer  the  suggestion  that  holds 
good  with  pituitrin  in  this  type  of  dia- 
betes insipidus  the  same  as  insulin 
does  in  the  treatment  of  diabetes 
mellitus;  The  frequent  dose  of  pituitrin  al- 


though small  will  do  much  more  good  than 
the  larger  doses  for  the  reason  that  the 
large  dose  defeats  its  purpose  by  causing 
severe  contractions  of  the  involuntary 
muscles  which  make  the  patient  feel  weak 
and  fainty.  Normally  the  pituitrin  is  given 
off  in  small  amounts  so  when  given  arti- 
ficially it  should  be  given  in  the  same 
manner  if  the  best  results  are  to  be  ob- 
tained. Surgical  pituitrin  being  more  con- 
centrated is  much  less  painful  to  the 
patient  than  obstetrical.  This  patient  has 
experienced  no  abscess  or  discomforts  of 
any  kind  from  the  injections  which  his 
sister  gives  him. 

Of  these  seven  cases  we  have  three  very 
severe  ones,  cases  2,  6 and  7.  Case  2 pos- 
sessed marked  disturbance  of  the  metabol- 
ism as  shown  in  her  obesity.  Her  mental 
condition  was  also  not  the  best.  She  was 
sullen  and  hard  to  get  along  with.  Cases  6 
and  7 had  no  other  signs  of  disturbance  of 
the  pituitary  gland  than  that  of  diabetes 
insipidus. 

Case  4 is  one  of  mild  diabetes  insipidus 
due  to  syphilis  and  is  the  kind  that  can  be 
helped  very  materially  by  active  anti- 
syphiltic  treatment. 

Cases  3 and  5,  I will  not  attempt  a guess 
at  the  etiology  unless  they  be  due  to  in- 
fection of  the  teeth.  The  teeth  showed 
several  apical  abscesses  which  were  gotten 
rid  of.  Improvement  in  these  cases  was 
gradual  and  could  have  been  due  to  the 
riddance  of  the  infection. 

Cace  1,  I think,  must  have  been  due  to 
the  water  he  had  been  drinking  because 
after  change  of  drinking  water  his  polyuria 
ceased. 

CONCLUSION 

1.  Diabetes  insipidus  must  be  a symp- 
tom complex  caused  by  some  irritation  or 
injury  to  certain  areas  about  the  hypo- 
physis which  causes  a secretion  of  urine 
of  low  specific  gravity  and  a great  thirst. 
Other  signs  are  weakness,  low  blood  pres- 
sure, comparatively  slow  pulse,  some  dry- 
ness of  the  skin  and  usually  absence  of 
perspiration. 

2.  The  disease  must  be  differentiated 
from  diabetes  mellitus,  chronic  nephritis, 
cardio-vascular  disease,  functional  neuroses 
as  hysteria  and  epilepsy  and  perhaps  in 
some  cases  polyuria  is  due  to  the  habit  of 
drinking  large  quantities  of  water,  beer,  etc. 

3.  In  true  diabetes  insipidus  cases  the 
reduction  in  the  amount  of  urine  voided  and 
in  the  amount  of  water  required  to  relieve 
the  thirst,  is  very  marked,  when  the  ex- 
tract of  the  posterior  lobe  is  injected  into 
the  individual. 
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All  in  the  Day 

By  Rennig  Ade. 

Brrrrr. — brrrrr, — brrr,  rings  the  Doctor’s 
phone  at  two-thirty  a.  m.  Outside  the 
steady  drip  on  the  tin  roof  of  the  sleeping 
porch  indicates  that  this  is  no  time  for  a 
hapless  individual  who  never  pays  a doctor 
bill  to  get  sick.  He  will  have  to  call  at 
least  three  times,  and  follow  out  at  least 
that  many  lines  of  home  treatment,  before 
he  can  hope  to  get  the  Doctor  out. 

The  usual  procedure  follows.  Finally  the 
Doctor  piles  out  and  gropes  his  way  to  the 
telephone. 

“Hello,  Doc?” 

“Yes.” 

“Come  out  ta  Hank  Smith’s  jest  as  quick 
as  you  can  get  here.” 

“What’s  the  trouble?” 

“Hank’s  terrible  sick.  Thinks  he  was 
poisoned  by  some  meat  loaf  he  et  at  the 
Church  Social.” 

The  Doctor  knows  Hank,  and  by  the 
eternal  living  cat-fish  he  vows  not  to  go  a 
step. 

“Give  him  a tablespoon  full  of  salts,  and 
put  a mustard  plaster  on  him,”  hastily  ad- 
vises the  Doctor;  and  starts  back  to  bed, 
incidentally  kicking  with  his  bare  toes  a 
baseball  bat  that  an  ardent  fan,  nine  years 
old,  has  left  on  the  dining  room  floor.  This 
weakens  the  doctor  thoroughly,  and  a mo- 
ment later  when  he  rams  his  head  into  a 
half-open  door,  he  is  in  excellent  shape  for 
an  hour’s  sleeplessness. 

He  lies  there  wide  awake,  thinking  of 
Hank.  He  wonders  if  a real  doctor  would 
turn  down  a fellow  human  who  is  in  pain, 
simply  because  the  said  human  was  unable 
to  place  in  the  Doctor’s  greedy  talons  the 
sordid  gold.  He  remembers  that  Hank  had 
gotten  up  one  night  and  pulled  his  (the 
Doctor’s)  automobile  out  of  a ditch.  He 
remembers  that  Hank  had  dug  a big  can 
of  fish  worms  in  the  hot  sun  one  day,  when 
he  and  the  Doctor  were  going  fishing.  He 
remembers  that  Hank  had  volunteered,  and 
had  had  his  services  accepted,  to  set  up 
the  night  after  old  man  Simpson  died — 
and  also  that  he  was  found  the  next  morn- 
ing asleep  alongside  the  corpse,  with  two 
empty  Peruna  bottles  accusingly  near. 

All  these  things  he  remembers  of  Hank, 
nor  can  he  remember  anything  sufficiently 
vicious  to  justify  letting  him  writhe  in 
mortal  agony  on  his  humble  bed,  simply  be- 
cause he  is  of  empty  purse. 

He  also  remembers  that  Hank’s  wife  is 
a gentle  creature  deserving  of  consideration 
and  pity;  that  she  has  clung  to  Hank  with 


commendable  fidelity,  never  doubting  but 
that  her  husband  is  the  victim  of  adverse 
luck  and  ill  health — the  truth  being  Hank 
is  a big,  lazy,  shiftless  individual  of  the 
type  found  in  every  locality. 

As  the  Doctor  squirms  about  uneasily  in 
his  bed,  he  gradually  minimizes  Hank’s 
shortcomings,  and  berates  himself  as  being 
a heartless  Shylock,  unworthy  to  display 
the  emblem  of  the  staff  and  serpent  which 
graces  his  radiator. 

An  hour  later  when  the  phone  rings  he 
feels  a great  wave  of  relief.  He  knows  in- 
tuitively that  it  is  Hank’s  wife,  and  she  will 
ask  him  to  come  out  and  see  Henry,  who 
is  not  any  better  despite  the  mustard  and 
salts.  He  also  knows  that  he  will  put  the 
chains  on  the  old  car,  and  skid  along  for 
thirteen  miles  out  to  Hank’s  place,  and 
that  the  confinement  at  Swenson’s  which 
occurs  regularly  in  June  will  probably  come 
off  while  he  is  gone.  This  latter  he  relies 
upon  for  taxes,  as  Swenson  is  always 
prompt  in  payment,  and  never  kicks  on  an 
extra  visit  or  two. 

Everything  comes  to  pass  true  to  form. 
He  gets  his  trusty  old  night  rider  out  of  the 
garage,  and  the  run  out  to  Hank’s  is  made 
without  incident,  except  the  usual  changing 
of  a punctured  tire  in  the  gumbo  flats  in 
the  creek  bottom.  Too  late  he  recalls  at 
this  time  that  his  flashlight  had  been  taken 
out  of  the  car  by  the  aforementioned  base- 
ball fan,  who  had  used  it  in  crawling  under 
a neighbor’s  barn  hopefully  searching  for 
a nest  of  rotten  hen  eggs.  However,  by 
feeling  around  in  the  pitch  darkness  he 
manages  to  get  the  two  fence  posts  placed 
so  that  they  offer  a foundation  for  the 
jack.  At  the  third  effort  the  jack  remains 
firm  and  the  tire  is  changed  with  no  further 
damage  than  the  tearing  of  the  Doctor’s 
new  raincoat  down  the  back,  and  the  loss 
of  a pair  of  pliers. 

Hank’s  house  finally  looms  darkly  ahead, 
not  a light  showing.  After  considerable 
pounding  the  Doctor  manages  to  wake  up 
the  household. 

Hank  comes  sleepily  to  the  door  gruffly 
asking  “Who’s  there?”  On  being  informed 
of  the  identity  of  the  visitor  he  invites  the 
doctor  in,  commenting  at  the  time,  “It  took 
you  a hell  of  a time  to  get  here.  I had  a 
lot  of  pain  till  I took  some  sody  water  one 
of  the  neighbors  told  me  about.  Was  afraid 
to  take  the  salts;  they  say  it  thins  the 
blood.  Would  have  headed  you  off  and 
saved  the  expense  of  a trip  if  I could. 
Doctor  bills  keep  a man’s  nose  to  the  grind- 
stone, and  are  especially  hard  to  pay  where 
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a man  don’t  get  anything  for  his  money.” 

The  Doctor  unconsciously  sidles  over  to  a 
shotgun  which  stands  in  the  corner,  with 
murder  in  his  heart.  All  the  laws  of  justice 
and  fair  dealing  prompt  him  to  seize  the 
weapon,  place  it  firmly  against  Hank’s 
abdomen,  and  blow  his  brains  out.  But 
he  reasons  with  lightning  quickness,  even 
while  his  hands  instinctively  reach  for  the 
weapon,  and  a wave  of  civilization  and 
sanity  bears  down  upon  him  and  stays  the 
act  which  would  have  been  looked  upon  by 
the  laity  as  a crime,  but  which  the  profes- 
sion knows  would  have  been  a righteous  act 
of  justice. 

Mrs.  Smith  is  now  up  and  busily  engaged 
in  making  a cup  of  coffee  for  the  Doctor, 
which  he  is  much  in  need  of. 

Chuckling  grimly,  he  guides  the  old  car 
back  over  the  tricky  gumbo  roads,  at  a 
speed  anything  but  conservative. 

Arriving  home,  a light  on  his  front  porch 
is  mute  evidence  of  the  fact  that  another 
call  awaits  him,  and  that  friend  wife  holds 
the  key  to  the  situation. 

The  Doctor  learns  that  they  have  been 
trying  to  get  him  out  at  Bill  Hoskins  for 
the  past  hour — that  Mollie  Hoskins  is  very 
bad — has  been  having  spells  for  two  hours, 
and  it  is  all  the  hired  man  can  do  to  hold 
her. 

“For  God’s  sake,  come  as  quick  as  pos- 
sible.” 

The  Doctor  is  bothered.  Bill  Hoskins  is 
one  of  his  best  families,  and  it  will  not  do 
to  refuse  to  answer  the  call.  Nevertheless 
he  knows  right  down  in  his  heart  that 
Mollie  needs  a good  paddling  more  than  she 
does  pleasant  tasting  tablets.  And  that 
the  hired  man  should  be  punished  as  an 
accessory  to  the  crime,  even  though  an 
innocent  accessory. 

How  well  the  Doctor  knows  the  train  of 
events  leading  up  to  these  spells.  How 
often  has  he  gone  through  the  excitement 
of  these  frenzied  rural  calls  for  help,  when 
some  unsophisticated  country  maiden,  in 
the  reaction  following  a quarrel  with  the 
hired  man,  has  put  on  a high  tension  per- 
formance. 

How  often  has  he  seen  the  dramatic  in- 
tensity of  the  lovesmitten  maid,  with  head 
thrown  back  convulsively,  eyes  rolling 
wildly  hands  cluthching  at  throat  and  tear- 
ing at  hair;  relaxing  only  at  occasions  to 
throw  her  arms  wildly  about  the  hired  man 
and  press  her  face  to  his,  muttering  in- 
coherently, “Mother ! Mother !”  The  h.  m. 
with  perspiring  brow  but  responsive  nature, 
meets  her  more  than  half  way,  and  in  his 


freckled,  red-faced,  concern  crudely  at- 
tempts to  quiet  the  girl,  who  has  lost  her 
self-control  but  can  still  cleverly  capitalize 
her  histrionic  ability. 

It  is  an  old  story  with  the  Doctor,  and 
he  can  forsee  in  his  mind’s  eye  the  symptom 
complex,  treatment,  and  prognosis,  when 
still  five  miles  away. 

Nevertheless  he  makes  haste  as  rapidly 
as  possible,  opens  the  gates  and  bumps 
along  through  Jim  White’s  big  pasture, 
saving  two  miles  by  the  short  cut,  and  in- 
cidentally not  missing  a badger  hole. 

A number  of  neighbors  are  gathered  in 
the  yard.  One  steps  forward  and  hoarsely 
whispers: 

“Git  in  there  as  quick  as  you  can,  Doc: 
she’s  about  gone.” 

The  Doctor,  decorously  concerned  and 
sympathetic,  enters  the  little  home.  Well 
meaning  neighbor  women  are  rubbing  the 
limbs,  and  bathing  the  feet  in  hot  water; 
audibly  wondering  how  a person  can  live 
through  those  awful  spells.  With  one  ex- 
ception. Aunt  Sara  Griner  looks  on  with 
stony  face,  and  contemptuously  sniffs. 
She  knows. 

Aunt  Sally  remembers  well  five  years 
before  when  a neighbor’s  daughter  suc- 
cumbed to  the  lure  of  a harvest  hand,  and 
when  it  was  learned  the  latter  had  a wife 
and  three  children  in  Joplin,  Mo.,  a heart 
breaking  performance  similar  to  this  was 
put  on. 

Aunt  Sally  had  helped,  in  her  poor  rheu- 
matic way,  to  alleviate  the  terrible  suffer- 
ings of  the  girl,  and  even  after  the  Doc  had 
whispered  inside  information,  she  could  not 
believe  it  was  hysteria.  But  when  once 
convinced,  no  love-smitten  actress  of  the 
kitchen  could  ever  hope  to  get  by  after- 
wards. 

She  also  has  stared  down  the  road  wait- 
ing grimly  for  the  Doctor  and  his  trusty 
hypodermic.  She  doesn’t  understand  it 
therapeutically,  nor  does  she  care  to.  She 
only  knows  that  Doc  can  put  a tiny  tablet 
in  a bit  of  water,  thence  to  his  hypodermic 
syringe,  firmly  take  hold  of  the  soft  arm 
that  spasmodically  clutches  the  neck  of  the 
hired  man,  gently  push  the  plunger  home, 
meanwhile  quietly  move  the  coal  bucket,  or 
other  convenient  receptical,  a bit  nearer  the 
sufferer,  and  await  results. 

Aunt  Sally  knows  what  will  happen,  and 
the  Doctor  does  not  fail  her  in  this  case. 
The  wild  look  on  Molly’s  face  begins  to  sub- 
side, a pallor  creeps  over  the  lips,  the  rigid 
throat  muscles  relax,  and  rapid  attempts 
at  swallowing  are  made.  A look  of  un~ 
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certainty  is  plainly  apparent  in  the  eye  of 
the  patient.  And  with  a despairing  fling, 
sentiment,  love  and  romance  flee;  and  po- 
tatoes, green  corn  and  home  cooking  take 
their  place. 

The  spell  is  over,  and  Aunt  Sally  gives 
the  Doctor  an  admiring  and  triumphant 
look.  Parents  breathe  easier.  The  hired 
man,  a bit  gaggy  himself,  beats  it  outside. 
And  neighbors  who  had  planned  to  stay  for 
breakfast,  which  is  two  hours  away,  are 
put  in  an  uncomfortable  position. 

The  Doctor  leaves  an  inert  tablet,  similar 
in  appearance  to  the  one  he  has  just  given, 
tells  the  parents  it  is  to  produce  nausea  as 
the  previous  one  had  done,  and  is  to  be 
given  if  any  more  spells  come  on ; carefully 
puts  the  magic  hypo  back  in  his  pocket,  and 
prepares  to  start  back.  Mollie,  pale,  hag- 
gard and  limp,  gives  him  a wan  look  as 
he  bids  her  goodbye. 

He  is  met  out  at  the  barn  by  the  hired 
man.  Here  now  ensues  a battle  of  wits. 
The  h.  m.  desires  information,  and  thinks 
he  will  disguise  himself  as  a friend  of  the 
family  and  pump  the  Doc. 

The  Doctor  is  too  good  a sport  to  give 
away  any  information  that  will  cripple  the 
girl’s  chances  in  the  strenuous  campaign 
she  is  conducting.  Besides,  he  doesn’t  like 
hired  men.  They  have  been  the  cause  of 
his  losing  too  much  sleep  in  the  past.  He 
hates  the  pungent  odor  of  the  hair  oil  they 
use  so  lavishly.  He  hates  the  rattle  of 
their  celluloid  cuffs,  when  he  has  to  shake 
hands  with  one  of  them  in  town.  He  hates 
their  cheery  good  nature,  and  their  open 
honest  countenance.  But  most  of  all  he 
hates  them  because  they  create  havoc  in 
the  hearts  of  the  susceptible  country 
maidens.  These  girls  the  doctor  has  seen 
grow  from  tiny  red-faced  babies,  through 
freckled  toothless  childhood,  to  ripe  young 
womanhood.  And  they  are  part  of  the 
Doctor’s  life  and  must  be  guarded. 

During  the  early  years  of  the  Doctor’s 
practice  his  diagnostic  acumen  was  not  so 
keen,  and  he  had  made  a number  of  errors 
in  placing  the  proper  nomenclature  on 
these  spells. 

He  had  even  taken  on  an  intense  concern, 
equal  only  to  that  of  the  parents,  and 
worked  with  these  hysterical  individuals 
for  long  hours,  exhausting  every  thera- 
peutic measure;  trying  to  save  a life,  and 
incidentally  establish  a reputation  as  a 
learned  physician. 

As  years  crept  on,  and  mature  judgment 
succeeded  the  theory  of  callow  youth,  the 


Doctor  recognized  these  spectacular  per- 
formances for  what  they  really  were. 

(To  be  continued.) 

- — B 

UNIVERSITY  OF  KANSAS  CLINICS 

Surgical  Clinic  of  Dr.  Arthur  E.  Hertzlei 
and  Dr.  Lawrence  P.  Engel. 

Case  1.  Male  aged  30,  complains  of  a 
tumor  of  the  left  gluteal  region. 

Present  Illness. — About  two  years  ago  the 
patient  noticed  a tumor  ,of  the  left  hip 
Since  then  the  tumor  has  gradually  en- 
larged. There  has  been  no  soreness  nor 
pain.  Recently  he  has  noticed  a small  tu- 
mor above  the  middle  of  the  crest  of  the  left 
ilium  and  one  at  the  angle  of  the  left  scap- 
ula. His  general  health  is  good. 

Physical  Examination. — General  exami- 
nation is  without  interest.  A hand’s  breadth 
posterior  to  the  trochanter  is  a semi-elastic 
tumor  about  3 by  6 inches.  It  seems  deeply 
seated  and  the  borders  cannot  be  definitely 
defined.  It . is  not  tender.  When  the  gluteal 
muscles  are  made  tense  the  outlines  of  the 
tumor  disappear.  The  small  tumors  above 
noted  are  the  size  of  a hickory  nut,  are 
semi-elastic,  not  tender,  and  lie  just  be- 
neath the  skin.  Laboratory  examinations 
were  wholly  negative. 

Diagnosis. — We  have  to  deal  with  a semi- 
elastic tumor  lying  beneath  the  gluteus 
maximus  muscle.  Its  elasticity  suggests  a 
lipoma  but  its  deep  situation  suggests  a 
myxoma  or  a lipomyxoma  with  possibly 
more  active  mesoblastic  elements.  The 
smaller  tumors  above  noted  are  round, 
sharply  defined  and  semi-fluctuating.  These 
are  evidently  lipomas.  The  presence  of 
these  tumors  lends  force  to  the  assumption 
that  the  large  tumor  of  the  hip  belongs  to 
the  lipomyxoma , group. 

Treatment. — Under  local  anesthesia  an 
incision  was  made  over  the  highest  point  of 
the  tumor  in  the  direction  of  the  fibers  of 
the  gluteus  maximus.  The  muscle  .fibres 
were  separated  by  blunt  dissection  until  the 
tumor  was  exposed.  The  tumor  together 
with  its  capsule  was  dissected  loose. 
Wherever  the  capsule  was  attached  to  the 
muscle  a portion  of  the  latter  was  removed 
along  with  the  capsule.  The  tumor  extended 
by  a prolongation  of  its  capsule  to  the  con- 
nective tissue  about  the  capsule  of  the  joint. 

Gross  Pathology. — Material  consists  of  an 
encapsulated,  bosselated  tumor  measuring 
lOx  7x3  cm.  Pieces  of  muscle  tissue  are  at- 
tached to  one  border.  On  section  the  tumor 
is  composed  of  incomplete  lobules  of  soft, 
areolar  and  myxomatous  tissue  inter- 
mingled with  a rather  unusual  amount  of 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


299 


edematous  fibrous  tissue.  The  center  of 
the  tumor  is  somewhat  softened  and  has  a 
semifluid  consistency.  As  the  periphery  is 
approached  the  fibrous  tissue  is  increased 
in  amount.  There  ;s  no  evidence  of  capsular 
incision. 

' 

Histology. — The  section  shows  interlac- 
ing bundles  of  young  connective  tissue  cells 
and  fibers  with  here  and  there  a tendency 
towards  a myxomatous  change.  In  some 
places  there  is  considerable  edema  also  some 
fibers  can  be  seen  between  some  of  the 
swollen  edematous  connective  tissue  cells. 
Many  young  connective  tissue  cells  are  seen 
here  and  there  but  there  is  no  evidence  of  a 
malignant  change,  though  there  is  a consid- 
erable amount  of  cellular  tissue  in  many 
places.  There  is  some  hyaline  degeneration 
in  a few  foci. 

Prognosis. — The  complete  removal  of  the 
tumor  together  with  its  capsule  results  in  a 
cure.  Should  recurrence  take  place,  re- 
newed early  wide  excision  should  be  prac- 
ticed. The  x-ray  is  wholly  useless  in  this 
type  of  case. 

Comment. — The  interesting  phase  of  this 
case  is  the  location.  This  tumor  group  is 
commonly  found  in  the  abductor  muscles  of 
the  thigh,  less  frequently  in  the  retroperi- 
toneal space.  In  the  buttocks  they  are  rel- 
atively rare.  The  clinical  importance  lies 
in  the  tendency  to  develop  into  a sarcoma. 
This  is  particularly  likely  to  occur  if  incom- 
pletely removed.  Any  part  of  the  capsule 
which  is  allowed  to  remain  is  apt  to  develop 
an  early  recurrence  and  with  the  recurrence 
a tendency  to  sarcomatous  change.  The 
obvious  indication,  therefore,  is  to  remove 
the  tumor  together  with  the  capsule.  The 
smaller  lipomas  are  without  interest  save 
that  they  develop  in  an  individual  the  host 
of  a more  important  tumor.  Pure  lipomas 
are  not  uncommon  in  patients  with  fibro- 
myxomas  and  give  a certain  hint  as  to  the 
possible  nature  of  a deeply  lying  tumor. 
Not  infrequently  these  tumors  show  com- 
plicated interdigitation  extending  between 
the  various  planes  of  muscles.  Each  of 
these  must  be  carefully  dissected  out  for  if 
one  such  part  remains  recurrence  is  certain. 

Case  2.  Male  aged  56  comes  because  of 
a tumor  situated  in  front  of  his  right  ear. 

History. — The  patient  has  had  a swelling 
in  front  of  his  right  ear  ever  since  he  can 
remember.  At  first  it  was  barely  percept- 
ible but  during  the  last  several  years  it  has 
been  getting  gradually  larger  until  now  it  is 
about  the  size  of  an  egg.  Patient  wishes  it 
removed  for  its  cosmetic  effect  and  because 


he  is  unable  to  sleep  on  his  right  side  be- 
cause of  discomfort. 

Examination. — There  is  a swelling  in 
front  of  right  ear  the  size  of  a lemon.  It 
fits  snugly  about  the  angle  of  the  jaw  being 
partly  fixed  by  hooking  under  it.  The  sur- 
face is  somewhat  bosselated.  The  tumor  is 
firm,  somewhat  elastic.  There  is  no  tender- 
ness. 

_ Diagnosis. — The  long  history,  its  situa- 
tion and  its  bosselated  surface  stamp  it  as 
a mixed  tumor  of  the  parotid.  Some  of  the 
nodules  are  firm,  suggesting  malignancy, 
but  there  is  no  apparent  invasion  of  the  sur- 
rounding tissue  and  no  metastases. 

Treatment. — The  field  of  operation  was 
carefully  infiltrated  with  novocain  and  a 
curved,  right  angled  incision,  with  the  lower 
lip  extending  anteriorly  along  the  body  of 
the  mandible,  was  made  over  the  parotid 
swelling.  The  dissection  was  carried  out 
very  carefully  until  the  facial  nerve  was 
located  which  was  then  retracted  upward 
out  of  the  field  of  operation.  The  parotid 
gland  was  divided  and  beneath  it  was  found 
a nodular  tumor  the  size  of  a lemon.  The 
tumor  was  fairly  well  encapsulated  and  was 
shelled  out  without  much  difficulty.  The 
parotid  gland  was  then  sutured  and  the 
fascia  closed  with  0 catgut  and  the  skin 
with  interrupted  mattress  sutures.  The 
patient  had  no  pain  during  the  operation 
and  left  the  table  in  good  condition. 

Gross  Pathology. — The  specimen  is  irreg- 
ular, spheroidal  with  multiple  nodules  vary- 
ing in  size  from  half  a pea  to  half  a hazel- 
nut. The  general  color  is  light  pink  with 
whitish  areas.  It  measures  7x6x5  cm.  The 
cut  surface  is  mottled  pinkish  with  whitish 
areas  between.  In  the  latter  are  translu- 
cent areas. 

Histology. — The  slides  for  the  most  part 
are  made  up  of  cellular  masses  in  nests  and 
columns.  Many  areas  of  considerable  ex- 
tent show  myxoid  areas  with  areas  staining 
deeply  bluish.  In  the  myxoid  areas  the 
cell  columns  show  a network.  Diagnosis, 
mixed  tumor. 

After-course. — Healing  was  uneventful 
but  it  was  noticed  that  after  the  operation 
there  was  complete  paralysis  of  the  facial 
nerve.  The  nerve  was  identified  during  the 
operation  and  was  known  not  to  have  been 
severed.  However,  it  was  necessary  to 
stretch  the  nerve  considerably  in  order  to 
lift  it  off  the  tumor.  It  was  assumed,  there- 
fore, to  have  been  unduly  stretched.  This 
proved  to  be  the  case  for  after  some  months 
the  nerve  regained  its  tone. 

Comment. — The  chief  point  of  interest  in 
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this  case  was  the  temporary  paralysis  of 
the  facial  nerve.  The  large  size  of  the  tu- 
mor caused  an  undue  stretching  of  the 
nerve.  The  early  appearance  of  the  tumor, 
likewise  is  worthy  of  note. 

V 

Clinic  of  E.  T.  Gibson,  M.D. 

Assistant  Professor  of  Neurology 
MYASTHENIA  GRAVIS. 

W.  M.,  male,  aged  36,  married,  reported 
January  18,  1924,  complaining  of  general 
weakness  and  double  vision. 

Present  Iillness. — He  was  very  well  up  to 
November,  1923.  About  this  date  his  hands 
and  arms  gradually  became  weak  and 
shortly  afterward  he  felt  weak  in  the  knees. 
He  observed  that  if  his  knees  were  bent  a 
little  he  fell  to  the  ground  if  he  attempted 
to  support  any  additional  weight.  This 
weakness  gradually  increased  for  a month 
and  has  remained  stationary  since.  He 
thinks  his  right  arm  and  leg  are  weaker 
than  the  left. 

At  the  same  time  as  the  weakness  in  his 
limbs,  he  began  having  difficulty  in  lifting 
his  right  eyelid,  and  on  looking  into  the 
mirror  he  noticed  that  his  right  eyeball  had 
sagged  down  below  the  level  of  the  left.  He 
had  to  arch  his  eyebrow  to  keep  the  lid  up, 
and  when  using  both  eyes  he  had  double 
vision,  one  image  being  above  the  other. 

These  symptoms  vary  in  intensity.  They 
are  always  relieved  by  rest,  but  continued 
effort  intensifies  them  very  rapidly.  When 
he  gets  up  in  the  morning  he  usually  feels 
strong  and  has  little  trouble  with  his  eyes. 
As  he  walks  about,  the  weakness  quickly 
appears,  and  the  lid-drop  and  double  vision 
become  more  marked.  His  jaws  get  very 
tired  chewing.  He  was  forced  to  quit  work 
about  the  first  of  January,  because  after 
working  an  hour  or  two  he  was  no  longer 
able  to  handle  his  tools. 

Medical  History. — He  has  always  been 
healthy  and  used  to  hard  physical  work. 
The  only  illness  he  can  recall  was  a period 
of  a few  days  in  1913,  when  he  was  restless 
and  did  not  sleep  well,  and  had  nausea  and 
gagging  before  breakfast.  In  August,  1923, 
he  was  nervous  for  about  three  weeks.  He 
attributed  this  to  worry  because  he  was  out 
of  work.  At  this  time  he  complained  of 
queer  feelings  moving  upward  from  the 
stomach,  and  double  vision.  He  says  that 
the  right  eye  turned  up  for  a while  and  then 
down.  In  the  interval  between  the  illness 
and  November,  1924,  he  was  perfectly  well. 
He  has  never  used  alcohol,  and  denies  ven- 
ereal disease.  His  wife  is  in  good  health  ex- 


cept for  “catarrh  of  the  bowels,”  but  has 
never  been  pregnant. 

Physical  Examination. — Mr.  M.  is  sev- 
enty-one inches  tall,  and  weighs  one  hun- 
dred ninety  pounds.  Fat  is  deposited  espe- 
cially about  mammae  and  hips,  thighs  are 
rounded,  genitals  small,  and  hair  line  hori- 
zontal. There  are  no  apparent  atrophies. 
No  adenopathy.  No  genital  scars.  There  is 
ptosis  of  the  right  lid.  The  right  eye- 
ball is  below  the  level  of  the  left,  and 
does  not  turn  above  the  horizontal. 
The  pupils  are  of  equal  size,  circular 
in  outline,  and  react  normally  to  light 
and  on  accommodation.  Opthalmoscopic  ex- 
amination shows  normal  discs,  blood  ves- 
sels and  pigmentation.  The  cranial  nerves 
are  otherwise  normal.  Tendon  reflexes  in 
upper  and  lower  extremities  are  more  active 
than  normal,  but  are  equal  on  the  two  sides. 
No  pathological  reflexes  are  found.  When 
the  reflexes  are  tested  repeatedly,  the  re- 
sponse rapidly  becomes  weaker  and  is  com- 
pletely exhausted.  The  response  to  faradic 
stimulation  quickly  diminishes  on  succes- 
sive tests,  on  the  right  side  first.  Motor 
power  is  fairly  good  at  first,  but  diminishes 
rapidly  when  the  tests  are  continued.  After 
twelve  or  fifteen  grasping  efforts,  Mr.  M. 
is  hardly  able  to  close  his  hands  at  all.  The 
right  side  becomes  exhausted  first.  Sen- 
sations when  testeo  by  cotton  and  pin  prick 
show  no  abnormalities.  There  is  no  ataxia, 
asynergy,  or  dysmetria  and  no  interference 
with  the  gait,  except  that  due  to  weakness. 

Spinal  fluid  was  withdrawn  by  lumbar 
puncture  January  22,  1924.  It  was  clear 
and  under  a pressure  of  8 mm.  Hg,  with  pa- 
tient sitting.  The  examination  as  reported 
by  Dr.  W.  K.  Trimble  was : 

Wassermann — Negative. 

Lange — Negative. 

Globulin — Negative. 

Cell  Count — 2. 

X-ray  examination  made  February  14, 
1925,  showed  no  enlargement  of  the  thymus 
gland.  February  20,  1925,  Dr.  Watson 
Campbell  reported  creatinine  content  of 
blood  1.4,  calcium  14.4. 

Diagnosis. — This  patient  gave  at  first  the 
impression  of  a paralysis  of  central  origin, 
but  upon  examinations  and  especially  upon 
a study  of  the  history,  this  view  was  evi- 
dently incorrect.  The  occurrence  of  di- 
plopia in  August,  1923,  with  complete  re- 
covery, but  with  reappearance  fifteen 
months  later  accompanied  by  ptosis  and 
general  weakness,  does  not  correspond  with 
the  normal  course  of  a brain  lesion.  The 
fluctuations  in  severity,  with  fatigue  and 
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occasional  complete  disappearance  of  the 
symptoms  with  rest,  the  reduction  of  the 
reflexes  upon  repeated  testing  and  the  rapid 
progression  in  motor  weakness  in  succes- 
sive trials,  are  not  consistent  with  diseases 
of  the  central  nervous  system.  The  dis- 
tribution of  the  symptoms  also  is  such  as  to 
throw  doubt  upon  their  central  origin.  Ex- 
amination shows  weakness  in  part  of  the 
muscles  supplied  by  the  third  cranial  nerve, 
subjective  weakness  of  the  motor  fifth 
nerve,  and  a demonstrated  abnormally 
quick  fatigability  of  the  muscles  of  all  ex- 
tremities, whether  tested  by  voluntary 
movements,  by  tapping  the  tendons  for  re- 
flexes, or  by  faradic  current. 

The  main  trouble  in  this  case  seems  to  be 
a very  rapid  exhaustability  of  certain 
muscles,  which  is  so  marked  that  in  some 
muscles  it  produces  a pseudo-paralysis.  This 
condition  is  myasthenia  gravis. 

Nothing  definite  can  be  said  as  to  its 
cause  and  pathology.  Various  pathological 
and  metabolic  abnormalties  have  been  ob- 
served, but  they  are  not  constant.  Among 
them  as  lymphocytic  infiltration  of  the  af- 
fected muscles,  enlargement  of  the  thymus 
gland,  diminished  creatinine  in  the  blood, 
and  an  increased  calcium  content  in  the 
blood. 

Views  as  to  treatment  differ  and  are 
sometimes  diametrically  opposed.  The  most 
recent  collective  study  with  reference  to 
treatment  is  that  of  Dana  (J.A.M.A.,  78, 
January  28,  1922,  p.  261-263).  He  advocates 
large  doses  of  strychnin,  up  to  *4  grain 
daily. 

Mr.  M.  has  been  given  strychnin  and  in- 
jections of  sodium  cacodylate.  His  condi- 
tion has  varied  somewhat,  but  is  now  (July 
1925)  no  worse  than  when  he  was  first  seen. 

The  case  brings  out  the  fact  that  myas- 
thenia gravis  may  continue  as  a compara- 
tively mild  disorder  for  long  periods,  and 
that  it  is  subject  to  intermissions,  during 
which  the  patient  is  perfectly  well.  The 
disease  is  brought  into  relationship  with 
myotonia  because  both  are  disorders  of  the 
contractility  of  muscle,  though  the  symp- 
toms are  widely  different.  Dana  mentions 
a case  in  which  myasthenia  gravis  was  as- 
sociated with  myotonia  in  the  same  patient. 

ft 

HISTORY  OF  THE  KANSAS  MEDICAL 
SOCIETY 

. (Continued  from  page  264.) 

The  seventeenth  anual  session  of  the 
Society  was  held  in  Library  Hall,  Topeka. 
The  Society  was  called  to  order  at  3 p.  m., 
May  15,  1883,  by  the  President,  Dr.  G.  W. 
Haldeman. 


There  were  forty-one  members  present 
at  roll  call  and  during  the  session  fourteen 
applicants  for  membership  and  four  honor- 
ary members  (from  Missouri)  were  ad- 
mitted. 

It  was  reported  that  the  State  Society  of 
Missouri  was  holding  its  annual  meeting 
at  the  same  time.  A motion  was  offered 
that  efforts  be  made  to  arrange  for  meet- 
ings of  the  two  societies  so  that  they  will 
not  conflict.  Several  delegates  to  the  next 
annual  meeting  of  the  Missouri  State  So- 
ciety were  later  appointed. 

Only  a few  papers  were  read  at  this  meet- 
ing and  they  have  not  been  preserved. 
Mention  is  made  in  the  minutes  of  a public 
address  having  been  delivered  by  Dr.  J.  A. 
Lane  on  the  subject  of  “Marriage  and  Di- 
vorce.” It  seems  to  have  been  the  custom 
to  appoint  some  one  each  year  to  deliver  a 
public  address  at  the  next  annual  meeting. 
Whether  these  addresses  failed  to  interest 
the  public  as  was  expected,  or  for  some 
other  reason  is  not  stated,  but  the  nominat- 
ing committee  recommended  that  “here- 
after the  appointment  of  a public  orator 
be  abolished”  and  the  recommendation  was 
adopted. 

A resolution  to  ammend  the  constitution 
so  that  the  State  Capital  should  be  the 
permanent  meeting  place  of  the  Society, 
after  considerable  discussion,  motions  to 
amend  and  motions  to  table,  was  voted 
down,  as  was  also  a resolution  to  amend  the 
constitution  so  “that  the  annual  meetings 
of  the  Society  shall  be  held  at  the  State 
Capital  on  alternate  years.” 

At  the  previous  annual  meeting  a com- 
mittee on  medical  ethics  had  been  appointed 
and  this  committee  presented  as  its  report 
the  following  resolution: 

Resolved : That  we  reaffirm  our  adhesion 
to  the  Code  of  Ethics  of  the  American 
Medical  Association. 

Resolved:  That  said  Association  be  re- 
quested to  refer  a revision  of  the  Code  of 
Ethics  to  the  Judicial  Council  or  to  a special 
committee  to  report  at  the  annual  meeting 
in  1884. 

One  of  the  most  important  features  of 
this  meeting  was  the  adoption  of  a resolu- 
tion offered  by  Dr.  Schenck  that  the  “Com- 
mittee on  Publication  be  and  hereby  are  in- 
structed to  collect  and  publish  in  a neat 
volume  the  transactions  of  the  Kansas 
Medical  Society  from  its  organization,  and 
furnish  a copy  of  the  same  to  each  mem- 
ber of  the  Society  and  to  each  of  the  public 
libraries  of  the  State,  provided  there  are 
funds  enough  in  the  treasury.” 

This  was  considerable  of  an  undertaking, 
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but  the  task  was  accomplished  and  the  first 
volume  was  published  in  1884,  covering  the 
period  from  the  organization  of  the  Society 
to  and  including  the  transactions  of  the 
annual  meeting  of  1877.  The  second  vol- 
ume was  published  in  1888  and  included  the 
records  and  transactions  from  1878  to  1888 
inclusive. 

The  election  of  officers  resulted  in  the 
choice  of  D.  W.  Stormont  for  president ; W. 
S.  Mendenhall  and  Deborah  K.  Longshore 
for  vice-presidents;  F.  D.  Morse  for  secre- 
tary; C.  H.  Guibor  for  assistant  secretary 
and  W.  W.  Cochrane  for  treasurer. 

At  this  meeting  twenty-six  delegates  to 
the  American  Medical  Association  were  ap- 
pointed. 

The  eighteenth  annual  session  of  the  So- 
ciety was  held  in  Wyandotte,  May  20  and 
21,  1884.  There  were  forty-four  members 
present  at  roll  call  and  during  the  session 
fifteen  new  members  were  admitted. 

It  was  the  custom  to  appoint  each  year’s 
committees  to  prepare  reports  on  the  ad- 
vancements that  had  been  made  in  the 
various  branches  of  medicine,  so  there  were 
regular  committees  on  Practice  of  Medicine, 
Surgery,  Materia  Medica,  Obstetrics,  Physi- 
ology; and  there  were  special  committees 
on  Diseases  of  the  Eye,  Therapeutics, 
Gynecology,  Nervous  Diseases,  Public 
Hygiene  and  other  subjects  that  might  be 
proposed.  Usually  the  reports  submitted 
had  been  carefully  prepared  and  showed 
that  the  members  of  the  committee  had 
kept  in  touch  with  all  that  was  new  or 
promising  on  the  subject  assigned  to  them. 
At  this  meeting,  however,  not  one  of  the 
regular  committees  had  prepared  a report, 
although  three  of  the  special  committees 
did  report. 

The  minutes  of  this  meeting  mention  the 
fact  that  Dr.  A.  L.  Fulton  read  a paper  en- 
titled “Are  Bacilli  the  Cause  or  the  Product 
of  Phthisis?”  which  was  thoroughly  dis- 
cussed. That  was  a subject  that  was  being 
discussed  in  many  society  meetings  in  those 
days. 

The  election  of  officers,  which  was  only 
nominally  an  election  since  the  officers 
were  selected  by  a nominating  committee 
whose  report  was  usually  adopted,  resulted 
in  the  choice  of  C.  H.  Guibor  for  president ; 
Hannawalt  and  Hill  for  vice-presidents  and 
the  re-election  of  F.  D.  Morse  and  W.  W. 
Cochrane  for  secretary  and  treasurer  re- 
spectively. 

Pursuant  to  a motion  that  had  previously 
been  introduced  and  carried,  the  Society 
adjourned  “to  meet  in  Topeka  on  the  third 


Tuesday  of  January,  after  the  assembling 
of  the  Legislature.” 

The  adjourned  meeting  was  held  at  the 
Press  Club  Rooms  in  Topeka  on  January  20, 
1885.  Thirty-four  members  were  present 
and  twenty  applicants  were  admitted  to 
membership.  Three  practitioners  from  Mis- 
souri  were  made  honorary  members. 

A question  of  standing  was  raised  in  re- 
gard to  members  who  had  moved  from 
Kansas  to  Missouri.  The  motion  was  then 
introduced  and  carried  “that  simple  re- 
moval from  the  state  does  not  necessitate 
a loss  of  active  membership?” 

A committee  was  appointed  to  visit  the 
physicians  who  were  members  of  the  Legis- 
lature, presumably  in  the  interests  of  a 
pending  bill  to  regulate  the  practice  of 
medicine. 

A committee  which  had  been  appointed 
at  the  annual  session  to  “memoralize”  the 
Legislature  and  prepare  a bill  to  be  intro- 
duced, reported  but  the  records  do  not  con- 
tain a copy  of  the  memorial  or  the  bill.  It 
would  seem  from  some  of  the  secretary’s 
note  that  the  state  societies  of  the  other 
schools  of  medicine  were  not  in  favor  of  the 
proposed  bill.  At  any  rate  it  did  not  be- 
come a law. 

On  May  19,  1885,  the  annual  session  of 
the  Society  was  held  at  McPherson.  There 
were  eighteen  members  present  at  roll  call. 
Five  more  members  came  in  during  the 
session  and  fifteen  applicants  were  ad- 
mitted to  membership. 

The  program  was  made  up  mostly  of  re- 
ports of  committees,  but  there  were  a few 
case  reports. 

Dr.  H.  0.  Hannawalt  was  elected  presi- 
dent. Dr.  C.  V.  Mottram  and  S.  W.  Day 
were  elected  vice-presidents.  The  secretary 
and  treasurer  were  re-elected. 

The  Society  adjourned  to  meet  in  Topeka 
during  the  session  of  the  Legislature. 

The  adjourned  meeting  was  held  in  To- 
peka January  11,  1886.  There  were  nine- 
teen members  present,  five  new  members 
were  admitted  and  two  more  Missouri 
physicians  were  made  honorary  members. 

A committee  which  had  been  appointed 
to  prepare  a bill  to  regulate  the  practice  of 
medicine  made  a report  with  a draft  of  the 
proposed  new  bill.  After  much  discussion 
it  was  referred  back  to  the  committee  to 
be  reported  at  the  regular  annual  meeting 
in  May. 

Several  papers  were  read  and  some  in- 
teresting cases  reported.  Considerable  dis- 
cussion was  occasioned  by  the  report  of 
“some  points  of  interest  that  had  been 
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brought  out  in  the  recent  trial  in  Atchison 
in  regard  to  the  possibility  of  death  from 
chloroform  inhalation.” 

(To  be  continued.) 

1* 

Oculists  or  Optometrists — Which? 

James  M.  Patton,  Omaha  ( Journal  A. 
M.  A.,  Aug.  22,  1925),  believes  that  the 
majority  of  optometrists  are  in  the  main 
making  an  honest  effort,  through  pre- 
liminary training  and  the  establishment 
rf  of  definite  standards  of  ethics  and  pro- 
fir- ency,  to  render  service  to  the  public. 
However,  during  the  last  five  or  six  years 
there  has  been  a growing  activity  on  the 
part  of  certain  optometrists,  some  of 
whom  hold  official  positions  in  state  op- 
tometric  organizations,  which  can  be  in- 
terpreted only  as  an  attempt  to  restrict  the 
rights  of  the  regularly  licensed  oculist  so 
far  as  the  fitting  and  prescribing  of 
glasses  is  concerned,  even  looking  forward 
to  the  time  when  all  oculists  will  be  com- 
pelled by  law  to  pass  an  examination  be- 
fore the  board  of  optometry  of  the  state  in 
which  he  may  be  located.  The  status  of 
optometry  in  each  state  is  reviewed  by  Pat- 
ton. He  concludes  by  saying:  Let  us  re- 
member that  there  is  an  active  group  of  in- 
fluential optometrists  who  are  perfectly 
willing  to  prevent  by  law  all  who  are  not 
registered  optometrists  from  fitting 
glasses,  and  that  active  measures  are  con- 
templated to  compel  the  oculist  to  oass 
their  boards,  before  he  can  legally  practice 
this  phase  of  his  profession.  Let  us  be  sus- 
picious of  bills  regulating  optometry  con- 
taining ambiguous  clauses,  or  those  re- 
strictig  the  rights  of  manufacturing  opti- 
cians who  ordinarly  serve  the  oculist.  L^et 
us  remember  that  ours  is  a profession  and 
not  a trade.  We  cannot  afford  to  face  the 
charge  of  making  a profit  out  of  the  glasses 
we  prescribe,  but  we  do  have  the  right  to 
protect  our  patients  from  the  exorbitant 
prices  and  high  pressure  retail  sales 
methods  of  the  optometrists.  We  must  be 
awake  to  the  situation ; and,  while  we  may 
have  no  quarrel  with  the  optometrist  who 
limits  himself  strictly  to  his  own  field,  at 
the  same  time,  we  owe  it  to  our  profession 
and  to  our  patients  to  forestall  any  legis- 
lation which  will  limit  the  fitting  of  glasses 
to  a single  group. 

. If 

Health  in  Relation  to  Citizenship  in  Urban 
and  in  Rural  Communities 

John  A.  Ferrel,  New  York  ( Journal  A. 
M.  A.,  Aug.  15,  1925),  summarizes  his 
paper  as  follows:  Public  health  is  one  of 


the  major  community  interests.  Community 
funds  wisely  used  for  health  service  yield 
large  returns.  The  scope  of  the  health  serv- 
ice will  vary  with  problems,  resources  and 
the  public  conscience,  but  in  all  cases 
should  include  basic  activities.  In  the  in- 
terest of  economy  and  efficiency,  the  po- 
litical unit  should  be  large  enough  to  per- 
mit the  employment  of  a well  rounded  unit 
(•f  trained  full-time  personnel.  The  cost 
of  the  service  should  be  assumed  jointly 
by  the  state,  county  and  towns  on  an  equit- 
able basis.  The  rural  community  is  eco- 
nomically handicapped,  so  that  unaided  it 
cannot  finance  health  and  other  services 
approaching  in  adequacy  that  of  urban 
communities.  It  is  being  abandoned  to  an 
alarming  degree.  The  urban  community 
cannot  enjoy  its  present  prosperity  and 
civic  advantages  indefinitely  unless  its  out- 
lying country  which  furnishes  foods,  raw 
materials  and  markets  is  afforded  similar 
advantages.  Thye  urban  and  rural  com- 
munities have  a common  interest  in  the 
equalization  of  taxation  and  also  of  fa- 
cilities for  health  and  for  educational,  so- 
cial and  economic  welfare.  This  should  be 
accomplished  through  the  larger  political 
unit,  such  as  the  state.  Experience  in  this 
direction  has  been  encouraging.  The  plan 
should  be  extended. 

If 

Demonstration  of  Female  Sex  Hormone  in 
Circulating  Blood 

R.  T.  Frank,  M.  L.  Frank,  New  York; 
R.  G.  Gustavson  and  W.  W.  Weyerts, 
Denver  ( Journal  A.M.A.,  Aug.  15,  19?5), 
have  been  able  to  show  that  the  female  sex 
hormone  is  present  at  times  in  demonstrable 
quantity  in  the  circulating  blood.  The  hor- 
mone is  present  only  in  great  dilution.  F^om 
the  blood  of  five  sows  in  extrus  and  the 
blood  of  one  bull,  an  alcohol  ben- 
zene extract  was  made  and  injected  into  one 
or  more  castrated  rats  and  the  vaginal 
smear  watched.  None  of  the  anestrous 
bloods,  or  the  male  blood,  gave  a positive 
reaction.  Of  the  five  bloods  obtained  from 
estrous  animals,  four  gave  positive  results 
with  a total  dosage  of  75  mg.  of  crude  ex- 
tract. With  present  methods  of  extrac- 
tion, at  least  300  c.c  of  estrous  blood  is 
necessary  for  the  test.  Even  with  the  pre- 
sent crude  and  not  quantative  methods  of 
the  female  sex  hormone  can  be  recovered 
from  the  circulating  blood,  and  (2)  the 
quantity  in  circulation  is  greater  uring 
estrus  than  during  the  interval. 


304 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


THE  JOURNAL 

of  &/>• 

Kansas  Medical  Society 


W.  E.  McVEY,  M.D.  - - Editor 


ASSOCIATE  EDITORS — SAM  MURDOCK,  L.  B. 
SPAKE,  P.  S.  MITCHELL,  O.  P.  DAVIS,  J.  T.  AX- 
TELL,  E.  S.  EDGERTON,  E.  G.  MASON,  J.  D.  RID- 
DELL, C.  S.  KENNEY,  D.  R.  STONER,  J.  A.  DILLON. 
XV.  F.  FEE. 


Subscription  Rates.  $2.00  per  year,  20c  single  copy. 
Advertising  rates  furnished  promptly  on  applieation. 

LIST  OF  OFFICERS — President,  F.  A.  Carmichael, 
Osnwatomie;  Viee  President,  B.  F.  Morgan,  Clay 
Center;  J.  E.  Hawley,  Burr  Oak;  F.  H.  Smith,  Good- 
land;  Seeretnry,  J.  F.  Hassig,  Kansas  City.  Treasurer, 
Geo.  M.  Gray,  Kansas  City. 


COUNCILORS — First  Distriet,  Sam  Murdock,  Sa- 
lietha;  Second  District,  L.  B.  Spake.  Kansas  City; 
Third  Distriet,  P.  S.  Mitehell,  Iola;  Fourth  District,  O. 
P.  Davis,  Topeka;  Fifth  District,  J.  T.  Axtell,  New- 
ton; Sixth  District,  E.  S.  Edgerton,  Wichita;  Seventh 
District,  E.  G.  Mason,  Cawker  City;  Eighth  District, 
J.  D.  Riddell,  Salina;  Ninth  District.  C.  S.  Kenney, 
Norton;  Tenth  Distriet,  D.  R.  Stoner,  Ellis;  Eleventh 
District,  J.  A.  Dillon,  Larncd;  Twelfth  District,  W. 
F.  Fee,  Meade. 


THE  EVOLUTION  OF  THE  DOCTOR 

When  he  flourished,  in  his  prime,  no 
words  of  gratitude  were  set  to  rhyme,  no 
thoughts  of  services  sublime,  for  the  old 
time  family  doctor. 

He  did  his  duty  as  he  saw  it,  received  no 
thanks  or  praises  for  it,  ’twas  so  expected, 
so  he  gave  it — the  one  time  family  doctor. 

But  now  they  tell  of  him  in  song  and 
story  and  they  crown  with  honor,  praise 
and  glory  the  head  that  now  is  grim  and 
hoary — the  old  style  family  doctor. 

They  confer  without  restriction  honors 
great  and  great  distinction  on  him  who 
now  is  near  extinction — the  grand  old  fam- 
ily doctor. 

It  is  said  that  the  family  doctor  is  pass- 
ing. With  equal  truth  the  same  might  have 
been  said  fifty  years  ago,  if  by  that  term 
one  means  the  type  portrayed  by  Ian  Mc- 
Claran,  one  who  was  his  own  pharmacist, 
who  was  surgeon  and  physician,  who  was 
obstetrician,  pediatrist,  oculist,  dermatolo- 
gist, dentist,  etc.,  but  he  is  not  yet  extinct. 
For,  divested  of  the  romance  and  sentiment 
with  which  the  author  clothed  him,  the 
prototype  of  William  McClure  may  still  oc- 
casionally be  found  in  the  sparsely  settled 
Ozark  regions,  in  the  mountain  settlements 
of  Tennessee  and  other  similar  country 


where  circumstance  and  necessity  rule. 

Although  the  family  doctor  was  the  pre- 
dominant type  of  medical  servitor  fifty 
years  ago,  the  process  of  evolution  has  al- 
ready made  significant  changes  in  him. 
Pharmacy  was  becoming  an  art  and  more 
exact  and  more  palatable  compounds  were 
replacing  the  extemporized  and  nauseous 
drugs  of  the  doctor’s  own  manufacture. 
There  were  dentists  then  and  an  occasional 
oculist  to  whom  some  of  his  cases  might 
be  sent.  Surgeons  could  be  called  from  the 
larger  towns  when  occasion  required.  The 
old  gray  mare,  as  a means  of  conveyance, 
had  been  supplanted  by  the  buggy  and 
team  and  the  saddle  bags  were  seldom  in 
evidence.  Better  railroad  facilities  had 
brought  him  in  closer  touch  with  the  pro- 
gressive men  in  the  cities  and  he  was  able 
to  keep  informed  about  the  newer  remedies 
and  the  improved  methods. 

Twenty-five  years  ago  the  family  doc- 
tor was  still  much  in  evidence  though  his 
practice  had  been  considerably  depleted  by 
the  demands  of  the  people  for  the  services 
of  specialists  in  various  branches  of  medi- 
cine. 

Even  now  the  family  doctor  predomi- 
nates, but  the  family  doctor  of  today  has 
little  resemblance  to  the  original  type.  The 
practice  of  the  specialist  is  limited  by 
choice,  or  convenience,  or  policy;  the  prac- 
tice of  the  family  doctor,  the  so-called  gen- 
eral practitioner,  has  been  limited  by  the 
inroads  of  the  specialists,  by  the  choice  of 
the  people,  and  in  the  rural  districts  by  the 
increased  facilities  for  reaching  the  hos- 
pitals and  the  larger  towns  and  cities. 

The  general  practitioner  has  in  a sense 
become  a sort  of  jobber  or  middle  man,  who 
distributes  a large  per  cent  of  the  cases  he 
sees  to  the  surgeon  and  the  specialists.  It 
is  not  his  fault.  He  may  be  competent  to 
do  better  surgery  than  the  man  to  whom  he 
sends  his  cases,  he  may  be  a better  oculist 
or  a better  laryngologist,  he  may  be  better 
posted  in  pediatrics  or  dermatology  than 
the  specialists  available,  but  the  people  do 
not  know  it  and  they  demand  the  services 
of  specialists. 
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For  the  greater  part  of  a century  the 
family  doctor  has  been  passing,  not  through 
a process  of  decadence  but  a process  of 
evolution — a process  of  evolution  depend- 
ent upon  conditions  over  which  he  had  lit- 
tle if  any  control,  and  with  which  the  medi- 
cal profession  as  a whole  had  nothing  to  do. 

Any  theory  that  the  advancement  or 
standardization  of  medical  education  has 
been  responsible  for  the  passing  of  the 
family  doctor  is  inconsistent  with  the  fact 
that  there  was  practically  no  changes  in  the 
curriculum,  at  least  none  that  could  affect 
the  type  of  graduates  turned  out,  until  fif- 
teen years  ago. 

It  has  been  stated  that  doctors  are  de- 
serting the  rural  districts  for  the  cities  or, 
at  any  rate,  the  number  of  physicians  in 
the  small  towns  does  not  increase  in  the 
same  proportion  as  the  population,  while 
in  the  cities  the  opposite  is  the  case.  This 
condition  of  affairs  cannot  certainly  be 
ascribed  to  the  high  standard  of  medical 
education  until  at  least  other  more  prob- 
able factors  have  been  eliminated.  The 
automobile  and  good  roads  have  made  it 
easy  for  the  people  to  reach  the  doctors  in 
the  cities.  The  people  have  largely  deserted 
the  family  doctors  in  the  small  towns  for 
the  city  doctors,  just  as  they  have  deserted 
the  general  practitioners  in  the  cities  for 
the  specialists.  Realizing  that  his  patrons 
are  deserting  him  and  going  to  the  city  for 
all  but  emergency  requirements,  the  doctor 
in  the  small  town  removes  to  the  city  and 
thus,  if  he  moves  early  enough,  is  some- 
times able  to  hold  the  business  he  would 
otherwise  have  lost.  From  a Kansas  news- 
paper of  recent  date,  which  announced  the 
removal  of  the  only  doctor  in  the  commun- 
ity for  thirty-six  years,  we  quite  the  fol- 
lowing: “B , like  all  other  small 

communities  has  been  injured  by  the  auto- 
mobile and  good  roads.  The  people  simply 
go  to  the  large  towns  to  do  their  business.” 

From  the  tone  of  some  of  the  articles 
that  have  recently  been  published,  one  is 
convinced  that  there  are  quite  a few  men, 
some  of  them  prominent  in  the  profession, 


who  seem  to  think  the  present  standard 
course  of  medical  education  should  be  ab- 
breviated and  should  be  remodeled  so  as  to 
graduate  some  type  of  family  doctor.  If 
the  old  type  of  family  doctor  is  in  the  minds 
of  these  advocates  of  retrenchment,  the 
effort  will  be  quite  futile.  One  might  con- 
vert a few  well  equipped  and  profitable 
farms  into  ranches  for  raising  and  training 
carriage  horses;  of  course  there  is  an  oc- 
casional demand  for  a few  carriage  horses, 
and  there  are  still  a few  communities  where 
one  of  the  old  style  family  doctors  could 
be  placed;  but  it  would  be  as  unprofitable 
and  as  hopeless  an  undertaking  to  convince 
the  people  that  their  ills  would  be  as  well 
cared  for  under  the  old  regime  as  to  per- 
suade them  to  discard  the  automobile  for 
a carriage  and  team. 

If  it  is  the  purpose  of  the  propaganda  to 
produce  a new  type  of  family  doctor,  one 
who  is  competent  to  treat  everything,  an 
all  around  specialist,  then  the  course  of 
instruction  will  need  to  be  lengthened 
about  four  years. 

But  a careful  digest  of  the  various  opin- 
ions that  have  been  volunteered  leads  one 
to  conclude  that  the  kind  of  doctor  con- 
templated by  at  least  some  of  these  critics 
of  our  present  system  of  medical  educa- 
tion is  quite  different  from  either  of  these 
types.  They  would  so  curtail  and  condense 
the  course  of  instruction  that  the  graduates 
turned  out  would  be  unable,  would  not  know 
enough,  to  compete  with  the  doctors  in  the 
cities.  They  would  have  to  go  to  the  small 
towns  and  stay  there,  be  small  town  job- 
bers for  the  specialists  and  eminent  sur- 
geons and  internists  in  the  cities. 

There  are  two  very  serious  obstacles  to 
the  development  of  such  a plan.  The  men 
who  are  studying  medicine,  and  those  who 
are  contemplating  the  study  of  medicine, 
are,  not  the  kind  of  men  that  would  be  sat- 
isfied with  a curtailed  and  abridged  course 
of  instruction.  That  is  the  first  obstacle. 
The  second  one  is  to  be  found  in  the  people 
who  have  learned  what  good  medical  serv- 
ice means.  They  have  gotten  too  far  away 
from  the  old  regime  to  be  satisfied  with 
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that  type  of  family  doctor.  In  spite  of  the 
apparent  confidence  in  the  cults,  the  people 
want  the  best  trained  men  available  when 
they  find  there  is  something  seriously 
wrong  with  them. 

Attention  has  been  called  to  the  fact  that 
among  the  best  practitioners,  the  best 
teachers,  the  best  clinicians  of  today,  are 
men  who  graduated  thirty  or  more  years 
ago,  from  a two,  or  at  least  a three  year 
course  of  lectures;  but  the  student  of  to- 
day, in  order  that  he  may  start  on  an  equal 
footing,  must  learn  in  his  four  years  course 
all  that  these  older  men  have  learned  from 
their  study  and  practice  during  that  thirty 
or  more  years,  in  addition  to  what  they 
learned  in  their  two  or  three  year  course  of 
lectures.  And  if  one  stops  to  think  of  the 
advances  made  in  the  knowledge  of  medi- 
cine during  the  past  thirty  years  he  must 
admit  that  it  is  something  of  an  undertak- 
ing. 

None  of  us  knows  too  much  about  medi- 
cine, very  few  know  enough,  most  of  us 
know  entirely  too  little  about  it.  And  yet 
one  of  the  objections  to  the  standard  course 
of  instruction  is  that  the  students  are  over- 
taught,  or  overtrained;  that  their  training 
has  been  too  technical  for  practical  appli- 
cation in  rural  communities;  that  without 
the  laboratory  facilities  to  which  they  have 
been  acustomed,  and  out  of  the  hospital 
environment,  they  are  incompetent.  This 
inability  to  cope  with  the  conditions  found 
in  a rural  community  is  not  due  to  over 
training,  but  lack  of  training  and  suggests 
that  something  should  be  added  to  the 
course  rather  than  that  something  should 
be  deleted.  In  the  old  two  and  three  year 
courses  of  lectures,  in  the  teaching  of  diag- 
nosis, the  method  called  “observation”  was 
particularly  stressed.  S t u de  n t s were 
thoroughly  drilled  in  the  use  of  their  spe- 
cial senses,  they  were  taught  the  signifi- 
cance of  details  that  were  obvious.  The 
practitioners  of  thirty  years  ago,  not  hav- 
ing many  of  the  technical  aids  to  diagnosis 
had  to  rely  upon  what  they  could  see  and 
hear  and  feel.  It  was  the  acuteness  and 


accuracy  of  their  sense  perception  that  de- 
termined their  skill  in  diagnosis. 

One  of  the  most  prominent  men  in  the 
medical  profession,  who  graduated  more 
than  thirty  years  ago,  is  credited  with  the 
statement  that  he  would  undertake  to  diag- 
nose eighty  per  cent  of  all  cases  with  his 
five  senses  and  without  even  the  aid  of  a 
test  tube.  One  may  safely  venture  the  as- 
sertion that  if  the  graduate  from  a modern 
medical  school  had  the  same  training  in 
the  use  of  his  senses,  he  would,  with  his 
added  technical  knowledge  and  skill,  make 
a larger  per  cent  of  correct  diagnoses  than 
the  old  timer. 

It  is  obvious  that  neither  the  clinical  in- 
struction in  the  medical  schools  nor  the 
hospital  intern  service  particularly  quali- 
fies the  student  for  practice  in  a strictly 
rural  community.  However,  this  fact  does 
not  in  any  manner  lessen  the  value  of  such 
instruction  nor  does  it  necessitate  the 
abridgment  of  the  course  of  instruction. 
It  is  a condition  that  can  easily  be  corrected 
if  the  states  that  require  a year  of  hospital 
internship  as  a prerequisite  to  lisensure 
would  recognize  as  an  alternative  a year  of 
practice  in  a rural  community  or  industrial 
settlement.  In  fact,  it  is  not  at  all  certain 
that  a year  of  practice  of  that  kind  would 
not  be  of  more  practical  value  to  the  recent 
graduate  than  the  hospital  service. 

The  most  common  criticism  of  the  stand- 
ardized course  of  medical  education  is  that 
it  requires  too  great  an  expenditure  of  time 
and  money;  that  the  investment  is  out  of 
proportion  to  the  average  income  of  the 
practitioner.  This  criticism  is  no  doubt 
based  upon  reliable  data,  but  being  true  it 
does  not  justify  the  initiation  of  a retro- 
grade metamorphosis  in  the  medical  pro- 
fession. It  does  very  plainly  demonstrate 
the  necessity  for  a complete  reconstruc- 
tion of  our  business  methods.  It  will  be 
necessary  sometime  to  adjust  them  to  mod- 
ern conditions.  Although  every  thing  else 
has  changed,  and  the  science  of  medicine 
has  made  wonderful  progress,  we  are  still 
trying  to  practice  medicine  on  the  same 
principles,  by  the  same  system  of  charging 
for  our  services,  and  with  the  same  lack  of 
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cooperation,  that  characterized  the  prac- 
tice a hundred  years  ago.  The  country  doc- 
tor charges  by  the  mile,  like  a taxi  driver, 
without  regard  to  whether  he  is  treating 
a case  of  typhoid  fever,  a case  of  pneu- 
monia or  a case  of  mumps.  The  city  doctor 
charges  so  much  for  a day  call  and  so  much 
for  a night  call,  without  regard  to  distance 
or  the  kind  of  case  he  sees  or  the  service 
rendered.  The  lawyers  have  a better  plan 
than  the  doctors,  for  they  charge  a retainer 
fee  and  then  add  regular  charges  for  the 
services  rendered. 

Until  better  business  methods  have  been 
adopted,  until  the  diversified  talents  in  the 
profession  have  been  properly  grouped  on 
some  ethical  and  equitably  remunerative 
basis,  no  one  is  justified  in  advocating  a re- 
trenchment in  medical  education,  especially 
when  such  retrenchment  must  be  secured 
at  the  expense  of  efficiency. 

1{ 

CHIPS 

The  intrinsic  value  of  the  human  body 
is  less  than  that  of  a shoat. 

Chemists  say  that  hypochlorite  of  sodium 
is  a radio-active  substance  and  that  its  anti- 
septic property  is  due  to  the  emission  of 

a variety  of  rays. 

• 

Man  gave  a bone  to  make  a woman  and 
now  she  takes  every  bone  he  brings  home 
on  pay  day.  One  good  turn  deserves  an- 
other. 

Statistics  for  1923  show  that  the  death 
rate  from  cancer  has  steadily  increased  for 
twenty-three  years.  In  1900  the  rate  was 
63.0  and  in  1923  it  was  89.4  per  100,000. 
The  death  rate  from  cancer  of  the  stomach 
and  liver  was  34.1,  from  c^eer  of 
the  female  genital  organs  it  was  12.6,  and 
from  cancer  of  the  breast  7.9  per  100,000. 

The  total  number  of  deaths  in  the  regis- 
tration area  was  86,754  and  of  these  37,990 
were  in  males  and  48,764  in  females. 

Cyanogen  gas,  in  spite  of  its  well  known 
poisonous  action,  has  been  used  in  New 
York  for  fumigation.  Fifteen  deaths  have 
occurred  there  since  January,  1922,  from 
the  use  of  this  gas  in  fumigation.  It  is 
claimed  that  formaldehyde  does  not  destroy 
vermin  and  that  sulphur  dioxide,  while  it 
destroys  vermin,  damages  clothing.  But 
then  a live  man  without  clothes  is  worth 
more  than  a dead  man  with  clothes. 


A preacher  complained  to  the  German 
elder  of  his  church  that  a member  of  the 
congregation  had  called  him  a perfect  ass. 
The  advice  of  the  elder  was:  "Vel,  be  ba- 
tient  mid  de  brudder  and  bray  for  him  as 
usual.” 

The  newspapers  recently  published  some 
news  concerning  the  treatment  of  paresis, 
at  Long  Island  College  Hospital.  According 
to  this  report,  thirty  out  of  sixty  paretics 
have  been  apparently  cured  by  the  malaria 
inoculation  method  of  treatment.  If  this 
newspaper  report  is  correct  the  success  at- 
tained at  the  Long  Island  College  Hospital 
is  somewhat  better  than  others  in  this  coun- 
try have  succeeded  in  getting  from  that 
method. 

In  a paper  that  appeared  in  the  August 
number  of  the  Illinois  Medical  Journal,, 
Crile  describes  the  similarity  of  phenomena 
accompanying  the  incidence  and  course  of 
peptic  ulcer  and  the  incidence  and  course  of 
hyperthyroidism.  Hypersecretion  seems  to 
be  the  central  feature  in  each.  On  this  an- 
alogy and  the  favorable  results  following 
thyroidectomy  he  justifies  the  substituion 
of  gastric  resection  for  gastro-entero- 
stomy,  in  both  duodenal  and  gastric  ulcers 
for  the  definite  purpose  of  reducing  hyper- 
secretion. As  in  hyperthyroidism  opera- 
tion is  but  one  factor  in  the  treatment  and 
recovery  demands  prolonged  control  of  the 
patient,  with  enforced  rest,  prescribed 
diet  and  adjusted  environment,  ffl  ffl. 

In  a paper  discussing  the  value  of  blood 
pressure  determinations,  in  the  Texas  State 
Journal  of  Medicine,  August  number,  R.. 
Stuart  Adams  states  that  surgery  tends  to 
lower  blood  pressure  and  the  depression  be- 
gins from  five  to  twenty  minutes  prior  to 
any  other  symptom  indicating  impending 
shock.  Ether,  nitrous  oxide-oxygen,  and 
ethylene  cause  a rise  of  blood  pressure  dur- 
ing the  first  fifteen  minutes,  most  marked 
with  nitrous  oxide.  Prolonged  ether  anes- 
thesia causes  a distinct  drop  in  both  systolic 
and  diastolice  pressures  and  an  increase  in 
the  pulse  rate.  Spinal  anesthesia  causes  an 
extreme  drop  in  blood  pressure  and  is  con- 
traindicated in  low  pressure  cases.  He  be- 
lieves that  extremely  valuable  information 
will  be  obtained  by  routine  charting  of  the 
pulse,  respiration  and  systolic  and  dias- 
toic  pressures. 

The  clinical  cure  of  twenty-nine  out  of 
fifty-five  cases  of  osteomyelitis,  and  im- 
provement in  twenty-five  others,  resulted 
from  the  treatment  with  aluminum-potas- 


308 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


sium  nitrate,  according  to  a report  by  Max 
Thoek  in  the  August  number  of  the  Illinois 
Medical  Journal.  The  aluminum-potassium 
nitrate  is  made  by  dissolving  potassium  ni- 
trate and  aluminum  nitrate  in  proper  pro- 
portions in  hot  nitric  acid,  from  which  the 
double  salt  is  crystalized  out  on  cooling.  It 
is  non-toxic  and  is  applied  to  the  affected 
area  mixed  with  a mush  made  of  sterilized 
rolled  oats  and  hot  water.  The  reaction  is 
shown  at  first  as  an  erythema  with  marked 
increase  in  the  discharge  from  the  affected 
part,  and  later  by  softening  and  pustulation 
of  the  tissues. 

Poultices  were  once  regarded  by  the  pro- 
fession and  are  still  regarded  by  the  laity, 
as  of  considerable  therapeutic  value  in  con- 
ditions like  those  treated  by  Max  Thorek 
with  his  aluminum-potassium  nitrate  in 
oatmeal  mush.  Possibly  if  the  old  bread 
poultice  had  been  made  sterile  it  would  have 
been  less  objectionable.  At  any  rate  the 
reactions  described  by  him  correspond  very 
closely  to  those  following  the  application  of 
a poultice  in  the  days  when  that  kind  of 
treatment  was  popular.  The  particular  part 
played  by  the  aluminum-potassium  nitrate 
might  be  more  certainly  demonstrated  if  a 
few  controls  were  treated  with  the  sterile 
oatmeal  mush  alone. 

Scott,  in  a study  of  the  human  stomach, 
reported  in  the  American  Journal  of  Dis- 
eases of  Children,  found  that  the  surface 
area  of  the  stomach  mucosa  increased  about 
thirteen-fold  between  birth  and  maturity. 
The  total  number  of  gastric  crypts  in- 
creased about  sixteen-fold,  while  the  num- 
ber of  gastric  glands  increased  twenty- 
eight  fold  between  birth  and  maturity.  The 
calculated  number  of  crypts  in  the  adult  is 
3,205,508  and  the  calculated  number  of  gas- 
tric glands  in  the  adult  is  13,724,167. 

There  are  quite  a few  people  who  believe 
in  the  infallibility  of  some  one  of  a dozen 
or  more  methods  for  sex  determination. 
However,  their  confidence  is  probably  based 
entirely  on  chance  occurrences,  at  least  such 
must  be  the  case  of  the  chromosome  theory 
has  any  foundation.  According  to  this 
theory,  all  the  body  cells  in  the  human  fe- 
male have  forty-eight  chromosomes,  but  in 
the  sex  cells  when  maturation  takes  place 
the  ripe  ova  have  but  twenty-four.  The 
body  cells  of  the  human  male  have  forty- 
seven  chromosomes  and  when  maturation 
of  the  sex  cells  takes  place  there  are  twenty- 
three  in  half  of  the  cells  and  twenty-four 
in  the  other  half,  resulting  from  the  last 
division.  If  the  sperm  containing  twenty- 


three  chromosomes  unites  with  an  ovum 
containing  twenty-four  the  result  is  forty- 
seven  or  the  beginning  of  a male.  If  the 
sperm  containing  twenty-four  chromosomes 
unites  with  an  ovum  the  result  is  forty- 
eight  or  a female.  It  has  not  yet  been  dis- 
covered how  this  combination  can  be  con- 
trolled. 

Calcium  salts  have  been  administered  in 
the  treatment  of  tuberculosis  for  various 
alleged  reasons:  To  remedy  deficiency;  to 
lessen  inflammatory  exudate;  to  favor  cal- 
cification of  lesions ; and  to  lessen  sweating 
and  diarrhea.  But  calcium  is  not  considered 
as  an  essential  remedy  by  critical  students 
of  the  subject  (Jr.  A.  M.  A.,  Aug.  15,  ’25). 

At  a recent  conference  on  tuberculosis  of 
the  National  Association  for  the  Prevention 
of  Tuberculosis,  held  in  London,  Dr.  Fergus 
Hewat,  assistant  physician  Edinburgh 
Royal  Infirmary,  reported  on  the  percutan- 
eous application  of  tuberculin  in  the  treat- 
ment of  children,  with  well  marked  tuber- 
culous cervical  glands  or  other  symptoms 
that  pointed  to  a probable  tuberculous  in- 
fection. He  had  followed  this  treatment 
for  five  years.  Moro’s  tuberculin  ointment, 
made  up  from  Koch’s  original  old  tuber- 
culin, was  rubbed  into  the  skin  below  the 
clavicles  and  if  a positive  skin  reaction  was 
obtained,  treatment  was  given  once  a week. 
The  strength  of  the  ointment  was  gradually 
increased  as  the  reactions  became  less  pro- 
nounced. There  were  no  seriously  objec- 
tionable results.  Severe  skin  reactions  were 
controlled  with  olive  oil.  The  clinical  pic- 
ture gradually  improved  and  in  two  or  three 
months  the  parents  reported  general  im- 
provement in  appetite,  endurance  and  vi- 
tality. 

The  recently  reported  studies  make  it 
more  than  likely  that  suitably  prepared 
parathyroid  extracts  contain  a substance  or 
substances  that  will  afford  complete  re- 
placement therapy  in  the  case  of  the  to- 
tally parathyroidectomized  dog.  The  meth- 
ods thus  far  developed  indicate  that  any 
extract  of  fresh  ox  gland  that  has  been 
made  by  a process  of  weak  acid  hydrolysis 
and  is  sufficiently  concentrated  contains 
more  or  less  of  the  active  principle.  It  has 
been  proposed  to  use  as  a provisional  unit 
of  potency  one  one-hundredth  of  the 
amount  of  extract  that  will  produce  an  av- 
erage increase  of  5 mg.  in  the  content  of 
calcium  in  the  blood  serum  of  the  normal 
dbg  of  approximately  20  kg.  of  body  weight 
over  a period  of  15  hours.  There  should  be 
no  haste  in  a possible  human  application  of 
the  parathyroid  hormone.  Injection  of  even 
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very  small  amounts  frequently  repeated 
have  invariably  proved  fatal  to  animals 
when  the  injections  were  continued  (Jr.  A. 
M.  A.,  Aug.  8,  ’25). 

R 

Survey  of  the  Distribution  of  Doctors 
in  Kansas 

We  have  recently  made  a survey  of  the 
smaller  towns  of  Kansas  relative  to  the  sup- 
ply of  physicians,  osteopaths  and  chiroprac- 
tors. The  enclosed  resume  shows  the  fal- 
lacy of  the  statement  that  “on  account  of 
the  stringent  requirements  of  medical  edu- 
cation the  smaller  towns  will  be  filled  up 
with  osteopaths  and  chiropractors.”  Our 
table  shows  that  in  49  towns  of  less  than 
300  people  there  are  but  one  osteopath  and 
three  chiropractors — the  latter  practicing 
but  part  time.  In  58  towns  of  betweep  300 
and  1,000  there  are  six  osteopaths  and 
twelve  chiropractors,  showing  that  these 
practitioners  seek  the  places  where  the  milk 
and  honey  flow. 

Of  49  towns  of  around  200  population,  12 
had  no  doctor  (Dorrance,  Reserve,  Niles, 
Harris,  Basehor,  Long  Island,  Partridge, 
Mont  Ida,  Welda,  Aliceville,  Hiattville  and 
Hurson)  ; 23  had  one  doctor;  15  had  two 
doctors;  4 had  three  doctors;  33  reported 
needing  no  more  doctors. 

Of  the  group  around  500  to  1,000  popula- 
tion, 58  towns  reported. 

No  town  reported  no  doctors;  7 towns 
reported  but  one  doctor;  22  reported  two 
doctors;  21  reported  three  doctors;  3 re- 
ported four  doctors;  4 towns  reported  five 
doctors. 

The  largest  towns  reporting  but  one  doc- 
tor are  Moline,  Toronto,  St.  Paul,  Buffalo, 
Mount  Hope,  Kanapolis,  Miltonvale,  Severy 
and  Lewis.  These  towns  have  from  six  to 
eight  hundred  population. 

Conclusion : Practically  all  towns  of  Kan- 
sas having  over  1,000  population  have  too 
many  doctors.  Towns  having  500  popula- 
tion have  sufficient  and  a few  towns  of  200 
population  or  less  could  support  a doctor 
hot  offer  little  in  the  way  of  good  roads, 
good  schools,  good  churches  or  satisfactory 
living  conditions.  Osteopaths  and  chiro- 
practors do  not  locate  in  the  smaller  places. 
This  survey  was  so  made  that  towns  with- 
out or  short  on  doctors  would  respond. 

J.  A.  Settle,  M.D. 

R 

The  Medical  Rubicon. 

By  the  Prodigal 

The  regular  medical  profession  is  sorely 
handicapped  in  the  enforcement  of  medical 
laws.  The  evidence  to  convict  the  irregular 


or  quack  has  to  be  gathered  by  the  regular. 
The  jury,  in  considering  the  weight  of  the 
evidence,  takes  into  account  the  motive  and 
self  interest  of  the  prosecution’s  witnesses 
and  governs  itself  accordingly. 

It  is  almost  impossible  for  the  lay  mind 
to  believe  that  the  prosecution  of  an  ir- 
regular, although  unqualified  doctor,  is  not 
from  selfish  motives  and  mercenary,  and  to 
force  people  to  employ  the  Regular. 

“Freedom"  is  a slogan,  although  over- 
worked that  is  hard  to  overcome.  To 
choose  whom  you  please  to  treat  you  is  an 
inalienable  right  so  grounded  in  the  aver- 
age American  mind  that  it  is  held  on  to  like 
a dog  at  a root  or  until  grim  death  cuts  the 
tie  that  binds. 

There  are  a sufficient  number  of  quali- 
fied black  sheep  in  the  fold  to  break  the 
monotony  of  colors  and  fuz  up  the  whole 
background,  in  the  opinion  of  a large  per- 
centage of  the  laity.  Hence  they  judge  the 
whole  profession  and  its  motives  by  what 
seems  to  be  rather  than  by  what  is. 

The  enormous  expense  piled  up  by  hung 
juries,  mistrials,  freeing  the  accused  and 
pardoned  after  unavoidable  conviction,  had 
to  do  largely,  in  California,  with  turning 
down  the  Regular  profession  by  a majority 
of  100,000  votes,  in  its  fight  against  the 
osteopaths  and  chiropractors. 

In  summing  up  the  pros  and  cons,  I am 
inclined  to  favor  the  action  of  the  British 
Medical  Association  at  its  last  annual  con- 
vention, when  it  concluded  to  drop  war 
against  quacks.  Neither  will  it  furnish  any 
financial  aid  for  their  suppression,  but  it 
does  propose  to  prosecute  members  in  its 
own  profession  who  are  addicted  to  opiates 
and  those  physicians  who  improperly  pre- 
scribe habit-forming  drugs  and  those  phy- 
sicians who  are  guilty  of  other  immoral  or 
criminal  practices. 

That  is  constructive  professional  conduct 
and  effort.  When  a man  or  a profession 
confines  his  or  its  work  strictly  to  his  or  its 
own  business,  success  crowns  the  effort. 
When  success  crowns  our  efforts  people 
take  notice.  They  do  not  have  to  be  told 
nor  do  they  need  their  attention  called  to 
it.  In  attending  strictly  to  our  own  busi- 
ness there  is  no  division  of  effort.  Our  en- 
ergies are  concentrated — conserved.  We 
can  do  more  work  and  do  it  better. 

By  so  doing  we  inspire  confidence  and 
instead  of  our  assuming  the  leadership  in 
matters  of  health  and  practice  (for  which 
we  are  qualified  but  not  called  by  the 
people)  leadership  will  be  tendered  us.  The 
populace  will  be  ripened  for  the  occasion. 
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The  bean  must  be  taken  out  of  our  own 
eye  before  we  can  see  clearly  to  pick  the 
atom  out  of  the  other  fellows’  eye. 

F> 

SOCIETIES 

SHAWNEE  COUNTY  SOCIETY 

The  Shawnee  County  Medical  Society  held 
Its  regular  meeting  at  the  University  Club, 
Tuesday  evening,  September  8. 

Dr.  W.  W.  Duke  of  Kansas  City  ad- 
dressed the  society  on  the  subject  “Diag- 
nosis and  Treatment  of  the  Anemias.” 
There  was  a very  good  attendance.  The 
Secretary  was  instructed  to  order  fifty  or 
one  hundred  of  the  new  A.  M.  A.  Auto 
emblems  with  the  name  of  the  Society  on 
the  margin.  Three  new  members  were  ad- 
mitted. 

Lincoln  County  Society. 

The  Lincoln  County  Society  held  a mid- 
summer meeting  at  Lincoln,  August  13. 
There  was  a dinner  in  the  evening  for  mem- 
bers and  their  wives,  after  this  a business 
meeting  was  called  and  a short  program 
given.  Dr.  J.  D.  Riddell  of  Salina.  Councilor 
for  this  District,  addressed  the  Society  on 
the  duty  of  members  to  county  societies. 
Most  of  the  members  were  present  at  the 
meeting.  Dr.  and  Mrs.  George  W.  Ryan, 
Dr.  A.  G.  Wilcox,  of  Lincoln  and  Dr.  J|  D. 
Riddell  were  guests  of  the  Society. 

Malcom  Newlon,  Secy. 

R 

DEATHS 

Dr.  C.  F.  Lusk  of  Lebo  died  August  17th 
at  Newman  Memorial  Hospital,  Emporia, 
Kansas.  Dr.  Lusk  was  graduated  from 
Rush  Medical  College  in  1884  and  in  1885 
began  practicing  medicine  at  Lebo. 

Dr.  Floyd  B.  McBride  of  Coffeyville, Kan- 
sas, died  sudenly  July  28,  of  heart  disease. 
Dr.  McBride  attended  Indiana  Medical 
School  and  School  of  Medicine  of  Purdue 
University,  Indianapolis,  where  he  grad- 
uated in  1906.  He  was  a past  president  of 
the  Montgomery  County  Medical  Society. 

Dr.  James  H.  Seright,  of  Kansas  City, 
Kan.,  died  July  19,  of  cirrhosis  of  liver  and 
myocarditis  at  the  age  of  57.  Dr.  Seright 
was  graduated  from  the  University  Medical 
College  of  Kansas  City,  Mo.,  1897. 

Dr.  John  B.  Errin  of  Harper,  Kansas, 
aged  85,  died  suddenly  July  26.  He  was 
graduated  from  the  Hahnemann  Medical 
College  and  Hospital,  Chicago  in  1889. 


PERSONALS 

Dr.  E.  F.  Day  of  Arkansas  City  has 
taken  an  extended  trip  to  the  western  coast 
with  his  daughter  who  is  on  her  way  to 
China  and  other  European  countries  where 
she  will  perform  with  the  Denishawn 
dancers.  The  doctor  will  make  the  trip 
with  her  as  far  as  Vancouver,  B.  C.,  and 
then  return,  via  San  Francisco,  about  the 
first  of  September. 

Dr.  C.  R.  Spain  spent  the  months  of  July 
and  August  touring  the  northern  states. 

Dr.  L.  M.  Beatson  or  Arkansas  City  left 
August  1st  on  an  automobile  trip  through 
Minnesota  and  southern  Canada  and  will 
return  about  September  first. 

The  Cowley  County  Society  will  resume 
regular  meetings  on  Thursday,  September 
17,  at  Arkansas  City. 

Dr.  C.  S.  Bendure  has  moved  from 
Bartlett  to  Baxter  Springs.  He  has  been 
the  only  doctor  in  Bartlett  for  thirty-six 
years. 

# 

Dr.  W.  P.  Irwin  has  moved  from  Emporia 
to  DeSoto.  Dr.  Irwin  formerly  practiced 
at  Pleasanton. 

Dr.  B.  H.  Pope  and  Dr.  A.  D.  Wehinger 
have  purchased  an  interest  in  the  Kingman 
Hospital. 

Dr.  J.  R.  Crawford  has  recently  moved 
from  Ottawa  to  Seneca. 

R 

BOOKS 

Physical  Chemistry  in  Biology  and  Medicine.  By 
J.  F.  McClendon,  Ph.D.,  Profesor  of  Physiologic 
Chemistry,  University  of  Minnesota  Medical 
School,  and  Grace  Medes,  Ph.D.,  Assistant  Profes- 
sor of  Physiological  Chemistry,  University  of  Min- 
nesota Medical  School.  Octavo  of  425  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saun- 

ders Company,  1925.  Cloth,  $4.50  net. 

The  author  states  that  this  book  is  in- 
tended for  research  workers  in  biology  and 
medicine.  He  discusses  mass  and  volume, 
the  colloid  particle,  intermoleeular  forces, 
electrolytic  dissociation  and  chemical  equi- 
libria, hydrogen  ions,  radium  energy, 
atomic  structure  and  physiologic  action, 
thermochemistry  and  the  living  body,  col- 
loids and  organisms,  ionic  equilibria  in 
blood,  osmose,  permeability,  surface  forces, 
etc. 

Personal  and  Community  Health  by  Clair  Els- 
mere  Turner,  Associate  Professor  of  Biology  and 
Public  Health  in  Massachusetts  Institute  of  Tech- 
nology, etc.  Published  by  C.  V.  Mosby  Co.,  St. 
Louis. 

This  book  is  written  for  a text  book  and 
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deals  with  the  health  of  the  individual  and 
the  community.  It  contains  much  informa- 
tion as  will  enable  the  reader  to  understand 
both  the  principles  and  the  practice  of  hy- 
giene. It  is  especially  well  written  and  the 
subjects  are  discussed  with  evident  knowl- 
edge of  the  scientific  principles  involved. 

Eye,  Ear,  Nose  and  Throat  Manual  A>r  Nurses 
by  Roy  H.  Parkinson,  M.  D.,  Visiting  Oculist  and 
Aurist  to  St.  Joseph’s  Hospital,  San  Francisco. 
Published  by  C.  V.  Mosby  Co.,  St.  Louis.  Price 
$2.00. 

This  book  was  written  particularly  for 
class  room  work  in  the  nurses  training 
school.  It  seems  to  be  carefully  prepared 
and  well  adapted  to  the  purpose  for  which 
it  was  written. 

Ocular  Therapeutics  by  Doctor  Ernst  Franke, 
Professor  of  Ophthalmology,  University  of  Ham- 
berg.  Translated)  by  Clarence  Loeb,  M.  D.  Pub- 
lished by  C .V.  Mosby  Co.,  St.  Louis.  Price  $3.50. 

This  is  a sort  of  compend  on  the  treat- 
ment of  diseases  of  the  eye.  It  is  very  com- 
plete for  that  kind  of  a book.  The  details 
of  treatment  are  carefully  described.  It 
should  prove  of  considerable  value  to  the 
general  practitioner  as  well  as  the  specalist. 

A Text  Book  of  General  Bacteriology.  By  Edwin 
O.  Jordan,  Ph.D.,  Professor  of  Bacteriology  in  the 
University  of  Chicago  and  in  Rush  Medical  College. 
Eighth  Edition,  thoroughly  revised.  Octavo  of  752 
pages  , fully  illustrated.  Philadelphia  ar.d  London: 
W.  B.  Saunders  Company,  1924,  Cloth  $5.00  net. 

The  eighth  edition  of  Jordon’s  bacteriol- 
ogy contains  considerable  new  material.  The 
recent  progress  has  been  noted  and  he  dis- 
cusses the  bacteriophage  phenomena  and 
the  recent  investigations  concerning  scarlet 
fever.  Some  of  the  older  chapters  have 
been  extensively  revised. 

Old  and  New  Viewpoints  in  Psychology,  by 
Knight  Dunlap,  Professor  of  Experimental  Psy- 
chology in  the  John  Hopkins  University.  Published 
hy  C.  V.  Mosby  Co.,  St.  Louis.  Price  $1.50. 

This  is  a compilation  of  lectures  and 
papers  by  the  author,  and  contains  a lecture 
“Mental  Measurements,”  one  on  “Present 
Day  Schools  of  Psychology”  and  one  on 
“The  Psychology  of  the  Comic.”  It  con- 
tains a paper  on  “Psychological  Aspect  of 
Spiritualism”  and  one  on  “The  Reading  of 
Character  from  External  Signs.” 

The  Normal  Diet  by  W.  D.  Sansum,  M.  D.,  Di- 
rector of  the  Potter  Metabolic  Clinic,  Department 
of  Metabolism,  Santa  Barbara  Cottage  Hospital. 
Published  by  C.  V.  Mosby  Co.,  St.  Louis.  Price 
$1.50. 

This  little  book  is  a simple  statement  of 
the  fundamental  principles  of  diet  and  is 
prepared  for  the  instruction  of  both  physi- 
cian and  patient.  There  is  discussed  under 


different  chapter  heads,  the  caloric,  protein, 
bulk,  mineral,  water  and  vitamin  require- 
ments of  the  body.  A chapter  is  also  de- 
voted to  the  subject  of  acidosis. 

Preventive  Medicine.  By  Mark  F.  Boyd,  M.  D., 
C.  P.  H.,  Member  of  Regular  Field  Staff,  Interna- 
tional Health  Board  of  Rockefeller  Foundation; 
formerly  Professor  of  Bacteriology  and  Preven- 
tive Medicine  in  the  Medical  Department  of  the 
University  of  Texas.  Second  Edition,  Revised. 
Octavo  volume  of  429  pages  with  135  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1925.  Cloth,  $4.00  net. 

The  second  edition  of  Dr.  Boyd’s  work  on 
preventive  medicine  shows  some  additional 
material  and  some  revision.  The  work  has 
already  established  itself  among  the  stud- 
ents of  the  subject  and  those  who  are  par- 
ticularly engaged  in  public  health  work. 

Allergy,  Asthma,  Hay  Fever,  Urticaria  and  al- 
lied manifestations  of  reactions  by  William  W. 
Duke,  M.  D.,  Kansas  City.  Published  by  C.  V. 
Mosby  Co.,  St.  Louis.  Price  $5.50. 

Most  every  practitioner  in  this  part  of 
the  country  has  read  some  of  Dr.  Duke’s 
papers  or  has  heard  his  lectures  on  this 
subject,  so  there  can  be  no  question  as  to 
the  hearty  reception  of  his  book.  It  is  a 
subject  that  every  one  should  be  interested 
in  and  should  know  more  about.  From 
his  experimental  work  and  from  his  clinical 
experience  he  has  gathered  a great  amount 
of  valuable  information  on  this  subject.  No 
one  is  more  competent  to  present  this  sub- 
ject to  the  profession. 

Methods  in  Surgery  by  Glover  H.  Copher,  M.  D.,. 
Instructor  in  Surgery  Washington  University 
School  of  Medicine.  Published  by  C.  V.  Mosby  Co.„ 
St.  Louis.  Price  $3.00. 

This  is  a description  of  the  methods  used 
in  the  surgical  division  of  Barnes  Hospital,. 
St.  Louis  Children’s  Hospital  and  Washing- 
ton University  Dispensary.  It  also  includes 
a series  of  outlines  for  case  history  taking,, 
preoperative  and  post-operative  care  of  pa- 
tients, diet,  etc. 

American  Illustrated  Medical  Dictionary  (Dor- 
>and).  A new  and  complete  Dictionary  of  terms 
used  in  Medicine,  Surgery,  Dcnttistry, Pharmacy, 
Chemistry,  Veterinary  Science,  Nursing,  Biology 
and  kindred  branches;  with  the  Pronunciation, 
Derivation,  and  Definition.  Thirteenth  Edition, 
revised  and  Enlarged.  Edited  by  W.  A.  Newman 
Dorland,  M.D.  Large  Octavo  of  1344  pages,  with 
338  illustrations,  141  in  colors.  Containing  over 
2,500  new  words.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1925.  Flexible  B riding, 
$7.00  net:  thumb  index,  $7.50  net. 

The  thirteenth  edition  of  Dorland’s  dic- 
tionary contains  over  2,500  new  words.  The 
twelfth  edition  contained  about  3,000  new 
words.  The  new  edition  has  1,344  pages 
and  contains  approximately  60,000  words 
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used  in  medicine  and  allied  subjects,  nearly 
half  as  many  words  as  a good  standard  dic- 
tionary of  the  English  language.  It  is  a very 
convenient  volume  to  handle — flexible  bind- 
ing, thin  paper  and  thumb  index.  One  must 
necessarily  have  a good  dictionary  conveni- 
ent to  his  hand  if  he  is  to  read  intelligently 
many  of  the  articles  that  appear  in  the  cur- 
rent medical  literature. 

A Compend  of  Obstetrics  by  Clifford  B.  Lull, 
M.  D.,  Instructor  in  Obstetrics,  Jefferson  Medical 
College.  Published  by  P.  Blakiston’s  Son  & Co., 
Philadelphia.  Price  $2.00. 

This  compend  is  made  up  almost  entirely 
of  questions  and  answers.  The  questions 
are  of  course  those  that  are  most  pertinent 
and  the  answers  are  as  fully  explanatory  as 
possible.  The  illustrations  are  clear  and 
instructive. 

A Compend  of  Diseases  of  the  Sk'n  by  Jay 
Frank  Schamberg,  M.  D.,  Profesor  of  Dermatology 
and  Syphilology,  University  of  Pennsylvania.  Sev 
entli  edition.  Published  by  P.  Blakiston  s Son  & 
Co  , Philadelphia.  Price  $2.00. 

This  is  a concise  text  discussing  and  il- 
lustrating the  commoner  diseases  of  the 
skin  and  some  of  the  unusual  types.  Treat- 
ment for  each  condition  is  suggested  and  a 
considerable  number  of  formulae  are  given. 

Empyema  Thoracis,  some  fundament.  I consider- 
ations in  the  treatment  of,  by  Evarts  A.  Graham, 
M.  D.,  Professor  of  Surgery  in  Washington  Uni- 
versity School  of  Medicine.  Published  by  C.  V. 
Mosbv  Co.,  St.  Louis.  Price  $2.50. 

This  is  an  essay  which  won  the  Samuel  D. 
Gross  prize  of  the  Philadelphia  Academy  of 
Surgery  in  1920.  The  author  has  very  care- 
fully gone  into  the  conditions  of  the  thorax 
in  empyema  and  has  made  an  experimental 
study  of  the  effects  of  open  pneumothorax, 
in  which  he  shows  the  falacy  of  some  of  the 
older  teachings.  By  the  method  of  treat- 
ment he  suggests  the  mortality  has  been 
considerably  lowered. 

Symptoms  of  Visceral  Disease  by  Frank  Marion 
Pottenger,  M.  D.  Third  Edition.  Published  by  C. 
V.  Mosby  Co.,  St.  Louis.  Price  $6.50. 

The  third  edition  shows  some  changes 
that  have  been  made  so  that  the  teaching 
will  conform  to  the  newer  knowledge.  The 
author  says:  “The  physical  state  and  the 

ionic  content  of  the  cell  have  been  coupled 
with  nerve  response  and  there  has  been  an 
attempt  to  show  the  part  in  reaction  which 
is  played  by  the  chemical  components  and 
the  physical  state  of  the  cell.”  His  theories 
are  at  least  well  presented  and  if  our  actual 
knowledge  is  incomplete,  a discussion  of  the 
subject  does  no  harm  and  may  lead  to  ac- 
curate information  or  at  least  definite  con- 
clusions. 


K Manual  of  Gynecology.  By  John  C.  Hirst,  M. 
D.  Associate  in  Obstetrics,  University  of  Penn- 
sylvania. Second  Edition,  Revised.  12mo  of  508 
pages  with  195  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1925  . Cloth 

$3.50  net. 

Some  forty  pages  of  new  material  have 
been  added  to  this  edition.  Among  the  new 
things  is  the  Rubin  test  for  sterility,  also 
the  Huhner  test.  The  chapter  on  endocrine 
therapy  has  been  rewritten.  There  is  a 
new  chapter  on  backache.  Many  chapters 
have  been  completely  revised  or  rewritten. 
Some  new  illustrations  have  been  added. 
Attempt  has  been  made  to  produce  a book 
that  would  be  useful  to  the  student  and  to 
the  busy  practitioner. 

1} 

The  Treatment  of  Syphilis. 

A working  monograph  on  the  treatment 
of  syphilis  has  been  prepared  for  the  medi- 
cal profession  by  the  Dermatological  Re- 
search Laboratories  which  will  be  sent  with 
the  compliments  of  the  publishers  to  any 
physician  rejuesting  a copy.  This  booklet 
discusses  the  following  in  separate 
chapters. 

Introduction,  Syphilis  Today 
Arsphenamine  vs.  Neoarsphenamine 
Sulpharsphenamine 
Bismuth  in  Syphilis 
Mixed  Treatment 
Methods  of  Treatment 
The  Primary  Stage 
The  Secondary  Stage 
The  Tertiary  Stage 
Neurosyphilis 
Intraspinal  Injections 
Technic  of  Preparing: 

Arsphenamine 
N eoarsphenamine 
Sulpharsphenamine 
Bismuth 

Possible  Reactions 
Sodium  Thiosulphate 
References 

Requests  for  this  monograph  should  be 
addressed  either  to  The  Abbott  Labora- 
tories, Chicago,  or  the  Dermatological  Re- 
search Laboratories,  Philadelphia. 

R 

Protein  Sensitization. 

Medical  research  has  of  late  conce  rned 
itself  with  the  problem  of  simplifying  the 
diagnosis  and  treatment  of  that  peculiar 
but  by  no  means  uncommon  condition 
known  as  protein  sensitization.  As  a re- 
sult of  a large  amount  of  experimental 
work,  a cutaneous  test,  somewhat  similar 
to  the  tuberculin  test,  has  been  devised  for 
the  determination  of  the  protein  or  pro- 
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teins  to  which  the  patient  is  sensitive.  This 
test  is  carried  out  by  rubbing  a small 
amount  of  the  suspected  protein  into  a shal- 
low scarification  of  the  skin.  If  the  pa- 
tient is  sensitized  toward  that  particular 
protein,  a typical  local  reaction  will  appear 
at  the  site  of  application  in  the  course  of  a 
few  minutes;  if  not,  no  reaction  follows. 

These  protein  extracts  are  available  in 
in  a variety  of  forms,  but  the  most  prac- 
tical form  seems  to  be  that  of  an  aseptic 
paste  in  collapsible  tubes  admitting  of  the 
release  of  the  merest  trace  of  the  extract, 
which  can  then  be  applied  to  the  scarified 
skin  without  loss  of  material  or  loss  of 
time.  Parke,  Davis  & Co.  are  in  the  market 
with  a list  of  about  one  hundred  and 
seventy-five  protein  extracts  in  paste  form, 
both  as  individual  proteins  and  in  groups. 
A somewhat  elaborate  booklet  discussing 
the  significance  of  protein  sensitization  and 
containing  a list  of  the  extracts  with  direc- 
tions for  use  is  offered  by  the  firm  to  all 
interested  physicians. 

1* 

Psyiotherapeutic  Convention. 

Physicians  are  invited  to  attend  the 
Fourth  Annual  Physiotherapeutic  Conven- 
tion to  be  held  at  the  Drake  Hotel,  Chicago, 
October  12  to  16,  1925.  Papers  will  be 
read  and  discussed  by  leading  physicians 
of  National  and  International  reputation  in 
this  field.  For  particulars  see  page  pro- 
gram in  this  issue.  Demonstrations  and 
exhibits  of  the  latest  apparatus  and 
methods  employed  in  physiotherapy  will 
be  given.  Physicians  who  are  in  good 
standing  with  their  State  Medical  Asso- 
ciation and  can  give  evidence  of  that  fact 
are  invited.  Reservations  may  be  made 
and  programs  obtained  by  addressing  the 
Educational  Department  of  H.  G.  Fisher  & 
Company,  2335  Wabansia  Ave.,  Chicago, 
Illinois. 

V 

The  New  Pharmacopeia. 

The  United  States  Pharmacopeia!  Con- 
vention met  in  Washington  in  May,  1920, 
and  appointed  a committee  to  revise  the 
Pharmacopeia  of  the  United  States.  The 
new  Pharmacopeia  was  placed  on  sale  Aug- 
ust 15;  it  becomes  official  January  1,  1926. 
The  responsibility  for  the  scope  of  the  new 
Pharmacopeia  was  placed  on  the  twenty- 
one  members  who  held  the  degree  of  Doctor 
of  Medicine.  Consequently,  the  new  book 
should  more  nearly  represent  rational  medi- 
cine than  some  of  the  preceding  revisions, 
in  which  pharmacists  and  pharmaceutic 
manufacturers  largely  controlled  the  situ- 


ation. From  the  standpoint  of  the  physi- 
cian, the  most  noteworthy  feature  of  this 
revision  is  the  fact  that  but  forty  new  drugs 
and  preparations  were  added,  while  192 
have  been  deleted.  The  additions  are  drugs 
which  give  promise  of  therapeutic  worth; 
thirty-one  of  them  are  already  described  in 
New  and  Nonofficial  Remedies.  The  omis- 
sion of  such  substances  as  arnica,  calcium 
hypophosphite,  cerium  oxalate,  coriander, 
grindelia,  hops,  lactucarium,  three  lithium 
salts,  matricaria,  prickly  ash,  musk,  pars- 
ley, pepper,  saw  palmetta,  stillingia,  sumbul 
and  taraxicum  is  a distinct  aid  to  scientific 
medicine.  The  retention  of  sarsaparilla  is 
to  be  regretted.  An  effort  has  been  made 
to  simplify  the  Latin  titles;  examples  are: 
the  substitution  of  Cinchophenum  for 
Acidum  Phenylcinchoninicum ; Methena- 
mina  for  Hexamethylenamina ; Liquor  Pitu- 
itarrii  for  Liquor  Hypohysis.  Whereas  the 
present  Pharmacopeia  requires  that  two 
drugs  and  their  preparations  be  standard- 
ized biologically,  the  new  book  requires  that 
eight  must  be  so  standardized.  The  unit 
of  measurement,  the  milliliter  (abbrevi- 
ation “Mil”),  which  is  used  in  the  present 
Pharmacopeia,  has  happily  been  abandoned 
again  and  the  familiar  cubic  centimeter 
(abbreviated  “cc.”)  restored.  (Jr.  A.M.A., 
Aug.  20,  ’25). 

y 

Announcement  of  New  Reports 

The  Children’s  Bureau  of  the  United 
States  Department  of  Labor  has  just  is- 
sued a report  on  “Laws  Relating  to  Sex  Of- 
fenses Against  Children.”  This  publication 
(Number  145)  includes  abstracts  and  texts 
of  State  age-of-consent  laws  and  laws  re- 
lating to  abduction,  seduction,  prostitution, 
and  to  other  sex  offenses,  so  far  as  they 
concern  minors.  The  abstract  of  the  laws 
was  made  by  Reuben  Oppenheimer,  and 
their  compilation  was  the  work  of  Lulu  L. 
Eckman.  The  text  of  Federal  laws  which 
have  some  bearing  upon  the  subject,  such 
as  laws  relating  to  the  white-slave  traffic, 
or  to  the  transportation  of  aliens  for  im- 
moral purposes,  is  also  included.  Single 
copies  of  this  report  will  be  issued  free 
upon  request. 

P> 

American  Board  of  Otolaryngology. 

The  next  examination  given  by  the 
American  Board  of  Otolaryngology  will  be 
held  at  the  Cook  County  Hospital,  Chicago, 
on  October  19th,  1925.  Application  should 
be  made  to  the  Secretary,  Dr.  H.  W.  Loeb, 
1402  South  Grand  Boulevard,  St.  Louis, 
Missouri. 
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Kentucky  is  Appointing  Co-Operative 
Clinicians. 

The  Kentucky  State  Board  of  Health  is 
appointing  co-operative  clinicians  thruout 
the  state  for  venereal  disease  work.  Mem- 
bers of  the  state  and  county  medical  so- 
cieties who  are  listed  by  the  County  Health 
Officer  as  particularly  interested  in  ven- 
ereal diseases,  are  eligible  for  these  appoint- 
ments. 

The  arrangement  provides  for  the  treat- 
ment of  indigent  patients  and  for  the  en- 
lightenment of  the  community  in  the 
venereal  disease  problem.  The  patient 
helps  to  defray  the  cost  of  drugs  and  of 
other  materials  by  contributing  according 
to  his  ability,  but  not  to  exceed  two 
dollars.  If  the  patient  is  able  to  pay  more 
than  two  dollars,  he  automatically  becomes 
a private  patient.  The  Kentucky  State 
Board  of  Health  pays  half  of  the  cost  of  the 
drugs  used  in  the  treatment  of  indigent 
patients,  the  clinician  paying  the  other  half 
out  of  the  contributions  made  by  the  pa- 
tients. The  State  Board  of  Heaith  makes 
available  to  clinicians  at  cost,  drugs  and 
materials  to  be  used  exclusively  in  the 
treatment  of  indigent  patients. 

Each  clinician  is  supplied  with  “Venereal 
Disease  Information”  and  “Social  Path- 
ology,” two  periodicals  issued  by  the  United 
States  Public  Health  Service  for  use  in  its 
cooperative  work  with  state  departments 
of  health.  The  Hot  Springs  Venereal  Dis- 
ease Clinic  is  also  open  to  clinicians  who 
may  desire  to  become  more  fully  acquainted 
with  the  various  phases  of  venereal  disease 
control.  Strip  film  views  of  syphilis  and 
of  skin  diseases  simulating  syphilis  will 
also  be  available  to  the  State  Board  of 
Health  for  use  in  interesting  physicians  and 
medical  students  in  fortifying  themselves 
in  the  detection  and  treatment  of  venereal 
diseases  and  in  actively  co-operating  with 
the  Health  Authorities.  These  films  have 
been  specially  prepared  by  the  United 
States  Public  Health  Service  from  original 
photographs  and  negatives  made  available 
through  the  generosity  and  co-operative 
spirit  of  a number  of  syphilologists  and 
dermatologists  who  agree  with  the  Health 
Authorities  that  effective  venereal  disease 
control  depends  upon  the  active  co-opera- 
tion of  the  physicians  and  Health  Depart- 
ments. A representative  of  the  United 
States  Public  Health  Service  is  co-operat- 
ing with  the  Kentucky  State  Board  of 
Health  in  the  furtherance  of  this  venereal 
disease  activity  through  public  education 


regarding  the  nature  of  these  diseases  and 
the  value  of  therapeutic  and  prophylactic 
measures. 

B 

Hyperemesis  Gravidarum:  Treatment  by 

Intravenous  Injections  of  Glucose  and 
Carbohydrate  Feedings. 

Intravenous  injection  of  glucose  for  hy- 
peremesis gravidarum,  first  recommended 
in  two  previous  communications  by  Paul 
Titus,  Pittsburgh,  and  his  co-workers 
{Journal  A.M.A.,  Aug.  15.  1925),  has  now 
come  to  be  an  accepted  method  of  treat- 
ment. Because  of  a diversity  of  opinions 
on  such  matter  as  the  dose  of  the  sugar, 
the  preparations  of  glucose  to  use,  the  con- 
centration of  the  solutions,  and  the  fre- 
quency of  the  injections,  detailed  direc- 
tions are  outlined  in  this  paper.  The  prin- 
cipal points  to  be  observed  are  that:  (1) 
the  therepeutic  dose  of  glucose  for  an  adult 
of  average  size  is  from  50  to  75  gm.,  and 
smaller  doses  do  not  give  the  desired  ef- 
fect; (2)  any  preparation  of  flucose  for 
intravenous  administration  must  be  chemi- 
cally pure  because  reactions  in  the  patient 
are  usually  traceable  to  impure  or  care- 
lessly prepared  solutions;  (3)  hypertonic 
solutions  (preferably  25  per  cent.)  act 
more  promptly  and  favorably  than  weak 
solutions,  and  (4)  single  injections  are 
safer  than  a continuous  flow,  but  must  be 
repeated  from  one  to  three  times  daily  ac- 
cording to  the  condition  and  response  of 
the  patient.  Favorable  results  are  now  re- 
ported in  a total  series  of  328  cases  of 
hyperemesis  gravidarum  treated  by  high 
carbohydrate  feedings  or  intravenous  in- 
jections of  glucose.  Therapeutic  abortion 
was  performed  four  times,  and  three  of 
these  patients  died.  Two  of  these  cases 
were  clinically  to  be  classed  as  acute  yel- 
low atrophy  of  the  liver.  The  basis  for  the 
treatment  of  hyperemesis  gravidarum  by 
glucose  and  other  carbohydrates  whether 
givenby  vein,  by  mouth,  or  by  bowel  is  to 
be  found  in  the  physiologic  assumption 
that  there  is  a carbohydrate  deficiency  in 
the  maternal  organism.  This  deficiency 
occurs  as  the  result  of  an  unusual  demand 
for  carbohydrates  made  by  the  growing 
fetus,  and  a diminished  carbohydrate  in- 
take in  the  patient’s  diet,  thus  being  a com- 
bination of  an  indirect  and  a direct  star- 
vation. Pregnancy  toxemia  and  starvation 
are  not  identical,  for  additional  factors  un- 
doubtedly are  involved.  Every  pregnant 
woman  is  a potential  subject  for  toxemia, 
and  if  by  a starvation  of  carbohydrates  the 
liver  is  depleted  of  its  reserve  glycogen,  its 
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detoxicating  action  is  thereby  impaired, 
and  a more  profound  effect  from  toxins 
from  whatever  source  is  thus  made  pos- 
sible. Carbohydrate  deficiency  in  preg- 
nancy toxemia  probably  is  the  cause  of 
part  of  the  central  necrosis  of  the  liver 
lobules  seen  in  fatal  cases. 

, T> 

Medical  Treatment  of  Pituitary  Neoplasm 

It  is  the  belief  of  I.  H.  Pardee,  New 
York,  ( Journal , A.M.A.,  Aug.  15,  1925), 
that  all  pituitary  neoplasms,  whether  laz-ge 
or  merely  hyperplasias,  should  be  given  the 
benefit  of  medical  treatment,  provided 
vision  is  not  in  immediate  danger  of  be- 
coming lost.  First,  grandular  extracts 
should  be  used,  especially  pituitary  and 
pituitary  extract,  and,  as  a later  resort, 
roentgen-ray  treatment.  Many  patients 
under  this  procedure  will  be  saved  from 
a major  operation,  the  outcome  of  which 
is  often  problematic.  The  types  of  cases 
most  likely  to  respond  to  the  foregoing 
method  are  those  of  pitpuitary  hyperplasia 
and  adenoma,  which  are  not  of  the  de- 
structive type  and  do  not  seem  to  be  grow- 
ing rapidly.  These  often  show  symptoms 
of  grandular  disturbances  elsewhere  and 
will  often  develop  erosion  and  enlargement 
of  the  sella,  chiasmal  pressure  and,  per- 
haps, signs  of  pyramdal  tract  pressure, 
Hypophysial  enlargements  may  be  consid- 
ered from  two  points  of  view,  (1)  a de- 
structive rapidly  growing  neoplasm,  and 
(2)  benign  adenomas,  strumas  or  a hyper- 
plastic state.  Without  question,  the  former 
type  eventually  needs  operation;  most  of 
the  latter  are  amenable  to  medical  treat- 
ment, including  glandular  and  radiothe- 
rapy, in  the  same  manner  that  the  thyroid 
is  subject  to  similiar  medical  therapy,  sur- 
gical treatment  being  used  when  necessary. 
The  glandular  therapy  recommended  is 
desiccated  pituitary  body  by  mouth  and 
pituitary  extract  hypodermically.  Com- 
bined with  this,  any  necessary  supportive 
or  substitutive  therapy  should  be  given  to 
other  endocrine  organs.  Many  patients 
recovered  under  the  foregoing  teratment. 

R 

Sugar  Content  of  Blood  in  Runners  Follow- 
ing a Marathon  Race 

Marathon  runners  who  competed  in  the 
race  of  1924  and  showed  blood  sugar  levels 
below  normal  were  placed  on  a moderately 
high  carbohydrate  diet  during  this  year’s 
training  season.  In  addition,  they  were  ad- 
vised to  take  a large  amount  of  carbohy- 
drate twenty-four  hours  before  the  race. 


Another  group  of  runners  who  developed 
symptoms  of  weakness  and  hunger  in  the 
1924  race  were  studied  during  this  yQar’s 
training  season  with  the  purpose  of  de- 
termining if  possible,  at  what  stage  in  a 
25  mile  run  the  symptoms  of  hunger  and 
weakness  were  likely  to  develop.  It  was 
found  that  this  was  apt  to  occur  between 
the  fourteenth  and  eighteenth  miles. 
Therefore,  in  addition  to  being  advised  to 
eat  moderately  large  amounts  of  carbohy- 
drate before  the  race,  these  athletes  were 
supplied  with  glucose  candies  to  be  eaten 
from  time  to  time  while  running.  In  addi- 
tion, they  were  supplied  with  tea  contain- 
ing a large  amount  of  sugar  at  stations 
along  the  course.  The  blood  studies  made 
by  Burgess  Gordon,  L.  A.  Kohn,  S.  A.  Le- 
vine, Marcel  Matton  W.  de  Scriver  and 
W.  B.  Whiting,  Boston  ( Journal  A.M.A., 
Aug.  15,  1925),  showed  normal  sugar  levels 
in  all  runners,  in  contrast  to  the  low  fig- 
ures obtained  last  year.  There  was  also  a 
striking  improvement  in  their  general 
physical  condition.  Ip,  a . number  of  in- 
stances the  running  time  was  faster  than  in 
the  year  previous  and  the  participants  fin- 
ished in  better  position.  It  seems,  there- 
fore, that  the  picture  of  exhaustion,  weak- 
ness, shock  and  other  symptoms  of  hypo- 
glycemia following  prolonged  effort  may  be 
prevented  by  the  adequate  and  timely  in- 
gestion of  carbohydrate. 

R 

Disturbance  of  Vision  Due  to  Digitalis 

Disturbances  of  vision  resulting  from 
the  internal  use  of  digitalis  have  been 
known  at  least  from  the  time  of  Withering! 
Such  disturbances  have  only  rarely  been 
described  in  the  English  literature,  but 
have  been  carefully  reported  in  German 
and  French.  Their  occurrence  at  present 
in  this  country  is  very  infrequently  recog- 
nized. Because  of  the  importance  of  not- 
ing visual  disturbances  in  all  grades  of 
digitalis  intoxication,  H.  B.  Sprague,  P.  D. 
White  and  J.  F.  Kellogg,  Boston  (jour- 
nal,  A.M.A.,  Sept.  5,  1925),  report  a series 
of  seven  cases.  These  cases  present  symp- 
tom of  a toxic  amblyopia  with  dimness  of 
vision,  flickering  and  flashing  scotomas 
and  marked  disturbance  of  color  vision. 
All  these  seven  patients  received  an  ex- 
cessive amount  of  digitalis.  In  all  but  one 
case,  this  was  due  to  incorrect  dosage  by 
the  physician  in  charge,  or  misunderstand- 
ing on  the  part  of  the  patient.  Five  pa 
tients  complained  of  a defect  of  color  sen- 
sation; four  had  yellow  vision,  one  red- 
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yellow,  and  two  green.  All  complained  of 
decrease  of  visual  acuity,  and  three  said 
that  they  seemed  to  be  looking  through 
mist.  Two  had  difficulty  in  focusing  the 
eyes  or  reading,  two  had  definite  scoto- 
mas, and  three  had  flickering  before  the 
eyes.  In  one  instances  the  patient  said  that 
surrounding  objects  in  sunlight  appeared 
covered  with  snow.  In  two  cases  the  'usual 
disorders  preceded  the  gastro-intestinal 
and  cardiac  effects ; in  two  others,  disturb- 
ances of  the  eye  were  associated  with  nau- 
sea and  vomiting  as  the  first  toxic  symp- 
toms. Two  patients  with  marked  visual  ef- 
fects had  no  change  in  cardiac  rate  or 
rhythm,  and  one  of  these  had  striking  xan- 
thopsia without  either  nausea  or  cardiac 
effects.  In  three  cases,  extreme  muscular 
weakness,  described  in  digitalis  intoxica- 
tion, was  a prominent  feature.  This,  with 
the  gastro-intestinal  complaints,  was  con- 
sidered by  the  patients  of  more  serious  im- 
portance than  the  eye  symptoms;  and  t 
was  therefore  necessary  to  question  them 
carefully  to  secure  an  adequate  descrip- 
tion of  their  visual  disorders. 

1* 

The  Relationship  of  Tuberculosis  to  Fistula 
in  Ano 

It  is  the  belief  of  W.  A.  Fansler,  Minne- 
apolis ( Journal  AM. A.,  Aug.  29,  3925), 
that  we  are  not  justified  in  making  the 
diagnosis  of  tuberculous  fistula  except  by 
definite  microscope  picture  or  in  cases  in 
which  the  lesion  has  the  typical  appearance 
described  elsewhere  in  this  paper.  Con- 
sidering all  cases  of  fistula  in  ano,  it  is 
• doubtful  whether  more  than  2 or  3 per  cent, 
are  tuberculous  in  character.  Tuberculosis 
is  very  rarely  primary  in  fistula  in  ano 
If  it  occurs  at  all  it  is  not  more  than  a small 
fraction  of  1 per  cent.  Probably  15  per 
cent  of  ristulas  occuring  in  tuberculosis  pa- 
tients are  tuberculous ; 0.33  per  cent,  of 
tuberculous  patients  also  have  tuberculous 
fistulas.  (These  figures  are  based  on  a 
too  insignificant  number  of  cases  to  justify 
a positive  statement).  In  view  of  the  ease 
with  which  the  tubercle  bacillus  affects  the 
mucous  membrane  of  the  bowel,  it  would 
seem  possible  that  in  some  cases — at  least 
in  tuberculous  persons,  in  whom  the  fis- 
tulas appear  to  be  a simple  inflammatory 
process,  that  the  original  lesion  in  the 
bowel  wall  is  due  to  the  tubercle  bacillus. 
However,  this  is  purely  a matter  of  opinion 


and  has  not  been  proved.  In  any  event,  it 
has  but  little  bearing  on  the  prognosis  or 
treatment  of  the  fistula.  It  is  probable 
that  tuberculosis  as  such  has  a tendency 
toward  the  formation  of  rectal  fistula,  but 
that  this  tendency  is  not  as  great  as  is 
generally  supposed.  The  general  condition 
of  the  patient  is  also  a decided  factor.  It 
would  seem  that  the  formation  of  recta  i 
fistulas  in  persons  who  are  underweight 
is  undoubtedly  a definite  warning  of  the 
presence  of  pulmonary  tuberculosis  or  of 
a tendency  toward  its  development.  Thes  : 
persons  are  entitled  to  a most  scrutinizing 
general  examination,  which,  even  if  nega- 
tive, should  be  repeated  periodically. 

r> 

The  Nonsurgical  Managment  of  Peptic 
Ulcer  by  the  “Physiologic  Rest”  Method. 

The  material  analyzed  by  FRANK 
Smithies,  Chicago  ( Journal  A.M.A.,  Aug. 
29,  1925),  comprises  470  patients  affected 
with  ulcers  and  who  were  treated  non- 
surgically  according  to  Smithies’  plan  pub- 
lished in  1916.  In  the  hospital  cases,  the 
average  duration  of  incarceration  was 
twenty-six  days,  a saving  of  nearly  half 
the  time  and  money  required  by  the  regi- 
men advocated  by  Ewald,  Schultz,  Sippy 
and  others.  Actual  bed  confinement  aver- 
aged less  than  nine  days.  In  40  per  cent, 
of  patients,  all  pain  had  disappeared  within 
twenty-four  hours  of  beginning  treatment ; 
an  added  33  per  cent,  experienced  pain  re- 
lief within  forty-eight  hours;  8 per  cent, 
required  seventy-two  hours;  15  per  cent, 
almost  ninety-six  hours;  in  approximately 
4 per  cent ; it  was  necessary  to  relieve  pain 
by  opiates.  The  last  group  consisted  of 
ulcers  whose  extension  had  advanced  to 
the  serous  layer  of  the  stomach,  or  the 
ulcers  were  of  the  deep,  fissured  type,  di- 
rectly located  at  the  pyloric  or  cardiac 
orifice.  A total  of  81  per  cent,  were  sub- 
jectively comfortable  in  three  days  or  less. 
Of  41  per  cent,  of  ulcers  exhibiting  positive 
occult  blood  tests  when  treatment  was  be- 
gun,  at  the  end  of  five  days  92  per  cent, 
of  the  patients’  stools  were  blood-free. 
Seven  cases  went  on  to  actual  perforation 
(1.5  per  cent.).  In  sixty-six  patients  who 
came  to  laparotomy  for  numerous  intra- 
abdominal lesions,  following  institution  of 
ulcer  management,  completely  healed  scars 
wire  demonstrated  in  fifty-four,  approxi- 
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nudely  82  per  cent.  In  the  remaining  twelve 
patients,  malignancy,  perforation,  multiple 
ulceration  or  actual,  benign  ulcer  activity 
were  present.  Dyspepsia-free  intervals  av- 
eraging eleven  months  were  recorded  in 
234  cases  before  treatment;  it  lengthened 
to  thirty-seven  months  as  an  average  after 
treatment.  Thirty-two  patients  before 
treatment  had  had  quiescent  periods  aver- 
aging nineteen  months;  after  treatment 
those  on  whom  we  have  reports  had  in- 
creased to  an  average  of  forty-four  months. 
Recurrences  were  noted  in  14  per  cent, 
(sixty-six  cases).  Of  the  whole  group,  470 
patients  in  their  present  status,  there  is 
justification  for  claiming  cessation  of  the 
ulcer  process  in  361,  or  77  per  cent. 

i; 

What  Do  Physicians  Prescribe? 

The  impression  seems  to  be  prevalent,  al- 
though without  any  definite  evidence,  that 
physicians  are  again  tending  to  the  pre- 
scribing of  ready-made  formulas,  and  that 
the  art  of  pharmacy  is  becoming  less  and 
less  a necessity  as  an  accessory  to  modern 
medical  practice.  In  this  connection,  it  is 
interesting  to  observe  the  results  of  a sur- 
vey recently  rriade  under  the  Com- 
monwealth Fund.  The  investigators  exam- 
ined 1,000  prescriptions,  selecting  at  ran- 
dom a hundred  prescriptions  from  each  of 
ten  states.  Of  these  prescriptions  51.9  per 
cent,  contained  only  official  ingredients,  29 
per  cent  contained  both  official  and  non- 
official, and  19.1  per  cent,  contained  only 
nonofficial  ingredients.  In  a second  study 
of  these  prescriptions,  it  was  found  that 
the  number  of  ingredients  included  in  the 
1,000  prescriptions  totaled  2,680;  of  these, 
81.4  per  cent,  were  official  and  18.6  per 
cent,  nonofficial.  As  the  study  progressed, 
the  ingredients  of  17,577  prescriptions  were 
tabulated.  These  were  found  to  contain 
40,454  items,  of  which  77.8  per  cent,  were 
in  the  United  States  Pharmacopeia,  5.4  per 
cent,  in  the  National  Formulary,  6.8  non- 
official but  not  proprietary,  and  10  per  cent, 
proprietary.  A study  of  10,000  prescrip- 
tions showed  that  from  70  to  85  per  cent, 
called  for  the  skill  of  the  pharmacist  in 
their  compounding.  This  investigation  re- 
vealed clearly  that  the  filling  of  prescrip- 
tions is  not,  as  has  been  believed,  largely  a 
matter  of  transferring  a proprietary  or  sec- 
ret formula  preparation  from  one  container 
to  another  as  was  largely  the  case  twenty 
years  ago.  The  results  are  encouraging  in 
their  indication  that  physicians  are  holding 
in  large  measure  to  the  ideals  urged  on 


them  when  students  by  their  instructors 
and  emphasized  by  the  Council  on  Pharm- 
acy and  Chemistry.  (A.  A.  M.  A.,  Sept. 
5,  1925). 

R 

The  Digestion  of  Connective  Tissue 
In  his  experimental  work  Zachary  Sagal, 
New  York  {Journal  A. M. A.,  July  11,  1925), 
has  made  use  of  a good  quality  of  plain 
catgut,  cut  in  lengths  of  7 inches  (one- 
fourth  strand)  and  the  ends  tied  securely 
to  two  beads,  which  were  also  joined  by  a 
piece  of  silk.  The  entire  thing  was  enclosed 
in  a capsule.  Some  of  the  capsules  were 
coated  with  several  layers  of  keratin  and 
phenyl  salicylate.  It  took  at  least  two  coats 
of  each  to  make  the  capsules  safely  enteric ; 
i.  e.,  to  protect  them  from  any  possibility 
of  gastric  digestion.  The  capsules  were 
very  carefully  inspected  before  they  were 
used  for  the  experiments,  as  a pin-point 
break  in  the  continuity  of  the  coating  was 
sufficient  to  allow  the  solution  of  the  cap- 
sule and  subsequent  digestion  of  the  catgut. 
The  coated  and  uncoated  capsules  were  fed 
to  normal  persons  and  to  patients  with  gas- 
trointestinal disturbances,  and  the  beads 
with  whatever  was  attached  to  them  re- 
covered from  the  stools.  Three  persons  with 
presumably  normal  digestion  were  fed  both 
uncoated  and  coated  capsules.  Two  patients 
with  constipation  were  given  the  coated 
capsules.  Three  patients  with  gastric 
hypermotility  were  similarly  studied. 
To  four  patients  with  anachlorhydria, 
uncoated  capsules  were  administered.  It 
was  found  that  the  thickest  catgut,  even 
chromicized,  was  just  as  readily  digested  as 
the  thinnest.  When  the  disintegration  of 
the  gelatin  capsule  in  the  stomach  and  for 
some  distance  in  the  small  intestine  was 
prevented  by  a proper  enteric  coating,  the 
catgut  was  uniformly  recovered  from  the 
stool  unchanged.  A thin  coating  with 
phenyl  salicylate  or  keratin  is  not  sufficient 
to  prevent  the  digestion  of  the  catgut, 
either  because  the  coating  is  not  perfect 
and  some  gastric  juice  enters  the  capsule 
while  it  is  still  in  the  stomach,  or  because 
the  keratin  is  dissolved  off  a short  distance 
from  the  stomach,  where  pepsin  and  hydro- 
chloric acid  digestion  is  still  possible.  A 
moderate  degree  of  gastric  hypermotility 
did  not  interfere  with  the  digestion  of  the 
catgut  when  administered  in  an  uncoated 
capsule.  In  all  cases  of  anachlorhydria  the 
catgut  was  recovered  from  the  stools  when 
the  precautions  described  above  were  care- 
fully observed.  The  catgut  was  only  partly 
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recovered  in  three  instances,  in  each  case 
when  the  silk  between  the  beads  was  longer 
than  the  catgut  and  the  beads  were  there- 
fore held  together  by  the  catgut.  On  two 
occasions  it  was  No.  5 catgut  that  gave 
way.  These  investigations  prove  that  no 
digestion  of  connective  tissue  as  represent- 
ed by  catgut  takes  place  without  gastric 
juice. 

K 

Care  of  Mothers  Urged 
Medical  and  social  leaders  of  France  are 
stressing  the  demand  that  expectant  moth- 
ers should  have  adequate  medical  care,  and 
that,  therefore  ,it  is  essential  to  make  com- 
pulsory the  early  notification  of  pregnancy, 
so  that  venereal  affliction,  when  present, 
may  be  detected  and  the  coincident  danger 
to  the  unborn  child  prevented.  It  is  not 
sufficient  to  protect  the  child  only  from  the 
moment  of  its  birth,  as  according  to  Prof. 
A.  Couvelaire,  of  the  Baudelocque  Hospital 
of  Paris,  41  per  cent  of  the  deaths  of  in- 
fants during  pregnancy  are  due  to  syphilis. 
There  is  considerable  evidence  that  the 
number  of  such  deaths  may  be  greatly  re- 
duced by  timely  examination  and  care  of 
expectant  mothers.  Similarly  the  Confer- 
ence of  Venereal  Disease  Control  Officers 
of  the  State  Health  Departments  and  the 
United  States  Public  Health  Service,  held 
at  Hot  Springs,  Arkansas,  in  December  of 
last  year,  urged  that  special  attention  to 
all  details  should  be  given  in  the  “treat- 
ment of  women  because  of  the  possibility 
of  the  transmission  of  the  disease  to  the 
child.” 

V 

Sir  Aukland  Geddes  Assumes  Leadership 
of  Social  Hygiene  Council 
Sir  Aukland  Geddes,  former  British  am- 
bassador to  the  United  States,  has  accepted 
the  presidency  of  the  British  Social  Hygi- 
ene Council.  As  Sir  Aukland  Geddes  is  al- 
ready president  of  the  Society  for  the  Pre- 
vention of  Venereal  Disease,  it  is  anticipa- 
ted that,  if  the  present  efforts  are  contin- 
ued and  extended,  venereal  diseases  in  Eng- 
land will  be  reduced  to  a minimum. 

It  is  significant  that  the  main  point  of 
difference  between  these  two  organizations 
wa  sad  justed  by  the  report  of  Lord  Tre- 
vethin’s  Committee  relative  to  the  use  of 
personal  prophylaxis  in  the  prevention  of 
venereal  diseases.  In  this  connection  the 
London  correspondent  of  the  Medical  Jour- 
nal of  South  Africa  writes : “From  a med- 
ical point  of  view  prevention  is  better  than 
cure  ,and  the  majority  of  medical  men 
would  probably  approve  of  personal  disin- 


fection as  a sensible  precaution.  Not  only 
does  such  a course  lessen  the  risks  to  the 
person  who  exposes  himself  to  infection, 
but  it  is  also  a safeguard  against  the  direct 
inoculation  of  others,  more  especially 

spouses  and  children.” 

B 

The  crescoscope  is  an  instrument  that  re- 
cords the  minutest  vibrations  of  plants  un- 
der the  various  forms  of  stimulation.  It  is 
the  invention  or  discovery  of  Sir  Jagadis 
Chandra  Boss,  Indian  scientist.  He  dopes 
the  plants  with  drugs  in  order  to  make  ob- 
servations. Gets  the  plants  drunk.  A 

plant,  like  a man  when  he  gets  drunk,  shows 
up  its  true  character — tells  all  it  knows. 

B 

Urologic  Problems  of  the  General  Practi- 
tioner, Surgeon  and  Internist 

Robert  V.  Day,  Los  Angeles  ( Journal  A. 
M.  A.  Sept.  5,  1925),  discusses  kidney  func- 
tion, hermaturia  and  pyuria,  renal  tubercu- 
losis, renal  maladies  of  the  clinically  ob- 
scure abdominal  type,  catheter  cystitis  and 
latent  prostatism  in  relation  to  general  sur- 
gery. Speaking  of  the  latter,  he  says:  A 
surgeon  about  to  perform  a serious  opera- 
tion on  any  patient  should  know  that  his 
patient  is  physically  cound  or,  if  not,  know 
the  nature  and  extent  of  al  abnormalities 
present.  In  any  male  patient  of  the  pros- 
tatic age  (50  years  old  or  more)  particu- 
larly if  the  operation  be  for  hernia  or  hem- 
orrhoids acquired  in  the  last  few  years,  the 
catheter  should  be  employed  to  ascertain 
whether  or  not  there  is  residual  urine.  If 
the  residual  urine  is  considerable,  kidney 
functional  tests  and  preliminary  drainage 
by  andwelling  catheter  should  precede 
any  elective  operation  for  the  same  length 
of  time  one  would  take  to  prepare  the  same 
patient  for  prostatectomy.  In  the  event  of 
an  emergency  operation,  an  indwelling 
catheter  or  regular  intermittent  catheteriz- 
ation should  be  employed.  Prostatism,  mis- 
called prostatic  hypertrophy,  is  an  adeno- 
matous or  sclerotic  condition  of  the  pros- 
tate, causing  obstruction  in  some  degree  to 
the  outflow  of  urine  through  the  urethra. 
Hypertrophy  of  the  lateral  lobes  or  definite 
carcinomt  may  readily  be  felt  by  a finger 
in  the  rectum;  but  this  procedure  cannot 
be  expected  to  disclose  any  evidence  of  mid- 
dle lobe  hypertrophy  alone  or  of  contrac- 
ture or  bar.  The  urine  may  be  quite  nor- 
mal. A patient  with  clear  urine  is  just  as 
likely — sometimes  more  so — to  have  a se- 
vere infection  with  a stormy  convales- 
cence following  a surgical  operation  (per- 
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haps  a fatality),  as  a patient  with  infected 
urine.  In  the  presence  of  residual  urine, 
cystoscopy  is  usually  necessary  to  discover 
the  precise  nature  of  the  obstruction.  One 
should  always  be  on  the  lookout  for  tabes 
or  other  disease  of  the  central  nervous  sys- 
tem before  diagnosing  protatism.  How- 
ever, they  may  coexist. 

1{ 

Experimental  High  Intestinal  Obstruction 
Relief  by  Irrigation  and  Control 
of  Alkalosis 

The  operative  and  irrigation  procedures 
reported  by  M.  M.  Portis  and  Bernard 
Portis,  Chicago  ( Journal  A.  M.  A.,  Aug.  22, 
1925),  were  performed  on  dogs.  One  tube 
was  passed  up  to  the  closed  end  of  the  prox- 
imal duodenal  loop  and  a second  tube  was 
kept  in  the  same  loop  near  the  gastro- 
enterostomy opening.  Physiologic  sodium 
chlorid  solution  or  Ringed’s  solution  was  in- 
troduced through  the  longer  tube  at  a slow 
constant  rate  froh  an  elevated  bottle.  The 
fluid  was  withdrawn  by  gentle  suction 
from  a water  pump.  A third  tube  was  left 
in  the  stomach  itself  in  order  to  wash  out 
excessive  gastric  sdcretion,  and  also  for 
the  early  introduction  of  fluids  and  later 
food  into  the  stomach.  This  type  of  irriga- 
tion was  tried  in  three  series  of  dogs.  First, 
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with  an  ordinary  gastro-enterostomy ; sec- 
rond,  with  a gastro-enteostomy  and  a py- 
loric occlusion,  and  third  and  most  import- 
ant, in  a series  of  dogs  prepared  according 
to  the  second  method  but  with  a rubber 
band  placed  on  the  proximal  loop  near  the 
gastro-enterostomy  opening.  In  this  man- 
ner a positive  obstruction  was  produced 
with  the  duodenum  forming  a closed  loop. 
This  irrigation  was  carried  on  continuous- 
ly for  twenty-four  hours  and  also  for  a 
short  time  after  the  occlusion  had  been  re- 
moved. At  the  end  of  twenty-four  hours, 
a linear  incision  was  made  under  local  ases- 
thesia  to  the  left  of  the  midline.  The  rub- 
ber band  occluding  the  jejunum  was  re- 
moved and  the  abdomen  closed.  The  ani- 
mal received  further  duolen  irrigation  for 
a period  of  four  hours  and  then  was  per- 
mitted to  rest.  The  authors  assert  that 
such  irrigation  of  the  obstructed  duo- 
denojejunal loop  has  a favorable  action, 
and  when  accompanied  by  control  of  alka- 
losis relieves  the  symptoms  and  prevents 
death. 

R 

The  Control  of  Rickets 

That  animals  can  be  protected  against 
rickets  by  the  use  of  cod  liver  oil  and  ultra- 
violet light  is  an  established  fact.  It  has 
also  been  clearly  shown  that  cod  liver  oil 
and  sunlight  exert  a great  influence  in  the 
cure  of  rickets.  Whether  these  measures 
are  sufficient  to  precent  rickets  in  infants 
in  a community  has  been  made  a problem 
of  investigation  in  New  Haven.  Martha 
M.  Eliot,  New  Haven,  Conn.  ( Journal  A. 
M.  A.,  Aug.  29,  1925),  describes  the  plan 
of  the  study  and  offers  a preliminary  dis- 
cussion of  the  results.  The  demonstration 
was  started  in  October,  1923,  for  a three 
year  period  by  the  United  States  Children’s 
Bureau  in  conjunction  with  the  pediatric 
department  of  the  Yale  School  of  Medicine 
and  with  active  cooperation  of  the  local 
health  organizations.  A district  of  the 
city  was  selected  having  a population  of 
approximately  13,500,  one-third  of  which 
were  negroes,  and  two-thirds  a mixed  pop- 
ulation composed  of  Italians,  Irish,  Polish 
and  Americans.  The  office  of  the  demon- 
stration is  known  in  New  Haven  as  the 
‘"Children’s  Bureau.”  The  staff  consists  of 
three  physicians,  three  public  health 
nurses,  two  social  investigators,  a roent- 
gen-ray  technician  and  a secretary.  The 
main  problem  of  the  investigation  was  to 
show  whether  rickets  could  be  precented  in 


a community  by  intensive  use  of  cod  liver 
oil  and  sunlight.  The  infants  born  within 
the  selected  district  during  the  first  two 
years  of  the  study  are  examined  and  start- 
ed on  cod  liver  oil  and  sunbaths,  if  possible, 
before  the  end  of  the  first  month  of  life. 
They  are  brought  to  the  Children’s  Bureau 
once  a month  for  physical  and  roentgen- 
ray  examinations  in  order  that  rickets  may 
be  discovered  as  early  as  possible  and  in- 
tensive treatment  instituted  if  necessary. 
The  nurses  visit  the  homes  frequently  to 
see  whether  the  instructions  are  being  car- 
ried out.  These  investigations  have  shown 
that  aslight  degree  of  early  rickets  is  well 
nigh  universal  in  our  climate  and  in  our 
state  of  society.  The  very  intimate  associ- 
ation of  rickets  with  growth,  its  early  ap- 
pearance regardless  of  season,  and  its  uni- 
versality raise  the  question  whether  this 
slight  degree  of  rickets  must  not  be  consid- 
ered normal.  That  rickets  is  intimately 
associated  with  growth  is  well  known,  and 
that  it  should  appear  at  the  time  when  most 
active  growth  is  taking  place,  namely,  the 
first  four  months  of  life,  is  not  extraor- 
dinary. The  rate  of  growth  of  the  infant 
influences  the  early  development  of  the 
disease.  Large  rapidly  growing  breast-fed 
infants  and  very  fat  infants  uniformly 
show  definite  evidence  of  rickets.  It  is 
an  uncommon  thing  to  find  a healthy,  vig- 
orous breast-fed  infant  who  does  not  show 
rickets  by  roentgen-ray  examination.  Pre- 
mature babies,  who  grow  exceedingly  rap- 
idly ,are  notoriously  rachitic.  Malnour- 
ished infants  freqnuently  show  small,  slen- 
der bones  with  little  or  no  rachitic  change. 
If  any  two  groups  of  infants  show  the 
need  of  early  antrachitic  treatment  more 
than  others,  they  are  the  large  .rapidly 
growing  breast-fed  infants  and  premature 
babies. 

^ - 

EQUIPMENT  FOR  SALE:  Nearly  new  16-in.  Cas- 
tle Sterilizer  with  sabinet:  16x30x53  Instrument 
Cabinet;  Irrigation  Stand;  Hammond  Chair- 
Table  in  genuine  leather;  Instruments;  Books: 
all  at  sacrifice.  Wr;te  Mrs.  F.  B.  McBride,  711 
Lincoln,  Coffeyvillc,  Kan. 

WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 
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During  the  last  generation  surgery  has 
advanced  by  leaps  and  bounds.  The  two 
great  factors  in  this  rapid  advancement 
have  been  asepsis  and  anesthetics.  During 
the  civil  war  the  operations  that  were  made, 
were  done  by  holding  the  patient  by  brute 
force,  and  it  was  thought  something  was 
wrong  if  they  were  not  followed  by  laud- 
able pus.  Perhaps  there  are  some  here 
within  the  sound  of  my  voice  who  have 
either  done  extensive  operations,  or  at  least 
seen  them  done,  without  using  any  anes- 
thetic, not  even  a narcotic,  depending 
wholly  upon  the  effects  of  a large  draught 
of  whiskey.  Only  two  years  ago  the  writer 
visited  hospitals  in  a foreign  city  of  more 
than  a million  people  where  he  was  told 
that  children’s  tonsils  and  even  cleft  palates 
were  operated  upon  without  any  anesthetic. 
I am  quite  sure  you  will  not  question  the 
reliability  of  the  source  of  my  information 
when  I tell  you  that  I was  told  this  by  an 
American  professional  nurse  there.  The 
information  becomes  doubly  reliable  when 
you  learn  that  she  was  a Kansas  girl,  and  it 
becomes  absolutely  indoubitable  when  you 
know  her  home  was  in,  and  that  she  had 
gotten  her  earlier  training  from  the  doctors 
of  and  in  the  hospitals  of  Topeka,  Miss 
Louise  Kienenger. 

With  all  of  our  rapid  progress  in  Amer- 
ica, we  are  still  not  satisfied  with  the  stage 
we  have  reached.  Occasionally  one  1<  aims 
of  an  infection  following  a clean  operation 
or  the  post  operative  results  are  not  what 
had  been  hoped  for.  Likewise,  at  times, 
t!  ( re  is  an  anesthetic  death,  or  the  relaxa- 
tion may  not  be  perfect,  or  there  may  be 
p st  operative  vomiting  and  pain,  an  anes- 
viatic  pneumonia,  etc.,  etc.  Hence  we  are 
constantly  changing  our  technique.  The 
requirements  for  an  ideal  anesthetic  are : 

1.  There  shall  be  no  anesthetic  mortality. 

2.  There  shall  be  no  bad  post  anesthetic 

sequellae. 


3.  There  shall  be  no  pain  and  discomfort. 

4.  In  abdominal  operations  complete  re- 

laxation of  muscles. 

At  present  we  are  not  always  able  to 
fulfill  all  of  the  above  requirements,  there- 
fore the  changes  in  the  technique  in  the 
use  of  the  old  and  the  adoption  of  new 
methods. 

Having  not  been  entirely  satisfied  with 
the  results  being  obtained  with  inhalation 
anesthesia  and  the  limitations  of  local  anes- 
thesia, and  after  partaking  of  a four  days 
symposium  on  anesthetics  with  a group  of 
surgeons  out  in  mid-ocean  where  heart  to 
heart  talks  could  be  had,  and  learning  first 
hand  that  many  of  them  were  using  spinal 
anesthesia  as  the  anesthetic  of  choice  in 
certain  fields  of  operations,  and  then  visit- 
ing some  countries  and  seeing  it  used, 
where  it  was  almost  the  universal  anes- 
thetic for  all  operations  below  the  dia- 
phragm, the  writer  decided  to  try  it  out 
and  is  now  making  a preliminary  report  on 
58  operations  made  with  that  method  in 
the  past  two  years.  He  hopes  to  have  the 
privilege  later  of  making  a more  compre- 
hensive report  to  this  society  on  a larger 
series  of  cases. 

Since  May,  1923,  he  has  done  the  follow- 
ing cases,  each  one  representing  a separate 
case,  and  where  more  than  one  operation  has 
been  done  at  the  same  time  it  has  only  been 
recorded  under  the  heading  of  the  main  op- 
eration ; for  example  the  appendix  was  re- 
moved in  the  gallbladder  or  fibroid  uterus 
cases.  In  one  case  a trachelorrhaphy,  an 
appendectomy,  and  Baldy-Webster  opera- 
tion was  done,  but  it  is  given  only  as  a 
retroversion  of  the  uterus.  There  were  many 
double  hernia  listed  as  one  operation. 


The  operations  were : 

Incomplete  abortion  1 

Gallbladders  3 

Cancer  of  uterus  1 

Appendicitis  3 

Fibroid  uterus  8 

Pus  tubes  5 

Retroversion  uterus 2 

Ventral  hernia  3 

Inguinal  hernia  13 
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Varicocele  1 

Prostatectomy  6 

Hemorrhoids  3 

Amputation  femur 2 

Amputation  foot  1 

Amputation  toe  1 

Osteomyelitis  leg  1 

Osteomyelitis  foot  1 

Fibroma  leg  1 


In  this  report  he  expects  to  tell  frankly 
of  his  experiences  not  only  to  tell  about 
the  good  results  but  also  tell  of  the  failures, 
the  bad  results,  and  the  unsatisfactory  ex- 
periences 

While  this  series  of  cases  is  extremely 
small,  especially  when  compared  with  Bab- 
cock’s 17000,  Yount’s  7000,  Steele’s  5000 
and  many  other  large  series  that  have  been 
reported,  nevertheless  it  has  yielded  some 
very  interesting  experiences  and  caused  the 
operator  to  develop  some  very  definite  con- 
conclusions,  which  conclusions  he  has 
changed  many  times,  especially  with  the 
first  10  cases,  and  he  still  reserves  the  right 
to  change  his  conclusions  as  he  gets  more 
experience.  This  paper,  you  will  recall  is 
a preliminary  report,  and  is  given  for  the 
purpose  of  enumerating  and  discussing 
those  experiences  and  I hope  those  present 
will  discuss  them  today  frankly  as  has  the 
essayist.  As  the  number  of  cases  has  in- 
creased and  as  experience  has  been  gained, 
some  of  the  difficulties  have  been  elimi- 
nated. 

ANALYSIS  OF  THE  RESULTS  IN  THE  58  CASES 

Post  anesthetic  mortality  none. 

Bad  post  anestheic  sequellae  none.  There 
were  two  cases  who  had  mild  post  opera- 
tive headaches,  one  lasting  five  days,  and 
one,  the  man  who  received  the  injection 
extradural  and  had  no  anesthesia,  lasting 
eight  days.  Neither  was  severe  except  when 
they  sat  up  and  both  easily  relieved  by 
aspirin  when  they  lay  prone.  Both  com- 
pletely recovered.  There  were  no  post  anes- 
thetic cord  injuries  or  other  bad  results. 

Entirely  satisfactory  results  were  ob- 
tained in  33  or  57%  of  the  cases.  Those 
classified  as  entirely  satisfactory  are  those 
in  which  no  criticism  could  be  made,  they 
fulfilled  the  four  requirements  stated  above 
for  an  ideal  anesthetic. 

Ether  was  given  in  15  or  26%  of  the 
cases  to  finish  the  operation.  There  were 
five  indications  for  giving  other,  viz: 

1 — No  anesthesia  in  three  cases. 

A.  Taber  patient  very  nervous,  nause- 
ated before  starting  the  spinal  puncture, 


needle  slipped  out  of  canal  and  injection 
made  extradural. 

B.  Dr.  F.’s  case,  anesthetic  intradural, 
no  anesthesia,  no  drop  of  blood  pressure, 
no  numbness  of  legs  or  other  effects  per- 
ceptible. Dr.  F,  had  previously  attempted 
to  operate  upon  him  under  local  novocain, 
but  obtained  no  anesthesia,  not  even  after 
injecting  the  sciatic  nerve. 

C.  Worline,  novocain  intradural  but  no 
anesthesia.,  no  fall  of  blood  pressure  or 
other  effects  perceptible  except  slight 
numbness  of  legs. 

2 —  Anesthetic  too  light — 5 cases. 

A.  Eshback,  acute  appendicitis  with 
acute  bronchitis,  neurotic  anesthetic  ex- 
tended only  to  the  knees,  very  little  ether 
gave  complete  relaxation. 

B.  Smith,  pus  tubes,  injected  in  4th  lum- 
bar space,  anesthesia  extended  only  to  the 
middle  of  thighs,  required  but  very  little 
ether. 

C.  Kelly,  gallbladder  case,  anesthesia 
complete  below  umbilicus,  only  partial 
above.  Very  little  ether  gave  complete  re- 
laxation. 

D.  Smelton,  patient  very  nervous,  came 
to  operating  room  crying  and  complaining 
of  being  hungry,  same  results  as  above 
case. 

E.  Malloy,  acute  appendicitis,  incomplete 
anesthesia,  relaxation  complete  with  very 
little  ether. 

3 —  Duration  anesthetic  too  short — 4 
cases. 

All  were  difficult  hysterectomies  con- 
suming a great  deal  of  time.  Three  were 
large  fibroids  with  adhesions  and  one  a 
complete  hysterectomy  for  cancer  of  the 
uterus.  The  anesthesia  lasted  85  minutes 
in  one,  60  in  another,  55  in  another,  and 
only  25  minutes  in  the  fourth.  All  required 
but  very  little  ether  to  complete  the  opera- 
tion, one  taking  only  11/2  ounces  in  65  min- 
utes. 

4 —  Patient  too  excited,  one  case. 

Dr.  A’s  case,  moron,  prisoner,  improp- 
erly prepared  and  had  been  frightened 
about  the  anesthetic  by  the  other  prisoners. 
Required  very  little  ether. 

5 —  Failure  to  make  spinal  puncture,  2 
cases. 

One  a negro,  the  other  a Hebrew;  both 
nervous  and  would  not  relax  their  spines. 
Operator  became  too  impatient  and  gave 
ether.  Think  both  could  have  been  made. 

Besides  those  requiring  ether  there  were 
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several  that  were  not  entirely  satisfactory 
— the  causes  being  shock,  vomiting  and 
nervousness,  and  broken  needle. 

Shock — 7 cases — 12  per  cent. 

A.  Hudson,  our  first  case,  injection  made 
with  a solution  having  a specific  gravity 
lighter  than  that  of  the  spinal  fluid,  patient 
left  sitting  up  too  long,  complete  anesthesia 
extending  above  the  nipples,  blood  pressure 
dropped  from  120/65  to  45/0,  pulse  drop- 
ped from  85  to  50  and  imperceptible  at  the 
wrist,  respiration  became  slow,  irregular 
and  difficult,  patient  clammy  and  nauseated, 
operator  became  frightened  and  postponed 
the  operation  two  days  and  then  did  the 
prostatectomy  under  ether. 

B.  Foerchler,  our  fourth  case,  prosta- 
tectomy, patient  87  years  old,  blood  pres- 
sure dropped  from  135/80  to  45/0,  pulse 
slow  and  weak,  patient  clammy,  recovered 
entirely  from  anesthesia  but  died  nine  days 
later  of  uremia. 

C.  Reynolds,  cancer  of  uterus,  blood  pres- 
sure dropped  to  50/0,  vomited  and  per- 
spired freely. 

D.  Ferrell,  ventral  hernia,  blood  pres- 
sure dropped  to  45/0,  slight  nausea,  no 
vomiting,  some  shortness  of  breath  lasting 
a few  minutes  and  then  entirely  satisfac- 
tory. 

E.  Beaman,  double  inguinal  hernia,  blood 
pressure  became  imperceptible  with  rapid 
irregular  pulse,  sweating  and  rapid  breath- 
ing. 

F.  Mindendorf,  prostatectomy,  blood 
pressure  became  imperceptible  at  wrist,  no 
nausea,  sweating  or  shortness  of  breath. 

G.  Allbright,  gallbladder,  age  76,  blood 
pressure  dropped  from  220/  to  40/0 — other- 
wise satisfactory. 

Patients  psychic — 7 cases. 

These  patients  all  were  neurotic  and 
frightened.  Four  were  among  those  requir- 
ing ether  because  the  anesthetic  was  too 
light,  all  seven  became  nauseated  but  all 
did  not  vomit. 

Broken  spinal  puncture  needle — 1 case. 

In  one  patient  a new  steel  spinal  punc- 
ture needle  was  used  and  broke  while  mak- 
ing the  puncture,  another  needle  was  used 
and  satisfactory  results  obtained. 

TECHNIQUE 

Material  required : 

1.  Hypodermic  syringe  (preferably  Luer 
type)  with  long  fine  needle,  with  solution 
of  novocain. 

2.  Ten  cc.  glass  slyringe.  (Luer  type). 

3.  Large  hypodermic  needle,  16  or  18 


4.  Spinal  puncture  needle. 

5.  Ampoulle  of  anesthetic  solution. 

6.  Glass  graduate. 

7.  Solution  adrenalin  with  normal  salt 
solution  for  intravenous  injection. 

The  hypodermic  syringe  with  fine  needle 
is  used  to  infiltrate  the  back  with  novocain, 
which  when  done  properly  makes  the  spinal 
puncture  practically  painless. 

The  ten  cc.  glass  syringe  must  fit  the 
spinal  puncture  needle  and  is  used  for  in- 
jecting the  anesthetic  into  the  subarachnoid 
space.  It  should  work  very  freely  so  that 
the  spinal  fluid  will  run  into  the  syringe 
without  traction  on  the  piston,  or  other- 
wise the  needle  is  likely  to  become  dis- 
placed and  the  injection  be  made  extra- 
dural rather  than  intradural. 

The  large  hypodermic  needle  is  to  re- 
move the  solution  from  the  ampoulle. 

The  selection  of  a proper  spinal  puncture 
needle  is  important.  A steel  needle  is  too 
brittle  and  is  likely  to  break,  as  happened 
for  me  in  one  case.  A platinum  needle  is 
too  soft  and  may  bend  or  the  point  become 
turned  or  dull,  making  introduction  difficult 
and  painful.  Futhermore  they  are  expens- 
ive. Nickeloid  needles  are  more  satisfact- 
ory and  are  not  expensive.  The  needles 
shcrfM  be  of  small  calibre,  19  or  20  gauge, 
because  a larger  needle  (1)  is  more  pain- 
ful to  introduce,  (2)  allows  the  fluid  to 
flow  more  rapidly  and  is  likely  to  be  fol- 
lowed by  headaches;  and  (3)  the  anesthetic 
solution  may  be  injected  too  rapidly  and 
with  too  much  force.  The  stilette  should  fit 
perfectly  and  should  not  stick  upon  its  re- 
moval, on  account  of  the  danger  of  remov- 
ing the  point  from  the  subarachnoid  space. 
The  point  of  the  needle  should  not  be  blunt 
or  dull,  and  yet  the  bevel  should  not  be  too 
long  for  the  obvious  reason  that  the  longer 
the  bevel  the  deeper  the  needle  must  pene- 
trate the  arachnoid  to  prevent  the  fluid  be- 
ing injected  outside  the  sheath. 

For  the  above  reasons  it  is  wise  to  have 
a supply  of  puncture  needles  of  uniform 
length,  calibre  and  quality.  Also  the  sense 
of  resistance,  which  one  depends  upon 
greatly,  becomes  more  uniform,  if  one  uses 
uniform  needles. 

The  glass  graduate  is  used  for  measuring 
the  amount  of  spinal  fluid  withdrawn. 

Ampoulle  of  anesthetic  solution.  Until 
recently  I used  a French  preparation,  put 
up  in  three  cc.  of  physiologic  solution  to 
make  it  isotonic  with  the  spinal  fluid.  Of 
late  I have  been  using  sterilized  crystals 
(Metz)  put  up  in  three  cc.  ampoulles  and 
use  the  spinal  fluid  withdrawn  as  a solvent. 
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This  latter  has  given  more  satisfactory  and 
more  uniform  results.  It  contains  no  adre- 
nalin, which  authorities  say,  and  my  ex- 
perience seems  to  prove,  has  no  effect  on 
the  blood  pressure  when  injected  into  the 
spinal  canal. 

A solution  of  adrenalin  with  normal  salt 
solution  for  intravenous  injection  should 
always  be  in  readiness  in  case  of  extreme 
shock.  Formerly  we  gave  a hypodermic  of 
caffein  with  sodium  benzoate  at  the  time 
of  making  the  spinal  injection  to  prevent 
the  fall  of  blood  pressure  but  experience 
proved  it  valueless.  Adrenalin  subcutan- 
eausly  also  proved  useless,  but  authorities, 
especially  Babcock,  say  that  adrenalin  in- 
travenously with  normal  salt  solution  has 
proven  to  be  of  real  value. 

Preparation  of  instruments: 

The  ampoulles  of  novocain  are  placed  in 
alcohol  to  sterilize  the  outside  and  then 
wiped  dry  with  sterile  gauze  before  break- 
ing the  cap. 

The  needles  and  syringes  must  be  kept 
scrupulously  clean  and  should  be  used  for 
no  other  purpose.  They  should  be  sterilized 
separately  from  all  other  instruments  in 
distilled  water  in  a vessel  kept  thoroughly 
clean  and  used  for  no  other  purpose,  so  that 
there  will  be  no  danger  of  injecting  any 
foreign  material  into  the  canal  which  may 
be  very  dangerous,  and  so  they  will  not 
come  in  contact  with  any  alkaline  solution 
as  sodium  bicarbonate  or  tap  water  which 
renders  the  novocain  more  inefficient.  The 
syringe  should  be  brought  to  the  operator 
in  the  boiling  water  and  should  be  touched 
by  no  one  but  the  operator  and  he  uses  it 
hot  which  aids  in  the  solution  of  the  novo- 
cain and  also  prevents  injecting  cold  solu- 
tion in  the  spinal  canal  which  might  pro- 
duce more  shock. 

Preparation  of  patient: 

The  patient  should  be  prepared  in  the 
usual  way  for  operation  except  instead  of 
withholding  fluids  or  food  several  hours  be- 
fore the  operation,  I give  them  a cup  of  tea 
or  coffee  with  a slice  of  toast  two  and  one 
half  hours  before  the  operation ; not  later 
because  occasionally  one  vomits  when 
brought  into  the  operating  room  or  when 
the  spinal  injection  is  made  or  at  the  be- 
ginning of  the  operation  which  is  probably 
due  to  the  psychic  effect. 

In  the  beginning  I would  discuss  the  ef- 
fects of  the  anesthesia  the  day  before  the 
operation,  telling  them  how  they  would 
feel  when  it  began  to  take  effect,  but  of 
late  I have  only  told  them  that  I was  going 
to  do  the  operation  in  a way  that  would 


relieve  them  from  the  dread  of  having  to 
take  ether.  If  they  inquired  further,  would 
tell  them  I would  give  them  a hypodermic 
in  the  back  which  would  render  them  pain- 
less and  motionless  from  the  chest  down, 
for  from  fifty  minutes  to  two  hours,  and 
then  the  sensations  would  all  return  to 
normal,  to  be  followed  by  no  bad  effects  and 
there  would  be  less  or  no  post  operative 
vomiting  and  pain.  Fortunately  of  late  I 
have  always  had  several  patients  in  the 
hospital  all  of  the  time  who  were  delighted 
with  the  results  of  their  spinal  anesthesia 
and  who  were  great  boosters  and  aided  a 
great  deal.  Also,  since  I have  become  more 
enthusiastic  and  more  confident  in  the  re- 
sults, it  is  much  easier  to  get  the  coopera- 
tion of  the  patient.  I believe  that  the 
surgeon  who,  either  from  lack  of  confidence 
in  himself  or  for  some  other  reason,  can 
not  inspire  confidence  in  his  patient  should 
not  operate  on  that  patient.  Furthermore, 
I also  believe  that  the  nurse  who  cannot 
endorse  the  methods  used  by  the  doctor  in 
charge  of  a case  and  who  presents  her 
opinions  which  are  not  in  sympathy  with 
those  of  the  attending  physician,  should  not 
be  allowed  to  have  anything  to  do  with  his 
case.  If  she  cannot  conscientiously  support 
and  boost  his  methods,  she  should  either 
keep  quiet  or  get  off  the  case.  Since  I have 
adopted  the  latter  method  there  has  been 
less  nausea  and  other  untoward  symptoms. 

One  hour  before  the  operation  the  pa- 
tient receives  a hypodermic  of  morphine 
gr.  1/6  and  scopolamin  gr.  1/150  with  or 
without  atropine  gr.  1/150.  This  is  done; 
(a)  to  annul  the  slight  pain  of  the  spinal 
puncture,  (b)  to  allay  the  excitement  of 
going  to  the  operating  room,  (c)  to  lessen 
the  dread  of  being  operated  upon  while 
awake,  and  (d)  to  mitigate  the  psychic  ef- 
fects in  every  way.  A few  surgeons  have 
advocated  repeating  the  above  fifteen  min- 
utes before  the  operation,  but  most  opera- 
tors object  to  loss  of  consciousness  from 
narcotics  as  it  greatly  increases  the  danger. 

The  injection: 

When  the  patient  is  brought  to  the  oper- 
ating room  he  is  placed  sitting  up  across 
the  table  With  his  feet  resting  on  a stool. 
An  assistant,  who  stands  on  another  stool, 
so  that  he  stands  higher  than  the  patient, 
passes  his  left  axilla  over  the  back  of  the  pa- 
tient’s neck  and  with  his  left  arm  passing  in 
front  of  the  patient’s  abdomen  grasps  the 
patient’s  left  wrist  and  arches  the  patient’s 
back  backward.  The  patient’s  back  having 
been  previously  iodized  and  the  crests  of 
both  iliums  marked  with  iodine,  a Quincke’s 
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spinal  puncture  is  made,  the  stilette  is  re- 
moved and  a few  drops  of  spinal  fluid  is  al- 
lowed to  spill  to  be  sure  it  is  free  from  blood. 
The  top  of  the  ampoulle  containing  the 
novocain  crystals  having  been  previously 
cut  off,  the  spinal  fluid  is  allowed  to  drip 
in  the  ampoulle,  filling  it  and  dissolving 
the  crystals.  From  ten  to  fifty  cc.,  accord- 
ing to  the  spinal  pressure  and  the  height 
of  the  desired  anesthesia,  is  further  re- 
moved, and  the  novocain  dissolved  in  the 
three  cc.  of  spinal  fluid  is  drawn  up  into 
the  hot  ten  cc.,  syringe  and  connected  with 
the  spinal  needle  in  situ,,  three  cc.  more 
spinal  fluid  drawn  back  into  the  syringe, 
injecting  four  cc.  back  into  the  canal,  three 
' more  cc.  withdrawn,  four  cc.  injected  back 
again  and  then  three  cc.  more  withdrawn 
and  the  entire  quantity  reinjected.  By  this 
method  one  is  always  certain  that  the  needle 
is  within  the  subarachnoid  space.  If  high 
anesthesia  is  desired  more  force  in  inject- 
ing is  used  than  if  low  anesthesia  is  wanted. 
Also  the  larger  the  dose  of  novocain  the 
higher  and  more  prolonged  the  anesthesia. 

Site  of  injection: 

My  technique  has  been  to  us  the  space 
between  the  2d  and  3d  or  the  3d  and  4th 
lumbar  vertebrae  and  if  a higher  anesthe- 
sia is  desired  to  supplement  it  with  a very 
light  ether  anesthetic.  Many  operators  vary 
the  height  of  the  site  of  the  injection  to 
correspond  with  the  height  of  the  anesthe- 
sia desired.  Babcock  uses  the  10th  to  12th 
dorsal  space  for  stomach  and  gallbladders, 
1st  lumbar  for  pelvic  and  lower  abdominal 
operations,  the  2d  lumbar  for  operations  on 
the  legs  and  feet  and  the  3d  and  4th  lumbar 
for  rectal  and  perineal  operations. 

Anesthetic  used : 

Cocain  was  used  in  the  first  spinal  anes- 
thesia by  J.  Leonard  Corning  of  New  York 
in  1885.  It  is  supposed  to  have  been  ex- 
tradural. In  1889  Quincke  devised  Quincke’s 
spinal  puncture  as  used  at  present  and  in 
the  same  year  Augustus  Bier  of  Bonn,  ex- 
perimenting on  his  own  body,  used  to  to  pro- 
duce intradural  spinal  anesthesia.  On  ac- 
count of  the  high  toxicity  of  cocain  pro- 
ducing a high  mortality  and  spinal  cord  les- 
ions, spinal  anesthesia  was  soon  abandoned. 

Strovain  was  discovered  by  Forneau  in 
1904  and  spinal  anesthesia  was  revived  that 
year  by  some  French  surgeons  especially 
Reclus  and  Tuffier.  In  the  fall  of  1904 
Babcock  of  Philadelphia  began  his  work 
with  spinal  anesthesia  and  in  October,  1922, 
reported  the  results  of  more  than  17000 
made  by  himself  and  associates.  While  he 
has  used  nearly  all  local  anesthetics,  having 


used  cocain,  eucain-lactate,  tropococain, 
stovain,  alypin,  procain,  and  butyn,  he 
now  uses  only  stovain  and  butyn.  Form- 
erly he  used  solutions  of  two  different  spe- 
cific gravities,  one  having  a specific  gravity 
lighter  than  that  of  the  cerebro-spinal  fluid 
and  the  other  higher,  but  now  he  uses  only 
the  lighter  one.  The  solutions  are  made  up 
of  stovain  0.08,  or  butyn  0.04,  dissolved  in 
lactic  acid  0.02,  ethyl  alcohol,  pure,  0.02, 
distilled  waterq.s.  2.00  cc.  The  dose  of  the 
solution  for  an  infant  two  days  old  is  0.2, 
cc.,  child  of  twelve  years  1.00,  cc.,  and  for 
an  adult  1.10  to  1.50  cc.  He  says  he  uses 
the  lactic  acid  to  prevent  the  precipitate  of 
the  stovain  by  the  alkaline  cerebro-spinal 
fluid  and  the  alcohol  to  lower  the  specific 
gravity. 

Yount  of  Panama  in  his  1917  report  used 
stovain  in  a solution  having  a higher  spe- 
cific gravity  than  the  cerebro-spinal  fluid. 

Case,  of  Battle  Creek,  uses  a preparation 
put  up  by  the  French,  Scourocain  and  Su- 
prarenin  in  an  isotonic  salt  solution.  This 
is  the  preparation  I used  in  the  beginning. 
I believe  most  operators  in  this  country 
use  sterilized  novocain  crystals  120  mg.  to 
200  mg.  put  up  in  glass  ampoulles. 

Novocain  does  not  produce  anesthesia  in- 
stantly as  does  stovain  but  requires  from 
two  to  fifteen  minutes.  On  the  other  hand, 
stovain  is  much  more  effective,  but  is  more 
toxic  and  more  dangerous. 

Effects  of  spinal  anesthesia: 

In  from  two  to  fifteen  minutes  after  the 
injection  of  the  novocain,  the  patient  com- 
plains of  a tingling  beginning  at  the  feet 
and  extending  up  the  legs  and  into  the  ab- 
domen, usually  describing  it  as  the  legs  go- 
ing to  sleep.  This  is  followed  by  a dullness, 
then  a heaviness,  then  loss  of  motion,  loss  of 
pain  sensation  and  finally  loss  of  sensation 
to  touch.  “The  protopathic,  or  pain  sense, 
involves  a wider  area  than  the  epicritic,  or 
touch,  so  it  is  possible  for  a patient  to  feel 
the  touch  of  the  knife  to  the  skin  as  well 
as  experience  the  motor  sensation  and  yet 
feel  no  pain.  The  senses  return  in  the  re- 
verse order  receding  like  a wave  from 
above  downward.”  (Sterling  and  Lawrence, 
Urological  Review,  Vol.  26,  No.  2,  1922.) 
As  the  loss  of  sensation  occurs  there  is  a 
drop  of  blood  pressure,  which  with  novo- 
cain usually  reaches  its  minimum  in  fifteen 
to  twenty  minutes  and  then  remains  more 
or  less  constant  for  a variable  time  and  re- 
turns back  to  normal  after  the  return  of 
the  sensations.  The  depths  of  the  drop  is 
variable,  usually  from  to  20  to  100  mm.  but 
a complete  loss  of  diastolic  is  not  uncom- 
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mon  and  we  have  frequently  seen  a sys- 
tolic drop  to  22  mm.  and  occasionally  be- 
come imperceptible,  doing  no  apparent 
harm  except  giving  the  operator  a fright 
which  has  added  many  to  the  number  of 
his  gray  hairs. 

Vomiting  has  occasionally  occurred  on 
the  operating  table.  It  has  occurred  where 
the  anesthetic  has  reached  a too  high  level 
and  there  has  been  a profound  drop  in  the 
blood  pressure,  but  more  frequently  it  ap- 
peared to  be  psychic.  Reversely,  the  fall  of 
blood  pressure  seemed  to  be  greater  the 
more  the  patient  was  psychically  disturbed. 
It  has  occurred  most  frequently  when  the 
patient  was  frightened  when  he  entered  the 
operating  room.  One  patient  who  had 
worked  around  the  hospitals  for  years  but 
who  had  never  seen  a spinal  anesthesia,  but 
who  had  heard  patients  complain  of  post 
spinal  puncture  headaches  and  other  symp- 
toms, became  nauseated  before  the  punc- 
ture was  made,  but  it  soon  passed  over  after 
his  fears  were  allayed. 

Furthermore,  since  the  operator  has  be- 
come much  more  acquainted  with  the  con- 
dition and  has  become  more  tranquil  him- 
self, there  has  been  less  nausea  and  vomit- 
ing and  less  great  fall  of  blood  pressure. 
Also  the  majority  of  his  cases  have  been 
used  for  teaching  purposes,  which  to  a cer- 
tain extent  is  contra-indicated  and  these 
symptoms  have  been  much  more  pro- 
nounced than  they  were  when  done  in  priv- 
ate and  the  students  not  present.  For  the 
above  reasons  it  is  well  to  keep  the  patient’s 
mind  diverted  from  the  operating  room, 
which  is  best  done  by  a preliminary  nar- 
cotic, and  by  not  discussing  the  operation  or 
the  technique  and  by  having  some  one  keep 
him  entertained.  Babcock  says  he  can  rec- 
ommend a professional  vamp  for  male  pa- 
tients. The  patients  should  also  be  made 
as  comfortable  as  possible,  by  giving  them 
sips  of  water  or  pieces  of  ice  if  thirsty  and 
some  even  go  so  far  as  to  allow  them  to 
smoke,  whistle  or  sing.  One  Hebrew  asked 
for  the  morning  paper  while  we  were  oper- 
ating on  him  for  a hernia. 

Muscular  relaxation  is  complete,  which 
prevents  the  need  for  powerful  rectraction 
and  the  intestines  are  contracted,  falling 
away  without  filling  cavity  with  abdominal 
packs,  which  take  up  needed  room  and  pro- 
duce abrasions  to  be  followed  later  by  ad- 
hesions. One  who  has  been  in  the  habit  of 
operating  in  the  abdomen  under  spinal 
anesthesia  finds  it  difficult  to  get  satisfact- 
ory inhalation  anesthesia  and  is  very  apt  to 
expect  too  much  from  the  anesthetist. 


While  all  anesthetists  may  not  realize  it, 
most  surgeons  recognize  there  is  much  more 
danger  to  operating,  especially  in  the  abdo- 
men, with  a light  anesthesia  with  abdominal 
breathing  and  muscular  rigidity.  There  is 
more  danger  of  shock,  more  time  is  re- 
quired, hemorrhage  is  more  difficult  to  con- 
trol and  an  easy  operation  is  converted  into 
one  of  great  difficulty. 

Height  of  anesthesia : 

In  my  experience  the  height  of  the  anes- 
thesia has  varied  inversly  with  the  fall  of 
the  blood  pressure  those  having  a very  high 
anesthesia  had  a very  great  drop  in  blood 
pressure  and  conversely  where  the  anes- 
thesia failed,  the  drop  in  blood  pressure  was 
practically  nil.  With  those  having  a mod- 
erate fall  of  blood  pressure  the  epicritic  or 
touch  sense  usually  was  obliterated  around 
the  level  of  the  umbilicus  while  the  ab- 
sence of  the  protopathic  or  pain  sense  ex- 
tended higher  to  the  edge  of  the  costal  car- 
tilages or  even  the  fourth  rib.  Frequently, 
when  there  was  no  sensation  in  the  abdom- 
inal wall,  the  patient  would  complain  when 
traction  was  made  on  the  higher  abdominal 
viscera. 

The  height  of  the  anesthesia  is  affected 
by  the  size  of  the  dose  of  the  drug,  by  the 
force  with  which  it  is  injected  and  by  the 
height  of  the  site  of  injection.  Labat  gives 
the  dose  of  novocain  as  0.01  for  every  fif- 
teen pounds  of  body  weight  and  like  Bab- 
cock uses  a higher  level  for  injecting  for 
operations  upon  the  upper  abdomen.  Per- 
sonally the  writer  has  confined  his  injec- 
tions to  the  filum  terminale  having  not  had 
sufficient  courage  to  inject  that  portion  of 
the  canal  through  which  the  cord  extends. 
However  he  may  do  so  later.  Where  the 
anesthesia  has  not  risen  to  a sufficient 
height  he  has  found  it  practical  to  give  them 
ether  and  it  has  been  surprising  how  easy 
it  was  administered  and  how  little  was  re- 
quired. 

Ether  raises  the  blood  pressure  and  is 
given  by  some  to  counteract  the  drop  from 
the  spinal  injection. 

Duration  of  anesthesia: 

As  stated  above  stovain  acts  almost  in- 
stantaneously while  novocain  requires  from 
two  to  fifteen  minutes  and  the  anesthesia 
usually  lasts  from  fifty  minutes  to  two 
hours.  In  the  writer’s  experience  this  has 
been  very  variable.  In  one  case  it  lasted 
only  fifteen  minutes  but  this  was  when  he 
was  using  the  ampoulles  containing  the  salt 
solution  and  thinks  that  perhaps  the  novo- 
cain had  been  affected  by  the  alkalinity  for 
it  was  not  unusual  to  notice  a precipitate 
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when  the  spinal  fluid  came  in  contact  with 
the  solution. 

Post  operative  effects : 

Anoci-association,  as  advocated  by  Crile 
is  carried  out  to  the  last  word,  the  field  of 
operation  being  completely  divorced  from 
the  cerebral  centers,  all  sensations  being 
completely  blocked  without  disturbing  the 
brain. 

Post  anesthetic  vomiting  is  reduced  to  al- 
most nil  and  when  it  does  occur  it  is  usually 
very  light.  Post  operative  vomiting  will 
occur  if  there  be  peritonitis  but  this  is  not 
post  anesthetic  vomiting. 

Tympanites  is  very  much  lessened  be- 
cause the  intestines  are  contracted,  peris- 
talsis increased,  the  sphincters  relaxed,  and 
fluids  and  food  continued  without  cessation 
preventing  dehydration. 

Retention  of  urine  is  not  increased,  per- 
haps is  decreased,  for  the  same  reasons  that 
tympanites  is  decreased  and  because  the 
drug  does  not  effect  the  functions  of  the 
kidneys.  Also  voluntary  control  of  the  en- 
tire body  is  recovered  entirely  in  approxi- 
mately two  hours  after  the  injection. 

Anesthetic  pneumonia  does  not  occur  be- 
cause the  drug  has  no  effect  on  the  lungs, 
neither  has  it  on  the  liver. 

Post  operative  care  is  especially  reduced. 

The  patient  having  not  lost  consciousness 
there  is  no  danger  of  asphyxiation  from 
swallowing  his  tongue  or  from  inspiration 
pneumonia  as  a result  of  vomiting  and  he 
is  more  easily  controlled  for  he  has  not  lost 
his  sense  of  orientation. 

Post  anesthetic  cord  lesions: 

In  my  series  there  has  been  none,  nor  can 
there  be  if  infection  is  not  introduced,  be- 
cause “the  anesthesia  is  not  a cord  anes- 
thesia but  a root  anesthesia,  the  fluid  not 
injected  into  the  cord  but  into  the  cavity 
of  the  spinal  subarachnoid.”  (Babcock). 
Since  cocain  was  abandoned  I have  not  been 
able  to  find  post  operative  cord  lesions  re- 
ported ; not  even  among  those  who  make 
high  injections  going  as  high  as  the  tenth 
dorsal.  Bickham  states  that  while  the  in- 
jection should  be  made  into  the  subarach- 
noid cavity,  that  puncture  rf  the  cord  does 
no  harm. 

MORTALITY 

In  my  series  there  have  been  no  deaths 
as  a result  of  spinal  anesthesia,  although 
as  stated  above  I have  had  some  extremely 
severe  frights.  Babcock  reports  nine  deaths 
on  the  table,  the  patients  all  being  in  ex- 
tremis when  placed  on  the  table,  and  one 


death  two  days  later  which  he  says  was  the 
result  of  tardy  and  bungling  efforts  at 
resuscitation,  in  his  first  series  of  5000 
cases  and  no  mortality  since  1914  in  12000 
cases.  He  says,  “if  spinal  anesthesia  is 
dangerous  it  is  because  it  is  used  carelessly 
without  proper  recourse  to  the  necessary 
safeguards  and  antidotal  measures.”  “Used 
upon  unselected  cases  and  those  who  are 
bad  surgical  risks,  without  special  safe- 
guards, a mortality  of  1 in  500  may  be  ex- 
pected. Used  upon  selected  cases  with 
careful  supervision,  the  mortality  is  prob- 
ably less  than  1 in  10000.” 

Steel  had  three  deaths  in  the  past  four- 
teen years  in  5000  cases,  none  occurring  in 
the  past  five  years.  (Penn  Medical  Journal, 
February,  1923.) 

Yount,  in  a series  of  5160  cases  given  by 
twenty-six  different  doctors,  had  one  death 
which  occurred  during  spinal  puncture  and 
before  the  anesthetic  was  introduced.  It 
was  being  given  by  an  inexperienced  doctor. 
This  series  does  not  include  pelvic  opera- 
tions. In  another  series  of  990  cases,  all 
pelvic  operations,  there  were  three  deaths, 
all  occuring  while  the  patients  were  in  a 
Trendelenberg  position  and  the  solutions 
used  were  all  of  high  specific  gravity. 
(Surgery,  Gynecology  and  Obstetrics  1917. 
Volume  25.) 

(Year  Book  Surgery  1924)  : B.  Despies 
since  1909  has  given  2000  cases  with  no 
deaths  and  no  permanent  sequellae,  but  he 
did  have  10  complete  failures.  J.  Duvergey 
had  1 death  in  2250  with  87%  perfect 
analgesias  and  13%  of  minor  disturbances. 

ANESTHETIC  OF  CHOICE. 

With  us  in  all  cases  where  we  have  got- 
ten the  results  that  are  to  be  expected  it  is 
the  anesthetic  of  choice  in  all  operations 
below  the  diaphragm.  In  a small  per  cent 
of  the  cases  there  have  been  unsatisfactory 
disturbances,  but  these  were  mostly  due  to 
lack  of  experience  and  judgment  on  our 
part  which  we  think  we  are  rapidly  over- 
coming. Even  in  those  cases  where  the  sen- 
sations were  not  completely  obliterated,  it 
required  only  a minimum  amount  of 
ether,  and  frequently  not  more  than  a dram 
and  never  more  than  one  and  one  half 
ounces  to  inhibit  the  pain  and  finish  the 
operation  with  complete  relaxation.  In  the 
two  gallbladder  cases,  both  injections  hav- 
ing been  made  at  the  3d  lumbar  space,  the 
relaxation  was  perfect;  one  required  no 
ether  but  had  slight  pain,  not  enough  to 
disturb,  when  traction  was  made  on  the  ab- 
dominal wall,  while  the  other  reouired 
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a very  little  ether  to  give  perfect  anes- 
thesia. 

The  appendicitis  case,  where  the  anes- 
thesia extended  only  to  the  knees,  was  a 
profound  neurasthenic  and  occurred  early 
in  our  series,  being  the  seventh  case,  and 
required  only  a very  small  amount  of  ether 
to  give  absolutely  satisfactory  result? 

Should  we  not  be  able  to  overcome  the 
disadvantages  of  the  past  we  would  still 
say  that  spinal  anesthesia  is  still  the  best 
anesthetic  we  know  for  certain  operations 
and  certain  conditions.  We  believe  it  is  the 
anesthetic  of  choice  for  prostatectomies, 
ventral  hernias,  some  acute  abdominal  in- 
fections and  for  reductions  of  fractures  of 
the  femur.  In  patients  having  marked  hy- 
pertension, aneurysms,  diabetes,  nephritis, 
pulmonary  tuberculosis,  bronchitis,  asthma 
and  toxic  goitre,  requiring  extensive  opera- 
tions below  the  diaphragm  we  believe  it 
should  be  used. 

In  prostatectomies  it  becomes  the  ideal 
anesthetic  because,  with  the  complete  re- 
laxation and  with  pressure  in  the  relaxed 
rectum,  the  prostate  may  be  pressed  for- 
ward making  it  more  accessible  and  be  re- 
moved through  a small  incision  into  the 
bladder.  Post  operatively  it  is  advantageous 
on  account  of  not  having  to  discontinue 
fluids  by  mouth  for  the  anesthetic,  and  un- 
like ether  has  no  damaging  effects  on  the 
kidneys,  anoci-association  is  complete  and 
the  flow  of  urine  is  not  diminished. 

In  ventral  hernias  the  relaxation  is  com- 
plete, abdominal  respiration  is  absent,  the 
intestines  are  contracted  and  fall  out  of  the 
way  and  the  operation  is  made  less  arduous 
and  on  account  of  the  relaxation  of  the  rec- 
tal sphincters  and  increased  peristalsis 
there  is  less  post  operative  vomiting  and 
tympanites  and  less  strain  on  the  abdominal 
repair. 

In  acute  abdominal  conditions  owing  to 
the  complete  relaxation  and  contraction  of 
the  intestines,  the  work  may  be  done 
through  a smaller  incision  and  there  being 
less  post  operative  vomiting  and  tympanites 
there  is  less  danger  of  post  operative  hernia 
where  drainage  has  been  instituted. 

In  fractures  of  the  femur  the  relaxation 
is  complete  and  anesthesia  perfect  for  suf- 
ficient time  to  apply  the  necessary  reten- 
tion splints. 

In  diabetics  requiring  an  operation,  ether 
is  absolutely  contra-indicated  and  spinal 
anesthesia  becomes  the  anesthetic  of  choice. 

In  nephritics,  inhalation  anesthetics  are 
toxic  tn  the  kidneys  and  should  not  be  used, 
whereas  they  are  unaffected  by  spinal. 


In  pulmonary  tuberculosis,  bronchitis, 
and  asthma,  all  inhalation  anesthetics  ag- 
gravate the  conditions  but  spinal  does  not. 
In  my  series  there  was  one  acute  appendi- 
citis in  an  acute  bronchitis  case  and  an- 
other case  with  asthma  and  chronic  bron- 
chitis had  large  and  distressing  double  in- 
guinal hernia.  In  both  cases  spinal  anes- 
thesia was  extremely  satisfactory. 

In  individuals  with  marked  hypertension 
cr  aneurysms  a sudden  rise  of  blood  pres- 
sure, as  occurs  with  ether  or  gas,  may  be 
dangerous.  With  the  lowered  blood  pres- 
sure of  spinal  anesthesia  this  danger  is 
obviated. 

In  toxic  goitre  the  shock  of  an  inhalation 
anesthetic  may  be  fatal.  Should  these  pa- 
tients develop  acute  appendicitis  or  other 
troubles  below  the  diaphragm  requiring 
operations,  spinal  anesthesia  is  the  desir- 
able anesthetic  because  Crile’s  anoci-asso- 
ciation may  be  completely  produced. 

CONTRA-INDICATIONS  TO  SPINAL  ANESTHESIA 

The  principal  contra-indications  are  shock 
and  marked  hypotension.  It  is  also  contra-in- 
dicated in  large  mediastinal  tumors,  large 
pleural  effusions,  and  conditions  producing 
a fixation  of  the  diaphragm.  Also  in  very 
large  abdominal  tumors  and  very  great  dis- 
tention of  the  abdomen  which  cannot  be 
quickly  relieved,  it  is  said  to  be  dangerous 
on  account  of  the  embarrassed  respiration. 
With  this  latter  I have  had  no  experience. 

In  shock  and  marked  hypotension,  that 
is  below  100  systolic,  and  in  myocarditis 
the  condition  is  rendered  more  dangerous 
by  the  further  reduction  of  blood  pressure. 

In  octogenarians  it  is  said  to  be  contra- 
indicated for  they  are  bad  risks,  but  they 
are  bad  risks  anyway,  even  without  opera- 
tion or  anesthesia.  I have  had  but  one  ex- 
perience in  this  class,  a man  of  87,  on  whom 
I was  forced  to  do  a prostatectomy.  This 
was  my  4th  case.  He  had  profound  shock 
on  the  table  from  which  he  completely  re- 
covered but  died  several  days  later  of 
uremia. 

It  is  also  contra-indicated  when  there  is 
disease  of  the  lower  end  of  the  spine  or 
back,  e.g.  Potts  disease  or  bed  sores. 

OBJECTIONAL  FEATURES  OF  SPINAL  ANES- 
THESIA 

1 — It  requires  special  training  and  I 
would  now  advise  no  one  to  use  it  until  he 
has  had  training  under  some  one  who  has 
had  considerable  experience  with  it.  For  it 
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becomes  highly  dangerous  through  slight 
errors. 

2 —  'The  difficulty  of  regulating  the 
height  of  the  anesthetic  is  a great  disad- 
vantage. 

3 —  It  should  not  be  used  while  there  is 
very  marked  hypotension  or  shock. 

4 —  It  is  dangerous  for  the  surgeon  to  use 
it  where  the  patient  objects  to  it. 

5 —  Is  difficult  to  use  in  children,  al- 
though Babcock  uses  it  at  all  ages.  He  has 
used  it  in  the  new  born  for  imperforate 
anus. 

6 —  It  is  difficult  to  use  in  neurasthenics, 
but  Babcock  does  not  let  this  prevent  him. 

7 —  It  has  not  been  standardized,  there 
having  been  no  standard  method  devised. 

8 —  It  has  not  been  popularized  and  may 
lead  to  unjust  criticisms  and  censure  of  the 
operator  should  bad  results -occur.  For  this 
reason  it  is  probably  better  to  not  use  it  in 
patients  who  have  cerebro-spinal  syphilis 
and  who  are  likely  at  any  time  to  have 
cord  or  brain  lesions  develop. 

9—  One  must  always  be  prepared  to  give 
other  anesthesia,  ether  inhalation  or  local, 
because  it  occasionally  fails  or  in  prolonged 
operations  does  not  last  long  enough. 

CONCLUSIONS 

I would  close  by  quoting  Yount  who  says 
“So  much  misconception  is  prevalent  in  re- 
gard to  spinal  anesthesia  that  it  has  failed 
to  receive  its  merited  position  among  other 
valuable  anesthetics.  This  misconception 
is  largely  the  result  of  reports  of  small 
series  of  cases  in  which  this  method  has 
been  proclaimed  with  undue  enthusiasm  or 
has  received  unwarranted  condemna- 
tion. Reports  of  isolated  cases  in  which  the 
results  have  been  unsatisfactory  or  disas- 
trous in  th(e  hands  of  those  trying  the 
method  for  the  first  time  have  done  much 
to  discredit  it.  Several  large  series  of  cases 
have  been  reported  in  the  last  few  years 
which  represent  years  of  experimental  and 
clinical  observation  of  the  method,  and  upon 
these  should  be  based  the  true  estimate  of 
the  value  of  spinal  anesthesia.  The  general 
tendency  has  been  to  assume  a more  con- 
servative attitude  in  regard  to  its  use  and 
to  admit  certain  limitations  and  some  ob- 
jectionable features,  but  practically  all  agree 
that  it  has  a distinct  field  of  usefulness.” 
(Surgery,  Gynecology  and  Obstetrics,  1917, 
25.) 


Diagnosis  of  Gall  Bladder  Disease. 

E.  E.  Morrison,  M.D.,  Great  Bend. 

Read  at  the  Annual  Meeting  of  the  Kansas  Medical 

Society  at  Topeka,  May  5,  6,  7,  1925. 

The  first  step  in  the  rational  manage- 
ment of  any  disease  of  the  gall  bladder  is 
a correct  diagnosis.  Without  such  diagnosis, 
treatment  is  irrational,  unscientific  and  us- 
ually inefficient. 

The  gall  bladder  is  deep  seated.  It  is  in 
close  anatomical  relation  with  other  im- 
portant structures.  Its  lymphatic  circula- 
tion is  closely  related  to  that  of  the  pan- 
creas, stomach  and  intestine.  Its  nerve  sup- 
ply is  directly  related  to  that  of  other  parts 
of  the  body  and  to  that  of  other  important 
organs.  These  principal  conditions  often 
cause  trouble  for  the  diagnostician. 

A sudden  attack  of  severe  pain  in  the 
right  upper  quadrant  of  the  abdomen  ac- 
companied by  sweating  and  vomiting,  re- 
quiring a hypodermic  of  morphine  for  re- 
lief and  followed  in  one  or  two  days  by 
jaundice,  indicates  the  presence  of  gall 
stones.  However,  such  combination  of 
symptoms  does  not  always  occur.  Hag- 
gard1 has  collected  statistics  showing  that 
jaundice  is  absent  in  more  than  80%  of  all 
cases  of  gall  stones.  Ochesner2  states  that 
the  frequency  of  jaundice  has  been  greatly 
over-estimated.  He  says  that  in  the  major- 
ity of  cases,  it  does  not  occur  at  all  and  in 
only  a few  cases  does  it  occur  in  marked  de- 
gree. In  the  absence  of  jaundice  and  of  bile 
in  the  urine  it  may  be  difficult  to  decide 
whether  the  pain,  vomiting  and  sweating 
were  caused  by  a renal  or  by  a biliary  colic. 

Gall  stones  may  exist  and  not  cause  a 
typical  attack  of  biliary  colic.  A typical 
attack  of  biliary  colic  may  occur  in  the  ab- 
sence of  gall  stones.  The  only  symptom  of 
gall  bladder  disease  may  be  a disordered 
stomach. 

Within  recent  years  the  laboratory  has 
expended  considerable  time  and  consider- 
able energy  upon  problems  connected  with 
the  diagnosis  of  gall  bladder  disease. 

In  1917,  Meltzer,3  who  had  perfected  a 
process  of  obtaining  separately  bile  from 
the  common  duct,  the  gall  bladder  and  the 
hepatic  duct,  and  who  had  studied  the  phy- 
sical and  bacteriological  characteristics  of 
bile  from  each  location ; published  an  inter- 
esting paper.  Lyon,4  two  years  later,  pub- 
lished the  results  of  his  experiments  along 
the  same  line  and  elaborated  upon  the  prev- 
ious work  of  Meltzer.  The  Meltzer-Lyon 
test  was  regarded  as  a rather  valuable  ad- 
dition to  the  methods  of  the  diagnostician. 
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Considerable  time  was  spent  in  the  study  of 
A bile,  B bile  and  C bile  but  the  test  was 
found  to  be  of  little  practical  value  in  hos- 
pital work  and  of  no  practical  value  at  the 
bedside. 

X-ray  workers  have  long  attempted  to 
perfect  methods  of  producing  on  the  film 
shadows  of  gall  stones  and  shadows  of  gall 
bladders.  The  best  Roentgenologists  claim 
success  in  30%  to  50%  of  cases.  In  many 
of  these  “successful”  cases,  there  is  an  ele- 
ment of  doubt.  Often  the  shadows  are  not 
observed  until  stones  are  demonstrated  at 
operation  or  autopsy.  Then  the  x-ray  man 
g-oes  back  to  his  film  and  with  considerable 
enthusiasm  points  out  the  picture  of  the 
stone.  Such  uncertainty  in  the  case  of  a 
negative  film,  befogs  the  diagnosis  and 
undermines  the  patient’s  confidence. 

Graham,  Cole  and  Copher,5  in  1924,  pub- 
lished an  interesting  paper  on  the  use  of 
the  sodium  salt  of  phenoltetrabromphthalein 
in  x-ray  diagnostics  of  the  gall  bladder  and 
its  contents.  This  salt  is  eliminated  by  the 
liver.  In  the  bile  ducts  and  gall  bladder  it 
casts  a shadow  upon  the  film  as  does  bis- 
muth or  barium  in  the  stomach.  The  auth- 
ors were  able  to  demonstrate  different  de- 
grees of  distensibility  which  was  greatest 
on  four  hour  and  eight  hour  plates.  A 
great  many  other  workers  have  followed 
this  plan  and  have  demonstrated  the  same 
gall  bladder  shadows  and  have  demonstrat- 
ed shadows  of  gall  stones  more  clearly  than 
they  could  without  the  salt.  It  seems  that 
this  procedure  will  not  come  into  general 
use. 

A careful  study  of  the  methods  of  estab- 
lishing a diagnosis  of  disease  of  the  gall 
bladder,  brings  out  the  fact  that  we  must 
rely  almost  entirely  upon  physical  examina- 
tion and  clinical  history. 

Physical  examination  alone  does  not  re- 
veal very  much.  In  acute  inflammatory 
conditions  there  is  tenderness  in  the  region 
of  the  gall  bladder  and  in  case  of  involve- 
ment of  the  peritoneum,  there  is  rigidity. 
In  less  acute  inflammatory  conditions  there 
is  less  tenderness.  Such  tenderness  may  be 
located  by  placing  the  patient  in  a semi- 
sitting position  and  then  making  pressure 
with  the  finger  tips  causing  them  to  sink 
more  deeply  with  each  expiration  until  pres- 
sure upon  the  tender  gall  bladder  causes 
pain.  The  percussion  method  of  Murphy  is 
valuable  but  painful.  A greatly  distended 
gallbladder  may  be  palpated  if  the  ab- 
dominal walls  are  not  too  thick.  A mass  in 
this  region  must  be  differentiated  from  a 
movable  kidney,  from  a tumor  originating 


in  the  kidney,  from  an  abnormally  shaped 
lobe  of  the  liver  and  from  a neoplasm  of  the 
hepatic  flexure  of  the  colon.  A carcinoma 
of  the  gall  bladder  cannot  be  palpated  un- 
til it  has  involved  adjacent  tissues.  Rise  in 
temperature,  jaundice,  bile  in  the  urine  and 
clay  colored  stools  are  significant  and  well 
understood. 

The  clinical  history  is  of  the  greatest  im- 
portance. It  must  be  accurate.  Established 
methods  of  obtaining  evidence  in  courts  of 
law  could  be  studied  with  profit  by  every- 
one who  takes  case  histories. 

In  law,  getting  the  truth  out  of  a witness 
has  been  reduced  to  a science.  Hearsay  evi- 
dence is  not  admitted.  Friends  and  relatives 
of  a patient  would  not  be  permitted  to  color 
the  evidence  with  their  own  observations 
and  interpretations  of  symptoms.  Physi- 
cians often  permit  some  member  of  the 
family  to  assume  the  burden  of  relating  the 
history  of  the  case.  In  court,  leading  ques- 
tions are  not  permitted.  In  taking  a case 
history,  it  is  possible  for  the  physician  to 
permit  some  idea  to  become  uppermost  in 
his  mind  and  then  unconsciously  to  lead  his 
patient  away  from  very  essential  facts.  In 
court  the  witness  is  not  permitted  to  pro- 
duce argument.  In  taking  a case  history, 
the  physician  often  finds  himself  involved 
in  an  argument  with  his  patient  and  finds 
both  himself  and  the  patient  getting  away 
from  the  truth  instead  of  carefully  search- 
ing for  it.  In  court,  there,  there  is  a cross 
examination  to  clear  up  doubtful  points. 
Before  the  final  analysis,  the  jury  is  often 
instructed  to  consider  the  demeanor  of  the 
witness.  An  accurate  appraisement  of  the 
mental  characteristics  of  the  patient  is  es- 
sential. Her  craving  for  sympathy,  her  dis- 
position to  minimize  or  exaggerate  symp- 
toms must  be  weighed. 

The  presence  of  the  usual  causes  of  gall 
bladder  infection  should  be  carefully  ascer- 
tained. The  common  causes  of  gall  bladder 
infection  in  the  order  of  their  frequency  are 
colon  bacillus,  typhoid  bacillus  and  influ- 
enza bacillus.6  A history  of  a colon  infec- 
tion, of  typhoid  fever  or  of  influenza  is  a 
link  in  the  chain  of  evidence.  It  may  be 
possible  to  discover  a point  of  focal  infec- 
in  the  mouth,  throat,  ears,  accessory  sin- 
uses, appendix,  kidney,  tubes  or  cervix 
uteri.  Many  women  who  have  gall  bladder 
disease  had  their  first  attack  just  after  a 
confinement. 

In  most  instances  of  gall  bladder  disease, 
pain  is  the  first  and,  to  the  patient,  the 
most  important  symptom. 

The  distribution  of  pain  is  characteristic 
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and  is  based  upon  the  anatomy  of  certain 
parts  of  the  nervous  system.  The  coeliac 
plexus  corresponding  to  the  lower  six  thor- 
acic segments  of  the  cord  supplies  the  gall 
bladder  in  greater  part.  This  plexus  brings 
into  close  relation  with  the  gallbladder  the 
costal  margins,  the  epigastrium,  the  region 
of  the  lower  sternum,  the  back  and  the 
arms.  The  vagus  sends  a branch  to  the 
gallbladder.  The  phrenic  occasionally  sends 
a branch  to  the  same  organ. 

An  acute  pain  originating  in  the  gall  blad- 
der is  usually  reflected  to  all  parts  supplied 
by  the  coeliac  plexus.  The  pain  is  felt  along 
the  costal  margins,  in  the  lower  sternal  reg- 
ion and  in  the  back  where  it  is  usually 
worse  under  the  angle  of  the  scapula.  It  may 
be  felt  in  the  cardiac  region  and  in  the 
arms.  The  irritation  of  the  branch  of  the 
vagus  causes  a slowing  of  the  heart  beat 
and  sometimes  intermission  or  irregularity. 
This  disturbance  of  rate  and  rythm  asso- 
ciated with  the  pain  in  the  epigastrium,  car- 
diac region  and  possibly  in  the  arms  mav 
mask  the  more  important  symptoms  and  di- 
rect attention  to  the  heart  alone.  Associated 
with  the  acute  pain  is  vomiting.  This  is 
caused  by  irritation  of  the  gallbladder 
branch  of  the  vagus. 

The  pain  of  acute  cholecystitis  is  accom- 
panied by  tenderness  at  first  and  later  by 
rigidity  in  the  region  of  the  gall  bladder. 
Bunts7  has  called  attention  to  the  possi- 
bility of  mistaking  an  attack  of  renal  colic 
on  the  right  side  or  mistaking  an  ectopic 
pregnancy  on  the  right  side  for  an  attack 
of  acute  cholecystitis  and  cites  cases  to 
prove  his  contention.  Deaver8  has  called  at- 
tention to  the  fact  that  an  acute  inflamma- 
tion of  an  appendiv  which  was  arrested  in 
its  embryological  descent  and  is  located 
higher  than  its  usual  situation  may  be  mis- 
taken for  an  acute  inflammation  of  the 
gall  bladder.  He  thinks  that  generalized 
abdominal  pain  in  the  beginning  of  the  at- 
tack is  the  principal  point  of  differentia- 
tion. 

Perforation  of  a duodenal  ulcer  may  be 
confused  with  acute  gall  bladder  disease.  A 
perforation  is  usually  preceded  by  a fairly 
well  defined  history  of  ulcer.  The  pain  is 
greater  and  the  rigidity  is  of  greater  ex- 
tent and  is  much  more  pronounced. 

An  acute  cholecystitis  may  occur  either 
with  or  without  the  presence  of  stones. 
Chas  J.  Mayo9  is  authority  for  the  state- 
ment that  in  the  case  without  stones  the 
attack  is  more  prolonged,  pain  and  tender- 
ness linger,  while  in  the  case  with  stones, 


there  is  sudden  cessation  and  little  tender- 
ness. 

The  chronic  cases  or  the  case  without 
marked  acute  attacks  presents  greater  dif- 
ficulties. In  these  cases  the  stomach  symp- 
toms are  usually  uppermost.  The  most  us- 
ual symptom  is  that  of  fermentation  and 
the  formation  of  large  amounts  of  gas. 
Foods  that  are  slowly  digested  are  not  well 
borne.  Pain  may  be  present  but  it  is  not  of 
severe  type.  It  is  irregular  in  time  of  occur- 
rence. Hyperacidity  is  often  present.  These 
stomach  conditions  are  the  result  of  irrita- 
tion of  the  gall  bladder  branch  of  the  vagus. 

Ulcer  of  the  stomach  or  of  the  duodenum 
should  not  be  confused  with  the  stomach 
disorders  arising  from  gall  bladder  irrita- 
tion. The  ulcer  pain  has  a definite  history. 
It  occurs  at  definite  times.  It  is  usually 
worse  in  the  spring  and  fall.  It  is  usually  re- 
lieved by  taking  a small  quantity  of  food. 
It  never  comes  in  an  attack  that  requires 
morphine  for  relief.  Gross  pathology  of  the 
stomach  and  first  part  of  the  duodenum 
may  be  demonstrated  or  disproved  by  the 
x-ray. 

The  Roentgen  ray  has  brought  to  us  con- 
siderable information  concerning  the  colon. 

Jordan10  has  recently  called  attention  to 
functional  diseases  of  the  colon  and  to  the 
methods  of  diagnosis  employed  in  the  La- 
hey  Clinic.  Attention  is  called  to  the  spas- 
tic colon  which  is  felt  rolling  under  the 
examining  fingers  as  a thickened  band.  At- 
tention is  also  called  to  the  fact  that  these 
functional  diseases  are  sometimes  mistaken 
for  appendicitis  and  for  cholecystitis. 

White11  has  recently  published  the  con- 
clusions formed  in  his  study  of  the  redund- 
ant colon.  In  a series  of  167  post  mortems 
he  found  the  colon  varying  in  length  from 
three  feet  four  inches  to  ten  feet  and  ten 
inches.  X-ray  workers  have  begun  to  note 
the  many  coils  and  loops  in  these  redundant 
colons.  The  possessors  of  such  colons  of- 
ten complain  of  pain  simulating  gall  blad- 
der disease  and  the  luckless  surgeon  who 
operates  in  expectation  of  finding  gall 
stones  finds  only  a gall  bladder  that  emp- 
ties readily  and  is  normal  to  palpation  and 
inspection. 

Harris,  a few  years  ago,  published  an 
article  concerning  his  work  on  peritoneal 
bands.  This  work  has  been  followed  up  and 
elaborated  in  Cornell.  These  peritoneal 
bands  are  the  result  of  arrested  embryonic 
development.  They  restrict  the  normal 
function  of  the  intestinal  tract  and  may 
cause  symptoms  that  cannot  be  differen- 
tiated from  biliary  colic.  Such  acute  attacks 
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are  usually  accompanied  by  toxemia  and 
extreme  pain.  The  presence  of  these  bands 
can  be  demonstrated  by  the  x-ray.  The  pa- 
tient usually  has  a history  of  indigestion 
and  a history  of  abdominal  distension  when 
a baby. 

Cancer  of  the  gall  bladder  in  87%  of 
Deaver’s  cases  was  associated  with  a his- 
tory of  biliary  colic.  It  is  usually  detected 
only  at  the  time  of  operation  or  after  it  has 
invaded  the  liver  and  has  passed  beyond 
all  hope  of  relief.  Cancer  of  the  body  of  the 
gall  bladder  may  exist  a long  time  before 
involvement  of  the  liver.  There  usually  is 
no  history  of  pain  immediately  before  the 
beginning  of  the  persistent  jaundice. 
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The  After-Sanatorium  Care  of  Arrested 
Cases  of  Tuberculosis. 

Roland  G.  Breuer,  A.B.,  M.D., 

Assistant  Medical  Director,  State  Sanatorium  for 
Tuberculosis,  Norton,  Kansas. 

Before  beginning  the  discussion  of  the 
actual  after-sanatorium  care  of  an  arrested 
case  of  tuberculosis,  it  would  be  well  to  sum- 
marize the  benefits  which  the  case  has  re- 
ceived, or  should  have  received,  from  his 
stay  at  the  sanatorium.  First,  he  should 
have  been  impressed  with  the  fact  that  the 
medical  and  nursing  staff  accomplished,  by 
their  own  actual  efforts,  but  five  or  ten  per 
cent  of  the  total  process  of  arrestment ; the 
remainder  has  been  done  by  the  patient  un- 
der their  direction.  Second,  the  case  has 
been  drilled  in  the  routine  of  rest,  quiet, 
diet  and  relaxation.  Like  learning  the  mul- 
tiplication table,  these  things  have  been  re- 
peated over  and  over  again  until  they  have 
become  ingrained  as  habits  to  such  a degree 
as  to  cause  a conscious  or  subconscious  feel- 
ing of  actual  guilt  when  the  routine  is  for 
any  reason  interrupted.  Third,  he  has  been 
“set  right”  with  his  circumstances  and  en- 
vironment to  a more  or  less  complete  de- 
gree. It  is  a fact  that  almost  all  tubercu- 
losis patients,  during  the  stage  of  activity 
of  their  disease,  have  certain  aversions,  in- 
feriority-complexes, or  fetishes  which  are 
a hindrance  to  their  progress,  and  which 


must  be  eradicated  before  they  can  face  the 
problem  of  tuberculosis  in  themselves  with 
assurance  and  equanimity.  In  other  words, 
an  attempt  has  been  made  to  have  the 
patient  take  inventory  of  his  assets  and  lia- 
bilities and  adjust  these  to  the  circum- 
stances about  him.  Further,  the  fact  has 
been  impressed  upon  him  that  arrestment 
of  the  disease  and  healing  of  the  tubercu- 
losis process  are  two  different  things — that, 
while  it  is  possible  to  cicatrize  the  lesion 
with  fibrous  tissue  and  keep  it  from  spread- 
ing during  the  stay  of  a few  months  at  the 
sanitorium,  the  infiltration  of  these  cica- 
trices with  calcium  is  a much  slower  process, 
one  of  years,  perhaps1,  and  one  which  must 
be  encouraged  and  aided  after  leaving  the 
institution.  In  other  words,  that  the  main 
factor  in  the  complete  healing  of  tubercu- 
losis, is  time2.  Metaphorically  speaking, 
the  sanitorium  has  been  a university  where- 
in the  patient  was  given  a course  in  educa- 
tion and  training  for  his  most  important 
lifework — the  care  of  himself  and  the  pre- 
vention of  infection  of  his  family  or  asso- 
ciates. 

As  has  been  stated,  time  is  the  most  im- 
portant factor  in  the  cure  of  tuberculosis. 
The  other  factors:  rest,  lowered  threshold 
of  activity,  etc.,  must  not  be  minimized.  A 
tuberculous  lesion  is  not  completely  healed 
until  it  has  contracted  and  is  firmly  calci- 
fied. Even  a calcified  area  may  contain  vir- 
ulent organisms  for  years;  3and,  while 
the  organisms  are  living,  this  area  is  a 
focus  of  potential  spread,  sufficient  over- 
exertion, severe  or  long-continued  illness 
may  cause  this  area  to  break  down  and  in- 
fect new  tissue.  The  process  of  calcifica- 
tion takes  from  three  to  eight  years1,4; 
therefore  the  patient  must  be  made  to  see 
that  he  must  continue  treatment  for  years, 
gradually  resuming  greater  activity  and  re- 
laxing his  vigilance  and  treatment.  This 
may  be  illustrated  by  the  graph  below : 


REST-TREATMENT  CURVE. 


The  figures  on  the  horizontal  lines  refer  to  the 
years  after  discharge  from  the  sanatorium.  The 
figures  on  the  perpendicular  lines  are  percentages'. 
The  solid  line  is  the,  treatment  curve.  The  'broken 
line  is  the  activity  curve. 
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It  will  be  seen  that  the  treatment-curve 
drops  rather  rapidly  during  the  first  year 
or  two,  and  more  gradually  from  thence  on. 
The  reason  for  this  is  the  fact  that  treat- 
ment needs  must  compromise  with  actual 
circumstance — a living  must  be  made,  visi- 
tors entertained,  certain  chores  done. 
Greater  than  these,  the  patient  must  “fall 
into  his  stride”;  to  learn  from  experience 
that  overtaxation  of  strength  retards  ulti- 
mate healing  or  brings  on  disaster,  and  that 
he  must  govern  himself  according  to  his 
limitations.  As  time  goes  on,  he  learns 
this ; perhaps  one  or  two  setbacks  have 
made  him  wary.  Later  proper  care  of  him- 
self becomes  habitual  and  there  is  less  vari- 
ation in  the  curve. 

The  activity-curve  rises  rather  slowly  at 
first.  Upon  discharge,  the  fear  of  the  dis- 
ease is  active ; the  case  has  seen  adverse  re- 
sults; the  memory  of  these  is  quite  fresh, 
and  he  has  been  impressed  with  the  neces- 
sity of  resuming  activity  gradually.  Check- 
up examinations  are  frequent,  at  which 
times  he  is  again  admonished  to  rest  well. 
After  a year  or  two,  however,  especially  if 
convalescence  has  been  fairly  regular,  the 
spectre  of  fear  gradually  recedes;  the  pa- 
tient is  not  dead,  he  feels  well,  and  perhaps 
sets  up  in  some  new  business  activity.  If 
he  weathers  the  first  four  or  five  years  and 
has  learned  the  key  to  rational  care  of  him- 
self, the  amount  of  activity  gradually  and 
imperceptibly  increases  until  2-3  or  3-4 
normal  activity,  above  which  the  patient 
should  never  rise  for  any  length  of  time  for 
fear  of  harm  to  health. 

Upon  his  return  to  the  duties  of  life,  the 
patient  must  be  removed  from  the  circum- 
stances which  broke  him  down,  be  these 
what  they  may — work  or  play.  If  he  at- 
tempt to  carry  them  on  as  before,  it  will  be 
but  a question  of  time  in  most  instances  un- 
til activity  rearises.  An  exception  to  this 
might  be  where  a patient  breaks  down  un- 
der a normal  load  following  severe  illness, 
anaesthesia,  pregnancy,  etc.  If  the  path- 
ology were  not  widespread  upon  admission 
to  the  sanitorium,  it  is  conceivable  that  the 
several  months’  treatment  in  the  institution 
would  be  sufficient  to  enable  him  to  carry 
on  his  duties  after  discharge,  especially  if 
the  work  be  more  or  less  sedentary  and  not 
physically  or  mentally  exhausting.  In  other 
words,  the  patient  must  undertake  life  upon 
a lowered  threshold  of  activity. 

In  the  category  of  life-duties  comes  the 
question  of  childbearing.  An  astute  ob- 
server of  bygone  days5  made  the  state- 
ment, “A  woman  with  active  tuberculosis 


will  survive  her  first  pregnancy  practically 
always,  her  second  seldom,  and  her  third 
practically  never.”  At  present,  improved 
means  of  diagnosis  make  this  prognosis 
much  more  favorable;  the  writer  has  seen 
and  examined,  in  the  past  two  years,  over 
a score  of  women  who  had  borne  and  infect- 
ed six,  seven  or  eight  children,  and  not  only 
survived  the  ordeal,  but  also,  through  the 
years  following,  made  a partial  or  complete 
clinical  recovery.  There  is  no  doubt,  how- 
ever, that  pregnancy,  labor,  lactation,  and 
the  care  of  an  infant  are  a severe  strain 
upon  the  mother  with  tuberculosis.  These 
mothers  give  a history  of  slow  recovery  of 
strength  and  poor  health  for  months  after 
the  confinement.  The  greatest  number  of 
definite  “breaks”  come  after  the  second  or 
third  child,  and  receive  treatment  under  a 
diagnosis  of  “neurasthenia,”  “nervous 
breakdown,”  “bronchitis,”  etc.,  the  treat- 
ment of  which  conditions  is  practically  the 
same  as  that  of  incipient  or  moderately  ad- 
vanced tuberculosis. 

These  factors  should  be  pointed  out  to 
the  patient,  and  she  should  be  admonished 
not  to  allow  herself  to  become  pregnant  for 
at  least  five  years  after  activity  ceased;  to 
allow  a lapse  of  at  least  five  years  between 
each  pregnancy,  and  to  take  months,  in- 
stead of  weeks,  to  recuperate  from  the 
labor.  Even  in  the  case  of  single  girls  of 
marriageable  age  it  has  been  the  writer’s 
custom  to  discuss  this  phase  with  perfect 
frankness. 

The  question  of  medication  often  becomes 
an  important  one.  The  cure  of  tuberculosis 
follows  a long,  monotonous,  and  dreary 
course.  It  is  but  human  nature  to  seek  a 
short  cut.  The  newspapers  are  filled  with 
the  advertisements  of  “cure-hawkers”  who 
promise  speedy  relief  to  the  tubercular  pa- 
tient. It  is  also  human  nature  to  “take 
something”  for  an  ailment,  and  to  forget 
that  the  symptoms  that  arise  are  but  warn- 
ings of  improper  routine.  It  is  less  difficult 
to  “take  medicine”  than  to  rearrange  the 
routine.  Cough,  malaise,  nervousness,  night- 
sweats,  stomach  trouble — these  are  all  but 
warnings  to  slow  up  in  the  mad  race  of  liv- 
ing. To  take  medicine  to  stop  a refractory 
cough  is  but  drugging  the  watchful  nerves, 
it  does  not  stop  the  cause.  Similarly  the 
symptom  of  nervousness — it  is  a signal  that 
the  nervous  system  is  being  bombarded  by 
toxemia.  Proper  explanation  makes  this 
clear  to  most  patients. 

However,  there  are  some  cases  which  in- 
sist upon  being  given  medicine;  if  it  is  re- 
fused, they  will  go  elsewhere  for  it,  and  the 
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clinician  will  lose  the  opportunity  of  aiding 
them.  In  such  instances  it  is  well  to  give 
some  non-stimulating  tonic  or  bitter,  or 
Bland’s  pill  or  the  Improved  Blaud’s  pill, 
with  periods  of  rest  between. 

Some  cases  merit  medication — those  in 
which  symptoms  persist  even  after  arrest- 
ment has,  or  apparently  has,  taken  place. 
They  may  be  placed  under  two  broad  classi- 
fications: the  sympatheticotonic  types,  and 
the  vagotonic  types.  In  the  former  there  is 
an  imbalance  of  the  sympathetic  nervous 
system,  and  the  patient  is  easily  upset;  he 
sweats  profusely,  cries  or  laughs  easily, 
runs  a fast  pulse,  shows  fever  on  slight 
provocation,  and  “wears  his  heart  upon  his 
sleeve,”  as  it  were.  The  vagotonics  have  a 
slow  pulse,  often  a subnormal  morning  tem- 
perature. are  not  easily  upset,  but  have 
more  subjective  symptoms,  especially  of  the 
digestive  type.  In  some  instances  a patient 
will  show  characteristics  of  both  types,  and 
in  some  thev  may  alternate.  No.  thera- 
peutic agent  has  yet  been  found  which  will 
exert  a sedative  effect  directly  upon  the 
sympathetics,  except  perhaps  the  extract  of 
whole  pancreas,  and  the  writer  administers 
this  agent  in  cases  of  sympatheticotonia, 
combining  it  with  rhubarb  and  alkalies  in 
an  alkaline  neutralizing  cordial.  In  severer 
cases  the  bromides  are  resorted  to  for  a 
short  time.  For  the  vagotonic  type,  atro- 
pine has  been  found  to  be  most  valuable,  or 
the  tincture  of  nux  vomica  in  small  doses. 
Hvperacidity  is  neutralized  by  alkaliniza- 
tion  with  sodium  bicarbonate  and  Mg.  or 
Bi.  as  necessary  Concomitant  or  intercur- 
rent diseases,  such  as  pleurisy,  influenza, 
acute  bronchitis,  etc.,  are  treated  as  they 
arise. 

The  after  care  of  children  who  have  an 
incipient  lesion  is  the  same  as  outlined 
above.  Their  parents,  however,  must  be 
fully  “sold”  upon  the  idea  of  prolonged  ef- 
forts along  this  line,  and  they  must  be 
warned  against  loading  upon  the  child’s 
shoulders  an  overburden  of  studies,  toe- 
dancing, athletics,  and  “showing-off”  of  its 
talents  in  school  entertainments — for  tu- 
bercular children  are,  as  a rule,  above  aver- 
age intelligence  and  talent.  As  a child  is  in- 
capable of  grasping  the  importance  of  the 
principles  underlying  the  treatment  of  tu- 
berculosis, the  responsibility  devolves  upon 
the  parents. 

Cases  that  have  had  hemorrhages  should 
follow  the  same  routine,  but  more  meticu- 
lously and  for  a longer  time.  Upon  show  of 
color  of  any  degree,  they  should  go  to  bed 
and  remain  there  for  at  least  one  week — 
preferably  two — after  the  bleeding  has 


cleared  from  the  sputum.  Calcium  lactate, 
grs.  x t.  i.  d.,  p.  c.,  may  be  administered 
orally  for  one  week.  When  the  sputum  is 
merelv  blood-streaked,  physical  and  mental 
activity  should  be  cut  down  to  a minimum. 

Because  of  the  limits  of  this  paper,  the 
economic  aspQct  of  the  after-sanatorium 
treatment  of  the  poor,  the  uneducated,  or 
the  rich  will  not  be  discussed.  Suffice  it  to 
say  that  the  poor  must  usually  work  wheth- 
er they  will  or  no;  the  uneducated  usually 
have  hard  labor  fall  to  their  lot;  the 
rich  often  feel  that  money  should  be  able  to 
purchase  health,  and  thus  often  wear  them- 
selves out  chasing  the  will-o’the-wisp  of  the 
“cure.” 

Finally  the  patient  should  be  instructed 
to  return  to  the  sanatorium,  the  clinic,  or 
his  physician  every  six  months — preferably 
in  the  Spring  and  Fall — for  examination 
and  check-up  over  a period  of  two  or  three 
years.  If  conditions  are  then  favorable  and 
progress  has  been  satisfactory,  the  period 
between  visits  may  be  extended  to  one  year, 
and  carried  out  for  five  or  six  years  at  least. 
He  should  be  taught  the  danger  signals  of 
retrogression : cough,  malaise,  poor  or  vari- 
able appetite  continued  loss  of  weight, 
fever,  hemorrhage,  etc.,  and  if  these  become 
prominent,  he  should  refer  them  to  the  cli- 
nician without  delay  for  advice  and  check- 
up on  routine. 

The  foregoing  discussion  but  touches 
upon  some  of  the  important  phases  of  the 
after-sanatorium  treatment  of  an  arrested 
case  of  tuberculosis.  If,  however,  the  prin- 
ciples laid  down  in  it  be  accepted  as  a basis 
for  procedure,  a sound  foundation  has  been 
laid,  which  is  builded  from  the  experience 
of  over  two  thousand  years’  experience  in 
the  treatment  of  tuberculosis. 

SUMMARY. 

1.  The  education  in  the  after-sanitorium 
care  of  an  arrested  case  of  tuberculosis 
should  begin  before  the  patient  is  dis- 
charged from  the  institution. 

2.  Time  is  the  most  important  element 
in  the  cure  of  tuberculosis. 

3.  With  continued  improvement,  the 
rigidity  of  treatment  routine  should  drop 
gradually,  and  physical  and  mental  activity 
gradually  increase. 

4.  The  patient  should  be  removed  from 
the  circumstances  which  originally  caused 
his  break  in  health. 

5.  Women  should  not  become  pregnant- 
for  at  least  five  years  after  activity  ceases. 
Pregnancies  should  be  at  least  five  years 
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apart.  A long  recuperative  period  should 
follow  each  pregnancy  and  labor. 

6.  Medication  should  be  followed  ju- 
diciously, and  not  overdone. 

7.  Hemorrhage  cases  should  follow  the 
routine  more  carefully  and  for  a longer  pe- 
riod of  time  than  the  non-hemorrhagic 
cases. 

8.  The  responsibility  for  the  after-care 
of  tubercular  children  devolves  upon  the 
parents  who  should  be  fully  educated  on 
this  phase  of  this  treatment. 

9.  The  patient  should  return  to  the  san- 
atorium or  clinic  every  six  months  for  a pe- 
riod of  two  or  three  years,  then  every  year 
for  a number  of  years  for  examination, 
check-up  of  condition  or  routine,  or  when- 
ever he  is  not  doing  well. 
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All  in  the  Day 

By  Renig  Ade. 

(Continued  from  page  298.) 

It  was  possibly  a coincidence  that  nearly 
all  the  cases  of  hysteria  that  the  Doctor 
was  called  to  see  in  the  country,  had  as 
their  particeps  criminis  that  ubiquitous  in- 
dividual known  as  the  “hired  man.” 

Long,  laborious,  difficult  trips,  with 
tired,  worn-out  teams,  and  later  cranky, 
non-functioning  autos,  to  see  and  calm  some 
soul  whose  affection  found  vent  in  wild 
ravings  and  terrifying  muscular  contor- 
tions, had  created  within  the  Doctor  an  in- 
tense dislike  for  the  hired  man. 

As  the  Doctor  prepared  to  leave  the  Hos- 
kin’s  home,  after  the  tilt  with  Mollie’s  glo- 
bus hystericus,  Aunt  Sarah  Griner  ap- 
proached him  and  dryly  remarked : 

“Well,  as  I can  be  of  no  more  use  here,  I 
think  I’ll  get  along  home.” 

This  was  a strong  hint  for  a ride,  and  the 
Doctor  gladly  invited  her  to  share  his  ve- 
hicle. He  was  very  fond  of  Aunt  Sarah. 
She  was  the  one  individual  in  the  commun- 
ity on  whom  he  could  depend  in  time  of 
emergency.  Never  did  he  hesitate  to  send 
for  her,  and  never  did  she  refuse  to  come. 
On  many  an  occasion  the  stork,  the  Doctor 
and  Aunt  Sarah  had  played  a three-handed 
game  through  a long  weary  night;  and  the 
Doctor  remembered  gratefully  that  Aunt 
Sarah  had  always  insisted  that  he  lie  down 


on  the  lounge  and  sleep,  while  the  stork  was 
making  its  customary  circles  in  the  air  over 
the  chimney  top. 

And  when  it  became  necessary  to  apply 
the  humane  instruments  in  order  to  termi- 
nate a cruel,  hard  ordeal,  it  was  Aunt  Sarah 
who  carefully  poured  the  chloroform  on  the 
towel,  and  soothingly  lulled  the  sufferer 
into  lands  of  dreams.  She  didn’t  know  the 
danger  of  chloroform,  having  never  seen  a 
fatality. 

There  was  no  high  priced,  cumbersome 
apparatus  to  be  transported  to  the  sick 
room,  to  accurately  administer  the  anaes- 
thetics which  now  are  much  in  vogue. 
Neither  did  the  prospective  mother,  who 
had  already  brought  nine  children  into  the 
world,  feel  the  necessity  of  a pelvic  meas- 
urement every  month,  or  the  other  modern 
scientific  safeguards  that  surround  the  for- 
tunate dweller  of  the  cities. 

Aunt  Sarah  was  the  right  bower  of  the 
Doctor;  not  only  our  Doctor,  but  any  good 
conscientious  doctor  who  did  his  best. 

After  silently  driving  along  for  some 
time,  Aunt  Sarah  said: 

“Doctor,  why  do  they  act  that  way?” 
The  Doctor  chuckled  and  answered : 

“I  don’t  know;  I never  was  a girl  in  all 
my  life.” 

Aunt  Sarah  sniffed  and  seemed  slightly 
put  out  at  the  evasive  answer.  But  on  ar- 
riving at  her  home  and  being  allowed  to 
put  a dozen  roasting  ears  and  a three-pound 
spring  chicken  in  the  Doctor’s  car,  she  felt 
better. 

As  the  Doctor  drove  home  through  the 
warm,  drowsy  sunshine,  he  dreamily  medi- 
tated and  temporarily  left  the  portal  of  his 
clear  workaday  intellect  unguarded.  It  was 
at  this  inopportune  time  that  the  muse  got 
in  its  deadly  work,  and  the  following  dog- 
geral  is  the  result : 

Of  all  the  ills  that  flesh  is  heir  to, 

Of  the  woes  that  oft  do  strike  us, 

There  is  naught  that  can  compare  to 
This  old  globus  hystericus. 

Sallie,  moaning,  clutching,  groaning, 

Pain  above  the  umbilicus, 

By  exclusion,  must  of  course  be, 

Diagnosed  pure  hystericus. 

• 

Anxious  friends  await  our  coming. 

Aunt  Janet  and  Uncle  Ike  is 
Watching  Doc,  to  see  him  conquer 
Sallie’s  globus  hystericus. 

If  the  hired  man  would  tell  us, 

When  the  first  suspicions  strike  us, 
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We  would  know  the  casus  belli 
Of  the  globus  hystericus. 

Sedatives  and  sudarifics, 

Chloral,  bromides,  liquor  picis, 

Must  stand  back  for  apo  morphia, 

When  it  somes  to  hystericus. 

Curses  on  thee,  hired  man, 

Flat-foot  gink  with  cheek  of  tan. 

With  thy  collar  celluloid, 

And  thy  caput  almost  void. 

You  have  caused  me  grief  galore, 

With  thy  rough  bucolic  front, 

And  thy  gay  Lothario  stunt, 

And  you’ve  made  me  mighty  sore. 
Curses  on  thee,  hired  man, 

I will  get  you  if  I can. 

Blessings  on  thee,  little  tab, 

When  my  hypo  up  I grab, 

For  to  soothe  a stricken  soul 
That  has  lost  its  self-control, 

And  with  groans  and  cries  of  pain 
Seeks  her  love-mate  to  regain. 

Now  I load  my  trusty  gun, 

Shoot — and  for  a bucket  run, 

Take  my  station  near  at  hand, 

There  I wait  at  thy  command. 

The  Doctor  chugged  steadily  along,  pass- 
ing several  acquaintances  along  the  road. 

He  waved  his  hand  at  Jim  Henderson, 
who  waved  back  in  reply  from  the  seat  of  a 
mowing  machine.  Thoughtlessly  Hender- 
son waved;  otherwise  he  would  not  have 
held  the  whip  in  the  waving  hand,  and  the 
mules  would  not  have  considered  this  the 
invitation  they  had  been  looking  for  all 
morning  to  make  their  daily  runaway. 
What  Jim  told  these  mules,  while  cutting 
a swath  down  through  the  corn  field,  would 
not  be  fit  to  publish.  But  if  it  be  possible 
for  a mule’s  ear  to  burn,  they  must  have 
done  so,  while  Henderson,  in  staccato  sen- 
tences, told  them  frankly  concerning  their 
parentage. 

It  may  be  a eugenic  secret  to  a great 
many,  but  the  fact  remains  that  the  long- 
eared lady  mule  who  so  valorously  balks  on 
a hill  or  enthusiastically  kicks  a friend,  can- 
not hope  to  become  a mother.  She  may  be 
a half-sister,  or  in  a pinch  might  be  an 
auntie,  to  another  little  mule;  but  nature 
has  decreed  that  she  shall  never  become  a 
member  of  the  mother’s  club. 

(Aha,  I hear  you  say;  why  the  mule  then, 
Dr.  Watson?  How  do  we  get  the  long-eared 
ingrate?) 

Listen,  some  more  inside  information, 
and  not  simply  gossip.  The  mule  is  the  re- 
sult of  the  unholy  alliance  of  a short,  sawed- 


off,  male  mule,  familiarly  called  Jack,  with 
the  female  of  the  horse  species.  You  blush. 
I did  too,  when  I first  heard  this,  and  prom- 
ised myself  never  to  repeat  it.  Since  then  I 
learn  it  is  noised  about  pretty  freely,  so  I 
feel  under  no  obligation  to  maintain  secrecy 
any  longer.  While  comparatively  a boy, 
and  living  on  the  farm,  I became  possessed 
of  this  bit  of  knowledge.  However,  I was 
always  sufficiently  charitable  not  to  allow 
it  to  make  any  difference  in  my  feeling  to- 
wards the  animals.  They  will  not  be  re- 
ferred to  again  as  far  as  this  article  is  con- 
cerned, more  than  to  say  that  there  must 
have  been  considerable  barn-yard  talk  when 
the  first  smooth,  clean-limbed  Kentucky 
thoroughbred  led  her  knock-kneed,  long- 
eared offspring  across  the  meadow  lot. 

Not  that  she  was  ashamed  of  this  exhibi- 
tion. Not  at  all.  Did  you  ever  see  a mother 
in  this  frame  of  mind?  Never  does  the 
flame*  of  admiration  die  down,  or  even 
flicker,  when  a mother  looks  at  her  new- 
born offspring.  The  human  female  of  the 
species  is  no  exception.  To  her  friends  its 
physiogonomy  may  resemble  the  smooth 
end  of  a cocoanut  that  has  been  carved  by 
a blind  man,  but  to  the  fond  mother  there 
is  nothing  that  could  be  improved  upon. 

The  family  physician  often  has  un- 
swathed for  his  admiration  something  that 
looks  like  nothing  in  particular.  It  might 
be  a roll  of  summer  sausage,  or  a young 
badger.  But  woe  betide  the  unlucky  Doc 
who  fails  to  see  the  resemblance  between 
the  exhibit  and  some  member  of  the  house- 
hold who  is  lawfully  entitled  to  be  in  on  the 
deal. 

We  remember  old  Dr.  Hodges,  who  was 
near-sighted,  playfully  patting  a hot-water 
bottle  and  declaring  it  looked  exactly  like 
its  auntie.  The  latter,  an  old  maid,  vowed 
she  would  never  call  him  to  see  any  of  her 
children.  And  she  never  did. 

The  Doctor  was  suddenly  aroused  from 
his  revery  while  crossing  the  low  bridge 
oyer  the  creek,  by  wild  yells,  and  on  looking 
discovered  the  bridge  rail  shamelessly  occu- 
pied by  a dozen  naked,  sunburned  urchins. 

“Come  on  in,  Doc.” 

“We  want  to  see  you  dive.” 

“Aw,  Doc,  come  on,  nobody  can  git  her 
out.” 

Doc  learns  that  “her”  is  a brick  that  has 
been  thrown  into  the  depths  of  the  swim- 
ming hole. 

He  looks  toward  town,  then  at  his  watch, 
then  at  the  shameless  creatures  about  him. 
Guiltily  he  crawls  out,  parks  the  car,  and  in 
a few  minutes  is  snorting  like  a grampus; 
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with  four  or  five  of  the  lilliputians  attempt- 
ing to  board  him  fore  and  aft. 

With  boyish  pride  Doc  makes  the  dive 
and  recovers  the  brick,  much  to  the  finan- 
cial gain  of  Skinney  McElroy,  who  has 
quietly  bet  a fish-pole  against  a string  of 
mud-cats  on  the  result. 

The  time  passes  only  too  quickly,  and  the 
Doctor  sees  with  consternation  that  he  has 
wasted  two  hours.  Hastily  donning  his  gar- 
ments, loading  the  car  and  running  board 
with  boys,  fish  poles  and  dogs,  he  hurries 
back  to  town  as  fast  as  safety  will  permit. 

He  has  completely  forgotten  the  strenu- 
ous program  of  the  past  twenty-four  hours, 
and  even  nods  genially  to  Harvey  Eckert’s 
hired  man,  who  is  carrying  a bucket  of  eggs 
into  Andrews’  store. 

(To  be  continued.) 

T{ 

The  Rose  Bengal  Test  for  Liver  Function 

William  J.  Kerr,  G.  D.  Delprat,  N.N.  Ep- 
stein and  Max  Dunievitz,  San  Francisco 
(, Journal  A.  M.  A.,  Sept.  26,  1925),  regard 
rose  bengal  as  a dye  that  has  advantages 
over  other  dyes,  so  far  studied,  in  estimat- 
ing the  gross  functional  capacity  of  the 
liver.  A vein  in  the  cubital  fossa  is  selected 
and  a sample  of  blood  is  withdrawn  with  a 
syringe  and  discharged  into  a graduated 
centrifuge  tube  containing  2 c.c.  of  a 2 per 
cent  solution  of  potassium  oxalate.  With- 
out the  needle  being  removed  from  the  vein, 
either  100  or  150  mg.  of  the  dye,  in  a sterile 
1 per  cent  physiologic  sodium  chloride  solu- 
tion, is  injected  and  the  needle  washed  out 
by  a further  injection  of  5 or  10  c.c.  of  the 
salt  solution.  The  needle  is  left  in  the  vein, 
and  at  exactly  two  minutes  after  the  injec- 
tion of  the  dye  a sample  of  blood  (10  c.c.)  is 
withdrawn  from  the  needle,  still  in  situ,  into 
a fresh  syringe,  and  discharged  into  another 
graduated  centrifuge  tube  containing  2 c.c. 
of  oxalate  solution.  The  needle  is  again 
washed  by  injecting  5 or  10  c.c.  of  physio- 
logic sodium  chlorid  solution,  which  maneu- 
ver prevents  the  clotting  of  blood  in  the 
needle.  At  four  and  eight  minutes,  respec- 
tively, from  the  time  of  injection  samples 
of  blood  are  withdrawn  and  collected  in  an 
identical  manner.  The  needle  is  then  with- 
drawn from  the  vein  in  the  arm,  and  the 
patient  is  told  to  remain  in  the  darkened 
room  for  an  hour.  As  soon  as  possible  after 
collection,  the  blood  samples  are  centri- 
fugalized  at  a speed  of  2,000  revolutions  per 


minute  for  thirty  minutes.  The  percentage 
of  cells  and  plasma  in  each  tube  is  then 
carefully  noted.  From  the  samples  of  blood 
taken  at  two,  four  and  eight  minutes,  re- 
spectively, after  the  time  of  injection,  3 c.c. 
of  plasma  is  then  diluted  in  separate  tubes 
with  an  equal  volume  of  physiologic  sodium 
chlorid  solution,  and  the  color  of  the  dye  in 
these  solutions  is  compared  in  a Helling  col- 
orimeter, with  a standard  solution  contain- 
ing 5 c.c.  of  plasma  from  the  “control  tube” ; 
that  is,  the  same  amount  of  blood  with- 
drawn from  the  vein  before  the  injection  of 
the  dye,  and  5 c.c.  of  a 0.0075  per  cent  solu- 
tion of  rose  bengal.  Having  obtained  the 
concentration  of  the  dye  in  the  blood  sample 
withdrawn  two  minutes  after  the  injection 
of  the  dye  and  knowing  the  total  amount  of 
the  dye  injected  into  the  circulation,  it  is  a 
matter  of  simple  proportion  to  calculate  the 
blood  volume  of  the  person.  In  a group  of 
fifty-seven  cases  of  cirhosis,  ascites,  carci- 
noma of  liver  and  bile  passages,  cholecysti- 
tis, nephritis,  jaundice  and  congestive  heart 
failure,  the  rate  of  elimination  of  rose  ben- 
gal from  the  blood  stream  has  been  used  as 
a test  for  liver  function.  The  dye  is  elimi- 
nated almost  entirely  from  the  blood  stream 
through  the  liver  in  a comparatively  short 
period  of  time.  It  is  harmless  to  the  sub- 
ject in  a dose  of  from  100  to  150  mg.  The 
results  in  individual  cases  have  been  re- 
duced to  an  arbitrary  blood-volume  stand- 
ard for  purposes  of  comparison.  The  re- 
sults in  this  small  group  of  cases  indicate 
that  rose  bengal  is  the  most  satisfactory 
dye  for  the  estimation  of  liver  permeability, 
which  may  give  a test  for  gross  liver  func- 
tion analogous  to  the  phenolsulphonephtha- 
lein  test  for  gross  kidney  function.  The  dye 
fulfills  the  following  requirements:  (a) 

it  is  nontoxic  in  the  amounts  necessary  for 
the  test;  (b)  it  is  a crystalloid;  (c)  it  is 
eliminated  through  the  liver;  (d)  it  remains 
in  the  circulation  for  a sufficient  length  of 
time  to  allow  determinations  of  the  dye  in 
the  plasma  to  be  made.  Patients  with  defi- 
nite cirrhosis  or  other  extensive  liver  dis- 
ease show  a marked  retention  of  the  dye  in 
the  circulating  blood.  Obstruction  of  the 
biliary  passages  causes  a retention  of  the 
dye,  but  in  such  cases  there  are  other  clini- 
cal evidences  of  obstruction  of  the  biliary 
passages.  In  all  other  cases  studied,  the 
curves  are  within  normal  limits.  The  test 
may  be  of  great  value  when  jaundice  and 
ascites  are  presenting  symptoms.  These  ob- 
servations suggest  that  there  are  some  reci- 
procal functions  of  the  liver  and  the  kid- 
neys. 
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HISTORY  OF  THE  KANSAS  MEDICAL 
SOCIETY 

(Continued  from  page  303.) 

The  Society  convened  in  Atchison  for  its 
twentieth  annual  meeting  on  May  18,  1886. 
Dr.  H.  0.  Hannawalt,  the  president,  called 
the  meeting  to  order. 

There  were  forty-three  members  in  at- 
tendance at  this  meeting.  Nineteen  new 
members  were  admitted.  Dr.  H.  M.  Lane 
from  Brazil  and  four  physicians  from  Mis- 
souri were  made  honorary  members. 

“Dr.  H.  M.  Lane  from  Brazil  read  a paper 
on  Yellow  Fever,  giving  a full  account  of 
Dr.  Frere’s  method  of  preventing  yellow 
fever  by  vaccination.” 

The  following  resolution  offered  by  Dr. 
Schenck  was  adopted.  “Resolved,  That  the 
Kansas  State  Medical  Society  approves  the 
bill  now  before  Congress  (House  bill  No. 
5542)  ‘providing  for  the  appointment  of  a 
commission  to  investigate  the  truth  of  al- 
leged discoveries  of  the  specific  cause  of 
yellow  fever  and  of  a method  of  preventing 
that  disease,  and  to  obtain  all  information 
possible  as  to  the  cause  and  prevention  of 
that  diseases,’  and  respectfully  request  the 
representatives  of  this  state  in  the  National 
Congress  to  favor  the  passage  of  the  bill.” 

The  Committee  on  Medical  Law  reported 
in  favor  of  a bill  sent  to  the  Society  by  the 
American  Medical  Associatoin,  with  some 
changes.  The  report  was  referred  to  a com- 
mittee with  power  to  act  and  to  press  its 
passage. 

The  Nominating  Committee  included  in 
its  report  a suggestion  that  there  should  be 
a special  committee  of  three  to  report  to 
the  Society  the  propriety  and  advisability 
of  securing  some  suitable  place  for  a library 
for  the  Society. 

Twenty-four  delegates  to  the  American 
Medical  Association  were  appointed. 

A committee,  appointed  at  the  last  meet- 
ing for  this  purpose,  made  a report  and  sub- 
mitted a draft  of  some  proposed  new  Con- 
stitution and  By-Laws. 

The  election  of  officers  resulted  in  the 
choice  of  F.  D.  Morse  for  President,  L.  A. 
Buck  and  J.  Bell  for  Vice-presidents,  W.  S. 
Mendenhall  of  Winfield  for  Secretary.  W. 
W.  Cochrane  was  re-elected  Treasurer. 

The  twenty  first  annual  meeting  of  the 
Society  was  held  at  Winfield  on  May  3 and 
4.  In  the  absence  of  the  President  the  meet- 

CON  STITUTION 
Article  I. — Name. 

Section  1.  The  name  of  this  Society  shall  be  The 
Kansas  State  Medical  Society. 


ing  was  called  to  order  by  L.  A.  Buck,  Vice- 
president.  Dr.  Morse  appeared  later  and 
took  the  chair.  Twelve  members  answered 
to  roll  call  on  the  first  day  of  the  meeting. 
Eighteen  applicants  for  membership  were 
admitted.  Two  were  elected  to  honorary 
membership. 

A draft  of  the  proposed  new  Constitution 
and  By-Laws  was  again  read  at  this  meet- 
ing but  action  was  deferred  for  another 
year.  This  new  constitution,  which  was 
adopted  at  the  next  annual  meeting,  made 
some  very  important  changes  in  the  or- 
ganization. It  attempted  to  construct  the 
Society  after  the  plan  of  the  American  Med- 
ical Association  of  that  time.  It  will  be  no- 
ted that  there  were  created  three  classes  of 
members,  delegates,  permanent  members 
and  honorary  members.  There  was  no  pro- 
vision for  admitting  members  other  than 
those  who  were  delegates  from  auviliary 
societies.  Having  once  secured  his  mem- 
bership one  could  retain  it  as  long  as  he 
cared  to  do  so,  whether  he  maintained  his 
membership  in  the  auxiliary  society  or  not. 
This  was  also  the  case  with  members  of  the 
American  Medical  Association.  The  Society 
could  apoint  as  many  delegates  as  desired 
to  attend  the  annual  meeting.  These  dele- 
gates were  eligible  to  fellowship  in  the 
American  Medical  Association  and  could 
retain  that  fellowship  by  paying  the  annual 
dues  whether  they  remained  in  good  stand- 
ing in  the  state  society  and  its  auxiliary 
societies  or  not.  It  was,  of  course,  impos- 
sible to  build  up  and  hold  a strong  mem- 
bership in  any  of  the  state  organizations. 
Another  provision  of  this  constitution  that 
tended  greatly  to  retard  the  growth  of  the 
Society  was  the  provision  that  the  annual 
dues  of  one  dollar  should  be  collected  at  the 
annual  meeting.  The  natural  result  of  this 
provision  was  that  only  those  who  attended 
the  annual  meeting  ever  paid  any  dues, 
and  as  no  penalty  for  non-payment  of  dues 
had  been  provided  the  treasury  was  always 
depleted.  Members  who  were  five  years  in 
arrears  found  it  cheaper  to  apply  for  mem- 
bership again,  when  they  found  it  conven- 
ient to  attend  an  annual  meeting. 

Since  the  Constitution  and  By-Laws  sub- 
mitted at  this  meeting  were  adopted  at  the 
next  annual  meeting,  and  since  some  of  the 
provisions  therein  played  a very  important 
part  in  the  next  fifteen  years  of  the  So- 
ciety’s history,  it  may  be  well  to  reproduce 
them  at  this  time.*  The  most  important 

Article  II. — Objects. 

Section  1.  The  objects  of  this  Socle, ty  shall  be 
t'he  advancement  of  medical  knowledge,  the  ele.vation 
O'f  the  medical  .profession,  and  the,  promotion  of  all 
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provisions  of  this  new  constitution  and  by- 
laws will  be  found  in  Articles  III,  VII  and 
VIII  of  the  Constitution  and  in  Articles  I, 
II  and  III  of  the  By-Laws. 

The  following  officers  were  elected : 
President,  L.  A.  Buck;  Vice-president,  J. 
Bell  and  H.  D.  Hill ; Treasurer,  W.  W.  Coch- 
rane; Secretary,  J.  E.  Minney.  Eleven  dele- 
gates to  the  American  Medical  Association 
were  appointed. 

The  twenty-second  annual  meeting  was 
held  in  Representative  Hall,  Topeka,  May 
1,  2.  and  3,  1883. 

For  tv  members  answered  to  the  first  roll 
call.  During  the  session  forty-five  new 
members  were  admitted.  Two  physicians 
were  made  honorary  members. 

The  Committee  on  Library  read  the  fol- 
lowing report:  “Mr.  President:  Your  Com- 
mittee on  Library  beg  leave  to  make  the  fol- 
lowing report  and  recommendations: 

First:  That  $10,000  be  raised  for  the 
purpose  of  purchasing  and  maintaining  a 
library  for  the  benefit  of  the  Kansas  Medi- 

measures  adapted  to  the  relief  of  suffering,  the 
improvement  of  the  health  and  the  protection  of 
the  l'.es  of  the  community. 

Artiile  III. — Members. 

Section  1.  The  Society  shall  consist  of  delegates, 
permanent  members  and  honorary  members. 

Section  2.  The  delegates  s'hall  receive  the.ir  ap- 
pointment from  organized  county  or  -district  societies, 
in  the  rates  of  one  for  every  five  of  their  regular 
resident  members,  with  an  additional  delegate  for 
a fraction  greater  than  one-half  that  number,  ant 
shall  hold  their  appointment  for  one  year. 

Section  3.  The  permanent  members  shall  consist 
of  those  who  are  members  of  this  Society  at  the 
t'me  of  the  adopt'on  of  this  Constitution,  and  who 
shall  continue  to  conform  to  the  By-Laws;  and  of 
those  who  have  served  in  the  capacity  of  delegates 
and  have  maintained  their  membership  as  provided 
by  the  By-Laws. 

Sect' on  4.  Physicians  and  surgeons  eminent  in  the 
p ofession  who  are  non-re.sidents  of  this  State,  or 
graduates  of  medicine  who  reside  in  the  State  and 
have  retired  from  practice,  may  be  elected  honorary 
members. 

Article  IV. — Officers. 

Section  1.  The  officers  of  this  Society  shall  con- 
sist of  a President,  two  Vice-presidents.  Secretary, 
Treasurer,  Librarian,  and  a Judicial  Council  of  five. 

Section  2.  The  officers  shall  be  elected  at  the 
annual  meetings,  and  shall  hold  their  offices  for 
one  year  or  until  their  successors  are  elected,  except 
the  judicial  Council,  which  shall  be  elected,  one  for 
one  year,  one  for  two  years,  one  for  three  years, 
one  for  four  years,  and  one  for  five  ye^-rs;  and  there- 
after one  shall  be  elected  annually. 

Article  V. — Meetings. 

Section  1.  One  regular  me.eting  shall  be  held  each 
’ear,  at  such  time  and  place  from  year  to  year  as 
the  Society  may  elect.  Special  meetings  may  he 
h Id  as  iprovilel  by  the  By-Laws. 

Arilcle  VL — Code  of  Ethics. 

Section  1.  The  Code  of  Ethics  of  this  Society  shall 
be  that  of  the  American  Medical  Association,  which 
is  hereby  acknowledged  as  binding  uipon  all  its 
members. 

Article  VII. — Punishment. 

Section  1.  This  Society  shall  have  the-  power  to 
censure,  suspend  or  expel  any  member  convicted  of 
violating  its  provisions,  or  who  may  be  guilty  of  any 
act  which  imay  be  considered  derogatory  to  the  honor 
of  the  medical  profession,  on  the  recommendation  of 


cal  Society  and  the  medical  profession  of 
the  State  of  Kansas. 

Second : That  said  library  be  located  in 
the  State  Capitol,  Topeka,  Kansas,  and  be 
governed  by  the  same  rules  and  regulations 
as  the  present  state  library.” 

Respectfully  submitted, 

J.  E.  Minney 
J.  W.  Redden 
Reid  Alexander. 

Tbe  following  communication  from  Mrs. 
Stormont  was  then  read : “Whereas,  my  late 
husband,  David  W.  Stormont,  had  been  for 
many  years  before  his  death  prominently 
connected  with  the  medical  fraternity  of 
Kansas,  and  particularly  devoted  to  and 
interested  in  the  prosperity,  progress  and 
usefulness  of  the  Kansas  State  Medical  So- 


t'he Judicial  Council,  and  in  the  manner  provided  in 
the,  by-laws  and  by  vote  of  three-fourths  of  the 
members  ipresent. 

Article  VIII. — Auxiliary  Societies. 

Section  1.  The  members  of  the  profession  in  any 
county  or  district  in  the  State  -m-ay  form  a county 
or  district  society,  which  shall  become  auxiliary  to 
this  State  Society,  and  entitled  to  send  delegates 
whenever  its  constitution  and  by-laws  have  been  ap- 
proved by  th.e,  Judicial  Council  of  this  Society. 

Article  IX^— Amendments. 

Section  1.  This  Constitution  may  be  amended  or 
altered  by  the  proposed  amendment  or  alteration 
being  submitted  .n  full  in  writing  at  an  annual 
meeting,  and  spread  upon  the  minutes.  At  the  next 
annual  meeting  it  may  be  taken  up  and  acted  upon; 
and  if  the  proposed  amendment,  or  the  substance 
thereof,  receives  the  vote  of  three-fourth  of  the 
members  present,  it  shall  he-  adopted. 

BV-LAWS. 

Article  I. — Duties  of  Officers. 

Section  1.  The  terms  of  the  officers  shall  com- 
mence at  the  close  of  the  me.etimg  at  which  'they  are 
elected. 

Section  2.  The  President  shall  preside  at  all  meet- 
ings of  the;  Society,  preserve  order,  appoint  all  com- 
mittees not  otherwise  provided  for,  sign  all  orders 
upon  the  Treasurer  for  the  payment  of  money  when 
ordered  by  the  Socie.ty,  and  perform  such  other  duties 
as  the  Society  may  require  of  him.  At  the  annual 
meeting  during  his  term  of  office  he  shall  deliver 
an  address  upon  some,  appropriate  subject. 

Section  3.  In  the  absence  of  the  President,  the 
First  Vice-President,  and  in  hiis  absence  also,  the 
Second  Vice-President  shall  act  as  President  in  the, 
absence  of  the  President  and  both  the  Vice-Presi- 
dents of  the  Society  shall  elect  a President  pro 
tempore. 

Section  4.  The  -Secretary  shall  keep  a correct 
record  of  all  the  proceedings  of  the  Society,  and 
prepare  the  same  for  -publication,  and  shall  have 
-change  of  and  carefully  pres-e.rve  all  the  hooks, 
papers  and  other  documents  of  the  Society,  and  keep 
a list  oif  the  members,  with  their  post  offii-ce  address; 
notify  n-e,w  members  of  their  election  within  thirty 
days  thereafter;  conduct  the  correspondence ; attest 
all  orders  drawn  upon  the  Treasurer  by  order  of  the 
Societv;  and  discharge  such  -othe.r  duties  as  may  be 
reouired  of  him;  and  make  a report  of  his  doing®, 
and1  the  condition  of  the  Society,  at  each  annual 
meeting. 

Section  5.  The  Treasurer  shall  have,  charge  of 
the  funds  of  the  Society,  collect  all  fees,  dues  and 
fines  promptly,  and  keep  a correct  account  thereof  ; 
pay  out  moneys  only  on  orders  signed  by  the  Presi- 
dent and  attested  by  the  Secretary;  and  at  each  an- 
nual meeting  submit  a detailed  report  of  the  exact 
condition  of  the  treasury;  and  at  the  e,nd  of  his 
term  hand  over  to  his  successor  all-  the  moneys  and' 
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ciety,  and  I being  desirous  that  his  name 
shall  continue  to  be  associated  with  the 
medical  fraternity  of  the  State  and  with 
said  Kansas  State  Medical  Society  to  that 
end  and  for  that  purpose  I hereby  give  and 
bequeath  to  the  State  of  Kansas,  in  trust, 
for  the  uses  and  purposes  hereinafter 
named,  the  sum  of  $5,000  in  money,  and  I 
hereby  direct  my  executors,  named  in  my 
will,  A.  D.,  1888,  as  soon  after  my  death  as 
may  be  practicable,  to  pay  over  said  sum 
of  $5,000  to  the  Treasurer  of  the  State  of 
Kansas,  which  money  shall  constitute  a per- 
petual endowment  fund,  to  be  known  as 
the  Stormont  Medical  Library  Fund.” 

The  gift  of  Mrs.  Stormont  was  accepted 
by  the  Society  and  a committee  consisting 
of  C.  H.  Guibor,  Reid  Alexander  and  J.  E. 
Minney,  was  appointed  to  carry  out  the 
provisions  of  the  gift  and  to  function  as  the 
Library  Committee. 

As  usual,  a proposed  medical  bill  was 
submitted  to  the  Society  for  its  endorse- 
ment, this  time  from  the  Lyon  County  Medi- 
cal Society.  A committee  was  appointed  to 

other  property  in  his  possession  belonging  to  his 
office. 

Section  6.  It  sihall  be  the  duty  of  the,  Judicilal 
Council  to  examine  the  constitution  and  by-laws  of 
the  auxiliary  societies,  and  when  approved,  to  trans- 
mit a copy  to  the  .Secretary  of  this  Society  with  their 
approval.  They  shall  examine  into  all  ethical  ques- 
tions which  may  come  up  on  appeal  from  any 
auxiliary  society  or  in  this  Society,  and  give  their 
decision  thereon  to  this  Society  througih  the  Secre- 
tary, annually. 

Section  7.  It  shall  be  the  duty  of  the,  Librarian 
to  preserve  all  the  books,  pamphlets  and  pathological 
specimens  belonging  to  the'  Society,  and  keep  the 
same,  where  they  can  be  consulted  and  examined  by 
the  members  as  they  may  desire. 

Article  1 1-— Committees. 

Section  1.  Four  regular  committees  shall  be  ap- 
pointed at  each  annual  meeting,  to  report  at  the 
next  annual  meeting,  to  w'it:  A Committee  on  Prac- 
tical Medicine;  a Committee  on  Surgery;  a Committee 
on  Obstetrics;  and  a Committee  on  Materia  Med'ica. 
Special  committees  may  be  appointed  to  report  on 
special  subjects,  on  recommendation  of  the  Nomi- 
nating Committee. 

Section  2.  The,  Committee  on  Nominations  sihall 
consist  of  three  members  from  each  county  repre- 
sented in  the  meeting  of  the  Society,  who  shall  re- 
port to  the;  Society  the  names,  of  suitable  persons 
for  officers  and  for  the  regular  committees  for  the 
ensuing  year.  They  may  also  nominate  special  com- 
mittees to  report  on  such  subjects  as  they  may 
de.em  advisable. 

Section  3.  At  each  me,et'ing  there  sihall  also  be  ap- 
pointed a Committee  of  Arrangements  and  Creden- 
tials for  the  ensuing  meeting,  whose  duty  shall  be 
to  rna.ke  all  necessary  arrangements  for  the  meeting, 
prepare  the  program  and  examine  the  credentials  of 
all  delegates  and  permanent  members  who  shall 
attend,  and  report  the  same,  to  the  Society. 

Article  III—— Fees  and  Dues. 

Section  1.  Every  permanent  member,  and  every 
delegate  not  already  a permanent  member,  shall  pay 
an  initiation  fee  of  three  dollars;  and  every  member 
and  delegate  sihall  pay  annual  dues  of  one  dollar. 
Assessments  may  be,  made  at  any  meeting  by  a 
vote  of  two-thirds  of  the  members  present. 

Section  2.  Tim  'initiation  fee  shall  be  three  dollars, 
every  meimber  shall  pay  one  dollar  dues,  annually, 
to  be  collected  at  the  annual  meeting.  Assessments 


take  charge  of  the  bill  and  have  it  intro- 
duced in  the  next  legislature. 

On  the  last  day  of  the  session,  Chancellor 
Lippincott,  of  the  State  University,  pre- 
sented an  exhaustive  discussion  on  the  ad- 
visability of  establishing  a medical  college 
in  connection  with  the  University.  There 
were  many  different  opinions  concerning 
the  matter.  It  was  the  opinion  of  some 
that  Kansas  could  not  offer  facilities  and 
advantages  for  teaching  medicine  compar- 
able with  those  of  the  larger  eastern  cities. 
However,  there  were  numerous  arguments 
in  favor  of  the  proposal  and  finally  on  mo- 
tion of  Dr.  S.  E.  Sheldon,  “a  committee  con- 
sisting of  four  members  of  the  Medical  So- 
ciety and  Chancellor  Lippincott,  were  ap- 
pointed to  take  under  advisement  the  es- 
tablishing of  a medical  college  in  connection 
with  the  State  University  of  Kansas  as  set 
forth  in  the  Chancellors’  paper  or  other  and 
better  plans  for  the  accomplishment  of  the 
same  object.” 

The  election  of  officers  resulted  in  the 
selection  of  J.  Bell  for  President  H.  D.  Hill 


may  be  made  at  any  meeting  by  a vote  of  two-thirds 
of  the  members  present. 

iSeotion  3.  The  penalty  for  a violation  of  t'he  Con- 
stitution, By-Laws  or  Code  of  Ethics  shall  be  fine, 
suspension  or  expulsion.  An  aff  irmativie  vote  of 
three-fourths  of  t'he  members  present  shall  be 
necessary  for  suspension  or  expulsion,  to  be  taken 
after  the  decision  of  tihe  Judicial  Council  ,and  with- 
out debate. 

Article  IV— -Miscellaneous. 

Section  1.  Quorum. — 'Five  members  snail  constitute 
a quorum  for  the  transaction  of  business. 

Section  2.  Special  Meetings. — Special  meetings  may 
be  called  by  the  President  and* 1 11  Secretary,  on  the, 
written  request  of  three  members,  the  Secretary  to 
give  ten  days’  notice  to  each  member,  of  the  time 
and  place  and  objects  of  said  meeting;  and  no  busi- 
ness shall  be  transacted  except  such  as  shall  have, 
been  designated  in  the  call. 

Section  3.  Notices, — A notice  shall  be  valid  which 
has  been  se.rved  personally,  or  by  writing  deposited 
in  the  post-office  to  the  address  of  the  party. 

Section  4.  Usage. — Parliamentary  usage  shall  gov- 
ern in  the  transaction  of  business,  when  not  other- 
wise; provided  for. 

'Section  5.  Amendments. — These  By-Laws  may  be 
suspended  or  amended  at  an  annual  meeting,  by 
a resolution  submitted  in  writing,  and  receiving  a 
two-thirds  majority  of  the  me;mbers  present. 

Article  V.— Order  of  Business. 

1.  Reading  of  minutes  of  previous  meeting. 

2.  Report  of  Committee  of  Arrangements  and  Cre- 
dentials. 

3.  Calling  the,  roll  of  members. 

4.  Election  of  new  members. 

5.  Address  of  President. 

fi.  Appointment  of  Auditing  and  Nominating  Com- 
mittees  

7.  Reports  of  officers.  . 

8.  Reports  of  regular  committees. 

9.  Reports  of  special  committees. 

10.  Reading  of  volunteer  .papers  and  communica- 
tions. 

11.  Report  of  Nominating  Committee,  and  action 
on  same. 

12.  Report  of  Committee  on  Necrology,  Auditing 
Committee. 

13.  Miscellaneous  busine.ss,  appointing  committees. 

14.  Adjournment. 
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and  James  A.  Lane  for  Vice-Presidents; 
W.  W.  Cochrane  for  Treasurer;  J.  E.  Min- 
ney  for  Secretary.  Seven  delegates  to  the 
American  Medical  Association  were  ap- 
pointed. The  Constitution  and  By-Laws 
submitted  at  the  last  annual  meeting  were 
adopted  as  read. 

B 

UNIVERSITY  OF  KANSAS  CLINICS 
Clinic  of  A.  L.  Skoog,  M.  D. 

Department  of  Neuropscyhiatry. 

A CASE  OF  SYPHILITIC  MYELITIS. 

Mr.  C.,  age  46  years,  white,  works  as  a 
pipe  fitter.  Wife  and  four  children  are 
living  and  well.  No  miscarriages  are  re- 
corded. The  patient  was  referred  by  Dr.  C. 
L.  Patton  of  Olpe,  Kansas,  and  admitted  to 
Bell  Memorial  Hospital  on  June  9,  1925. 
The  chief  complaint  at  that  time  was  an 
inability  to  walk,  almost  complete  loss  of 
control  of  lower  extremities,  constipation, 
and  inability  to  urinate. 

Present  Illness. — Began  about  May  20, 
1925,  when  patient  suddenly  discovered 
“that  he  could  not  satisfy  his  desire  to 
urinate.”  After  a few  hours  he  developed 
a weakness  and  tremor  of  the  lower  ex- 
tremities. He  had  some  aching  in  calves  of 
both  legs  and  there  was  tenderness  to  touch. 
During  the  second  day  patient  was  able  to 
walk  some  but  had  much  difficulty.  Pain 
and  tenderness  of  lower  limbs  increased. 

About  March  9,  1925,  patient  had  a sore 
on  inside  of  upper  lip  which  was  called  a 
“chancre  sore.”  This  persisted  for  two 
months  but  did  not  increase  in  size.  Several 
doctors  were  consulted,  one  suggested  that 
some  “shots”  would  be  beneficial.  Patient 
received  one  injection  in  left  arm  and  two  in 
each  buttock.  The  sore  healed  rapidly.  Pa- 
tient has  had  no  skin  eruption,  or  gastroin- 
testinal upset  prior  to  present  complaint, 
but  has  had  no  desire  to  urinate  or  defecate. 
The  sexual  capacity  was  lost  early. 

Past  History. — Usual  childhood  diseases 
are  noted.  Otherwise  patient  has  had  ex- 
cellent health  and  has  been  a hard  worker. 
Heredity  was  good. 

Physical  E xamiruition. — -A  marked  pyor- 
rhea was  noted.  There  were  several  snags 
and  some  teeth  missing.  Some  lymphatic 
glands  were  palpated  in  the  neck.  No  car- 
dio-vascular  troubles  were  in  evidence.  He 
had  a systolic  blood  pressure  of  125  and 
diastolic  of  75.  The  chest  and  spine  were 
normal.  The,  pulse  rate  was  72.  There  was 
a slight  tenderness  in  the  gall-bladder 


region.  Liver  dullness  was  down  one  finger 
breadth.  Spleen  was  not  palpable.  Patient 
was  well  nourished,  in  no  pain  or  distress, 
but  walked  only  with  great  difficulty  and 
requiring  much  support.  In  bed,  the  patient 
was  able  to  move  legs  only  with  assistance 
of  hands  and  arms.  Cranial  nerves  were 
negative.  The  pupils  had  normal  functions. 
Some  nystagmus  to  the  right  was  observed. 
Mental  condition  was  good.  The  lower  ex- 
tremities were  quite  tender  to  pressure. 
There  Was  a bilateral  positive  Babinski. 
The  patellar  and  Achilles  reflexes  were 
equally  exaggerated.  Motor,  sensory,  co- 
ordinating, trophic  and  reflex  functions  in 
the  upper  extremities  were  found  normal. 

Blood  Examination. — ‘Showed  3.800.000 
R.B.C.  8.200  W.B.C.  hemoglobin  87%. 
Blood  Wassermann  was  2 plus  and  Kahn  4 
plus.  Urine  analyses  reported  nothing  ab- 
normal. A lumbar  puncture  was  done  on 
the  second  hospital  day.  The  spinal  fluid 
pressure  was  found  to  be  24  millimeters  by 
the  mercury  manometer.  About  20  cubic 
centimeters  of  clear  fluid  were  removed, 
leaving  the  spinal  fluid  pressure  at  ten 
millimeters.  The  patient  was  slightly  hypo- 
sensitive.  The  laboratory  analyses  gave  a 
2 plus  Wassermann,  slightly  positive  Pandy, 
cell  count  of  9 lymphocytes,  and  goldsol 
reading  of  2344322100. 

Consultation  with  Dr.  Ockerblad  was 
called  on  July  8th,  and  31st,  regarding  the 
bladder  condition  and  an  acute  right  epi- 
didymitis. After  eleven  days  in  the  hos- 
pital the  spinal  fluid  gave  a cell  count  of 
15,  Pandy  positive,  and  a 2 plus  Wasser- 
mann. 

The  patient  was  given  massive  iodide 
therapy  by  mouth,  the  dose  increased  from 
30  drops  three  times  daily  to  6 drams  and 
20 ' drops  at  the  end  of  forty-nine  days. 
Daily  enemas  and  laxatives  were  required 
for  the  first  ten  days.  Afterwards,  only 
laxatives  were  employed.  Frequent  cath- 
eterization was  necessary.  A retention 
catheter  was  used  for  one  week  after  three 
weeks  hospitalization.  The  patient  whs  able 
to  urinate  voluntarily  a few  days  later.' 

The  patient  was  up  in  a wheel  chair  on 
the  eleventh  hospital,  day,  feeling  stronger 
and  doing  nicely.  On  the  thirty-fourth  day, 
he  said  that  normal  sensations  were  return- 
ing especially  in  regard  to  urination  and 
defecation.  Later  he  was  able  to  walk  well. 

Another  spinal  puncture  was  made  on 
the  17th  of  July,  thirty-seventh  day.  The 
spinal  fluid  pressure  was  25  millimeters 
mercury  and  reduced  to  ten  millimeters. 
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The  laboratory  report  gave  a positive 
Pandy,  cell  count  of  13  lymphocytes,  Was- 
sermann  4 plus  and  goldsol  1223332100. 
The  iodides  were  reduced  to  2 drams  three 
times  daily.  Other  medicine  consisted  of 
urotropin,  mineral  oil,  cascara,  and  alka- 
lines. 

Two  problems  in  particular  are  of  inter- 
est in  this  case,  (1)  the  diagnosis,  and  (2) 
the  treatment  which  has  been  followed. 

In  looking  for  a diagnosis  we  are  at- 
tracted at  once  to  the  lower  portion  of  the 
spinal  cord  for  the  anatomical  location. 
However,  we  are  not  unmindful  of  the  pos- 
sibilities of  some  myositis  and  neuritis  in- 
volving the  lower  extremities.  Studies 
along  the  lines  of  etiology  finally  bring  us 
to  two  possible  conditions,  namely,  a syphi- 
litic myelitis,  and  a septic  myelitis.  The 
course  of  the  onset  in  the  illness  of  our 
patient  is  observed  most  frequently  in  sev- 
eral of  the  septic  myelitis  cases,  being  more 
prolonged  in  syphilis.  We  have  an  over- 
whelming amount  of  clinical  data  suggest- 
ing a luetic  etiology.  Therefore,  without 
hesitation  I shall  make  a diagnosis  of  a 
syphilitic  myelitis. 

The  treatment  outlined  and  which  has 
been  followed  to  the  present  time,  I sense 
would  not  have  the  approval  of  some  of 
my  present  day  colleagues.  Nevertheless 
the  result  in  this  case  justifies  the  course 
pursued.  Some  of  the  improvement  may  be 
attributed  to  the  spinal  drainage,  rest  and 
general  care,  but  I believe  the  bulk  of  the 
credit  should  be  given  the  sodium  iodide. 
The  patient  was  started  on  90  grains  of 
sodium  iodide  in  twenty-four  hours.  The 
dosage  was  increased  eventually  to  1140 
grains  a day.  This  may  be  considered  an 
heroic  dose,  but  the  patient  tolerated  it 
quite  well. 

This  man  now  gets  about  quite  well.  In 
fact  no  abnormality  is  noted  in  his  gait. 
He  is  capable  of  doing  a considerable 
amount  of  work.  Therefore,  on  the  seven- 
tieth day  of  his  hospitalization,  he  is  about 
ready  to  be  discharged.  However,  he  has 
been  admonished  relative  to  the  necessity  of 
taking  future  courses  of  anti-syphilitic 
medication.  I would  suggest  that  soon  he  be 
given  a course  of  mercurial  treatment.  It 
will  be  necessary  to  choose  between  inunc- 
tions, the  intra-muscular,  the  oral,  or  the 
intra-venous  route.  Sociological  factors 
may  enter  into  the  choice.  Later,  a course 
of  arsphenamine  may  be  considered.  Try- 
parsamide  at  this  early  stage  is  not  of 
value.  Your  attention  is  called  to  the  fact 
that  the  initial  lesion  occurred  only  about 


five  months  ago.  The  patient  also  will  be 
instructed  relative  to  his  work  and  general 
hygiene.  This  may  be  considered  of  much 
importance. 

The  frequency  of  the  early  involvement 
of  the  leptomeninges  in  secondary  or  ter- 
tiary syphilis  is  appreciated  by  many  of 
the  modern  medical  men.  The  possibility 
of  an  early  luetic  myelitis  is  not  so  well 
known.  Perhaps  it  occurs  more  frequently 
unrecognized.  The  late  and  metaluetic  types 
such  as  tabes  are  encountered  much  more 
frequently,  diagnosed  more  readily  and  bet- 
ter understood. 

Finally  I wish  to  say  a few  words  in  be- 
half of  iodide  therapy  in  the  treatment  of 
syphilitic  diseases  of  the  central  nervous 
system.  The  great  value  of  some  of  the 
rewer  arsenical  preparations  is  not  under- 
estimated. It  might  be  stated  that  they  have 
r.ot  qualified  to  the  original  fond  hone  ot' 
Ehrlich.  There  are  some  cases  of  neural 
syphilis  in  certain  stages  that  may  be  se- 
lected for  iodide  therapy  to  the  advantage 
of  the  patient.  The  patient  and  the  time 
must  depend  upon  good  judgment  of  the 
dinician.  It  is  necessary  to  use  the  proper 
dosage  if  radical  results  are  desired,  large 
doses  ranging  from  200  to  1000  grains. 
There  are  a few  exceptions  where  the  in- 
dividual will  not  tolerate  even  moderate 
doses  of  the  iodides. 

Clinic  of  Dr.  W.  A.  Myers, 

Department  of  Medicine 

CLINICAL,  CHEMICAL  AND  PATHOLOGIC 
STUDY  OF  A CASE  OF  NEPHRITIS. 

Gentlemen : Today,  you  will  be  interested 
I am  sure,  in  the  correlation  of  the  clinical 
symptoms,  blood  chemical  studies  and  the 
autopsy  findings  in  a case  of  severe  neph- 
ritis with  terminal  oliguria  and  uremia.  We 
have  recently  studied  this  case  through  the 
kindness  of  Dr.  Ralph  Holbrook,  with  whom 
we  saw  the  patient  in  her  last  illness.  This 
very  patient  of  whom  we  are  speaking  some 
of  you  may  have  seen — and  if  not  this  one 
your  minds  will  undoubtedly  revert  to  oth- 
ers similar  in  nature,  as  we  briefly  narrate 
the  history  pertinent  to  our  discussion,  pre- 
sent the  studies  on  the  metabolism,  and 
have  Dr.  Wahl  give  a summary  of  the  very 
instructive  autopsy. 

The  history  is  of  an  Italian  woman  of  40 
years,  married  at  13,  and  the  mother  of  13 
children — the  youngest  5 months  old.  She 
was  treated  for  kidney  trouble  first  three 
years  ago.  One  year  ago  she  began  to  have 
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nocturia,  three  to  four  times  a night  and 
had  renal  trouble  in  a recent  pregnancy 
which  became  much  worse  after  the  deliv- 
ery, since  when,  hematuria  has  been  pres- 
ent. Vomiting  has  been  present  for  the  past 
month.  Ten  days  ago  she  was  first  under 
hospital  care,  but  has  been  at  her  home  for 
the  last  three  days.  For  the  last  week  she 
has  had  evidences  of  renal  intoxication — 
drowsiness,  muscular  twitching,  frequent 
involuntary  watery  bowel  movements,  and 
enters  the  hospital  with  these  symptoms. 
For  several  days  previous  she  had  a rela- 
tive suppression  of  urine. 

In  the  past  she  had  frequent  severe  at- 
tacks of  tonsillitis,  and  was  admitted  re- 
cently in  another  hospital  with  sore  throat 
and  marked  cervical  adenopathy,  acute  ne- 
phyritis,  hyper  tension  230  to  240  (systolic) 
blood  pressure,  and  nitrogenous  retention 
evidenced  by  reports  of  blood  urea  nitrogen 
of  41  milligrams  per  100  cc  of  blood,  (nor- 
mal 10  to  15) ; and  a creatinine  of  3.1  which 
is  abnormally  high. 

Briefly,  the  physical  examination  was 
that  of  a short  chubby  woman  in  dorsal  de- 
cubitus, with  a typically  renal,  pale,  puffy 
face  and  slightly  edematous  feet.  There  was 
no  paralysis  or  paresis.  Pupils  pinpoint, 
optic  discs  somewhat  hazy,  arteries  pulsat- 
ing and  a few  retinal  hemorrhages  were 
present.  Cardiac  findings  of  a hypertension 
only,  lungs  negative,  cervical  glands  pal- 
pable, and  tonsils  and  pharynx  inflamed, 
while  the  tongue  was  coated  dark  brown. 
Abdomen  and  feet  were  essentially  negative 
with  the  exception  of  the  edema  mentioned 
above.  The  mental  state  was  markedly  de- 
pressed on  entrance  but  gained  clearness 
with  treatment  until  the  last  comatose  state 
developed  on  the  fifth  day  in  the  hospital. 

The  course  of  the  illness  was  an  initial 
rally  then  a gradual  relapse  in  spite  of  all 
treatment.  The  pulse  ranged  around  108 
to  120  up  to  the  last,  gradually  growing 
weaker  as  the  blood  pressure  fell  from  day 
to  day  from  210  systolic  to  148  shortly  be- 
fore death.  The  temperature  on  entrance 
of  99.4°  F.  ran  about  101°  up  to  36  hours 
before  death  when  it  rose  to  104  and  105 
by  axillary  tests.  The  respirations  were  not 
increased  early,  but  late  took  on  a Cheyne- 
Stokes  type  and  were  increased.  There  was 
no  vomiting  while  in  the  hospital.  Watery 
involuntaries  occurred  from  first  to  last. 
Sweats  were  produced  by  pilocarpine  and 
occurred  spontaneously.  In  the  entire  five 
days  in  the  hospital  she  excreted  285  cc. 
of  urine,  by  catheter  entirely.  Every  pre- 
caution was  taken  to  prevent  unrecognized 


passage  of  urine,  by  frequent  catheteriza- 
tions, and  the  nurses  failed  to  find  in  the 
cotton  packed  about  the  vulva  and  urethra 
any  evidence  of  urinary  excretion. 

Without  discussion  in  detail  the  follow- 
ing pertinent  questions  must  arise  in  your 
mind 

First : What  is  the  causal  relation  of 
tonsilitis  to  nephritis?  -Gertainly  from  the 
history  that  relation  is  more  than  a pos- 
sibility. 

Second:  How  can  a patient  live  with  such 
a high  grade  renal  insufficiency?  In  five 
days  this  patient  passed  approximately  one 
fourth  of  her  normal  daily  output  of  urine, 
or  stated  otherwise,  she  passed  on  an  aver- 
age for  each  day  approximately  one-twen- 
tieth as  much  urine  as  she  would  normally. 
The  duration  of  life  in  such  a crisis  has 
teen  explained  on  the  hypothesis  of  vicari- 
ous elimination.  That  compensatory  elimi- 
nation may  occur  thru  vomiting,  diarrhea, 
sweating  and  through  the  breath,  has  been 
generally  accepted  and  is  the  basis  of  clas- 
sical therapy  especially  by  emetics,  hydra- 
gogue  cathartics  and  diaphoretics,  when 
renal  insufficiency  of  high  grade  exists. 
Vomiting,  while  noted  for  a month  pre- 
ceding this  hospitalization,  did  not  occur 
according  to  the  record  during  the  last  days 
of  illness.  It  may  have  been  that  the  dia- 
phoresis which  was  marked,  and  encour- 
aged by  philocarpine  and  hot  packs,  may 
have  carried  off  nitrogen  in  quantity.  Von 
Noorden  believes  as  much  as  three  grams 
may  be  so  eliminated  daily.  Furthermore 
the  watery  continuous  involuntaries  may 
have  been  nature’s  method  of  elimination 
of  nitrogen  thru  the  bowel.  Von  Noorden 
believes  as  much  as  eight  grams  of  nitrogen 
may  be  so  eliminated,  and  the  presence  of 
ulcers  and  especially  colitis  in  uremic  cases 
may  be  the  result  of  bathing  the  bowel  with 
concentrated  nitrogenous  products.  It  is 
a matter  of  interest  that  the  interne  has 
recorded  that  the  breath  had  a “uriniferous 
odor,”  but  I could  never  honestly  confess  to 
such  a detection. 

It  is  worthy  of  note  that  the  stomach 
content  in  this  case  on  two  occasions 
showed  no  concentration  above  the  blood 
urea.  On  September  5th,  the  patient  had 
a blood  concentration  of  98  mg.  per  100  cc. 
and  stomach  content  concentration  of  only 
15  mg.  and  on  the  seventh  these  were  re- 
spectively 130  and  29  mg.  per  100  cc.  This 
is  of  more  interest  because  Charcot  felt 
that  gastric  nitrogen  excretion  may  have 
been  a very  important  factor  in  detoxica- 
tion in  anuria.  . 
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We  will  place  on  the  board  here  the  very 
interesting  urinary  and  blood  chemistry 
studies,  which  are,  as  you  will  see,  quite 
typical  of  renal  insufficiency  ending  in 
uremia : 


have  been  in  order.  Excellent  x-rays  were 
negative  for  stone.  Sometimes  blood  clots 
form,  become  inspissated  or  organized  in 
the  ureters  and  cause  occlusion, — such  cases 
are  reported  in  the  literature.  For  such, 
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An  analysis  of  the  blood  chemical  find- 
ings in  the  case  is  interesting.  We  said 
above  that  the  patient  should  have  passed 
approximately  20  times  as  much  urine  in 
the  five  days  as  she  actually  passed.  A 
study  of  the  non-protein  and  urea  nitrogen 
of  the  blood  as  recorded  here,  indicates  on 
the  day  of  her  death  that  these  were  con- 
centrated approximately  ten  times  their 
normal.  It  may  be  well  to  look  carefully 
into  pathology  associated  with  the  diar- 
rhoea for  evidence  of  nitrogenous  elimi- 
nation. 

Third : What  course  should  be  taken  in 
treatment  of  such  a case  of  oliguria?  There 
is  a choice  between  conservative  measures 
of  medical  care  or  surgical  intervention. 
Caulk  states  approximately  65%  of  anurias 
are  due  to  calculi, — if  such  were  present 
here  catheterization  of  the  ureters  would 


catheterization  of  ureters  may  remove  the 
block  and  initiate  urinary  secretion.  Such 
a possibility  existed  here  since  the  urine 
seemed  after  the  first  day  to  be  strained 
of  casts  and  red  blood  cells.  It  was  the  opin- 
ion of  consultants  here,  however,  that  this 
was  not  an  obstructive  oliguria  but  with  a 
history  of  tonsillitis,  recurrent  and  recent, 
that  this  was  a true  renal  insufficiency. 
The  marked  acidosis  registered  by  a C02 
combining  power  of  the  blood  serum  was 
unsuccessfully  combatted  by  sodium  bi- 
carbonate by  mouth. 

Surgeons  at  times  recommend  decap- 
sulation of  the  kidney  for  nephritis.  Cases 
are  reported  with  such  treatment  ending 
favorably,  but  the  concensus  of  opinion  does 
not  favor  the  operation  generally,  and  we 
did  not  here.  Let  us  see  what  Dr.  Wahl  has 
to  tell  us  about  the  autopsy  findings. 

Dr.  Wahl. — “Grossly,  the  two  most  inter- 
esting findings  in  this  material  involve  the 
kidneys  and  the  lower  end  of  the  gastro- 
intestinal tract.  The  kidneys,  as  you  will 
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note,  Unusually  large.  They  are  soft 
and  flabby.  The  capsule  strips  off  readily 
leaving  a congested  surface  showing  a few 
small  petechial  hemorrhages.  The  organ 
cuts  with  resistance  and  the  cortex  and  the 
medulla  are  indistinct.  The  pelvis  also 
shows  some  congestion  and  a few  small 
submucous  hemorrhages.  Both  kidneys 
present  the  same  condition. 

“The  other  finding  of  even  more  interest 
is  the  extensive  ulcerative  lesions  involv- 
ing the  colon  throughout  its  entire  extent. 
These  ulcers  are  large,  superficial,  irreg- 
ular in  shape  and  often  anastomose  with 
each  other,  frequently  leaving  islands  of  in- 
flamed muscosa.  Some  of  these  ulcers  are 
covered  with  fibrinous  exudate  which  is  in 
some  places  somewhat  adherent.  The  base 
of  the  ulcer  is  often  necrotic.  There  are 
no  overhanging  edges.  At  no  place  do  the 
ulcers  penetrate  the  muscularis.  There  is 
no  induration  about  the  edges  or  bases  of 
the  ulcers.  There  is  some  edema  in  the  tis- 
sues about  the  ulcers.  In  some  places  the 
ulcers  present  a rather  worm  eaten  appear- 
ance. 

“The  main  findings  on  examination  with 
the  microscope  involve  the  same  organs  that 
were  of  particular  interest  in  the  gross,  the 
other  organs  presenting  nothing  of  excep- 
tional interest. 

The  kidneys  show  almost  complete  de- 
struction of  the  parenchymatous  elements 
in  the  cortex.  The  convoluted  tubules  are 
broken  down,  the  epithelial  cells  are  dis- 
integrated and  many  of  them  are  necrotic. 

The  convoluted  tubules  seem  to  be  re- 
duced in  number.  The  glomeruli  present  a 
variable  appearance,  some  of  them  are  ne- 
crotic, others  are  thrombosed  and  some  are 
infiltrated  with  pus  cells  and  show  various 
degrees  of  disintegration.  There  are  others 
that  show  an  increase  in  fibrous  tissue. 
Hyaline  casts  are  present  in  large  numbers 
in  the  collecting  tubules  and  loops  of  Henle. 
The  stroma  is  increased  in  amount  through- 
out the  entire  cortex  and  shows  a marked 
leukocytic  infiltration.  There  is  marked 
congestion  and  a few  small  hemorrhages. 
The  picture  is  that  of  an  acute  nephritis 
superimposed  upon  a chronic  diffuse  neph- 
ritis. 

The  other  microscopic  picture  of  unusual 
interest  is  the  change  in  the  large  intestine. 
The  serosa  is  thickened,  leukocytes  are 
scattered  throughout  the  wall  and  there  is 
marked  edema  of  the  submucosa.  The  ul- 
ceration does  not  extend  entirely  through 
the  mucosa.  In  places  the  mucosa  is  ne- 
crotic. The  leukocytic  infiltration  is  not 


striking.  The  ulcers  are  superficial  and 
there  is  no  suggestion  of  a bottle  shaped 
character.  No  parasites  such  as  amoebae 
could  be  found. 

The  finding  of  an  ulcerative  and  mem- 
branous colitis  with  this  severe  kidney  les- 
ion, associated  with  the  clinical  picture  of 
an  anuria,  suggests  the  interesting  relation- 
ship that  as  a result  of  the  failure  of  the 
kidney  to  excrete  the  toxic  waste  products 
of  the  body,  the  large  intestine  became  one 
of  the  compensatory  organs  for  the  excre- 
tion of  these  products  and  thus  became 
exposed  to  more  toxic  material  than  is  us- 
ual, resulting  in  the  extensive  diffuse  les- 
ions found  in  this  autopsy. 

The  association  of  advanced  destructive 
kidney  lesions  with  an  ulcerative  colitis  is?, 
not  a very  uncommon  one  and  adds  weight 
to  the  opinion  that  the  large  intestine  may 
serve  in  a compensatory  manner  as  an  ex- 
cretory organ  when  the  kidney  fails  ta 
carry  on  its  proper  function.  If  this  is  true, 
that  the  gastro-intestinal  tract  may  excrete 
nitrogenous  waste  products  of  the  body,  we 
have  an  explanation  for  those  rather  un- 
usual cases  of  complete  anuria  without  as 
serious  results  as  would  be  expected. 

Dr.  Myers : There  are  some  rather  firm 
clots  in  the  pelvis  of  the  kidney.  Do  you 
think  they  could  have  obstructed  the  urin- 
ary flow?  __ 

Dr.  Wahl:  No,  I believe  the  nephritis 
alone  could  explain  the  oliguria  and  result- 
ing nitrogen  retention. 

— B / 

What  Constitutes  a Satisfactory  Drug? 

A good  summary  of  the  requirements  for 
a drug  that  can  be  considered  a satisfac- 
tory therapeutic  agent  has  been  compiled 
by  W.  G.  Christiansen  of  the  Medical  School 
of  Harvard  University.  The  first  dictum  is 
that  the  essential  therapeutic  dose  should 
be  far  below  the  toxic  dose.  Ease  of  admini- 
stration is  extremely  advantageous.  Sta- 
bility is  a quality  of  great  value.  Drugs 
that  are  readily  soluble  and  are  rapidly  ab- 
sorbed are  to  be  preferred.  Drugs  for  in- 
jection should  not  only  be  soluble,  but 
should  withstand  sterilization  and  should 
not  injure  the  tissues.  To  act  efficiently, 
the  substance  should  not  be  excreted  or  de- 
stroyed in  the  body  before  it  has  had  time 
to  act  on  the  infective  agent,  nor  should  it 
be  excreted  so  slowly  that  cumulation  in  the 
internal  organs  gives  rise  to  symptoms  of 
poisoning.  Finally,  tolerance  to  the  drug 
should  not  be  readily  developed  by  the  para- 
site against  which  the  drug  is  to  be  used 
{Jour.  A.  M.  A.,  Sept.  19,  1925,  p.  902.) 
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CREDULITY,  THEIRS  AND  OURS 

One  need  not  marvel  at  the  credulity  the 
people  manifest  in  regard  to  all  kinds  of 
fake  remedies  and  mystery  methods  of 
healing.  Most  of  us  were  raised  that  way. 

The  boy  who  sat  for  hours  rubbing  with 
an  old  bone  the  cumbersome  and  unsightly 
wart  on  his  hand,  repeating  the  jargon  of 
the  witch  doctor  and  watching  with  patient 
faith  for  the  excrescence  to  disappear,  will 
carry  with  him  into  his  adult  life  a certain 
amount  of  credulity.  The  boy  who  carried 
a buckeye  in  his  pocket  to  keep  off  rheuma- 
tism, and  who  never  was  without  at  least 
one  luck  charm,  will  never  entirely  free  him- 
self from  superstition.  The  boy  who  has 
heard  the  frequently  repeated  tales  of 
miraculous  cures,  who  has  heard  his  grand- 
father tell  how,  when  John  was  sick  with 
pneumonia  and  every  one  had  given  him 
up,  he,  the  grandfather,  went  out  and  killed 
a black  cat,  skinned  it  and  wrapped  the  hot, 
dripping  pelt  about  John’s  chest,  and  in  a 
few  minutes  the  black  hairs  stiffened  up 
and  stood  straight,  each  one  of  them  giving 
off  a crackling  magnetic  spark  as  the  dis- 
ease passed  out  of  John’s  chest  and  until  the 
cure  was  completed ; the  boy  who  has  heard 
Uncle  Chet,  the  blacksmith,  tell,  a hundred 
times  or  more,  how  Bill  Hilly  was  saved 


from  bleeding  to  death  when  he  cut  his  foot 
with  an  ax,  how,  he,  the  blacksmith,  went 
into  the  timber  and  drove  wedges  into  a log 
until  the  bleeding  stopped;  the  boy  whose 
early  intellectual  diet  consisted  largely  of 
these  and  similar  stories  of  the  hazards  of 
life  and  the  miraculous  rescues  of  the  un- 
fortunate, may  have,  in  his  later  years,  pa- 
raded his  skepticism  but  found  a certain 
appeal  in  the  mysterious,  the  magical,  or  at 
least  something  that  exercises  his  faith. 

The  people  have  not  yet  grown  away 
from  the  old  time  medical  mythology,  nor 
are  they  likely  to  forego  the  pleasures  and 
thrills  of  superstition,  or  neglect  an  oppor- 
tunity to  declare  their  faith  in  some  hocus 
pocus,  especially  if  its  pretentions  include 
the  healing  of  disease,  until  fairy  tales  are 
banished  from  the  nursery. 

Deep  mystery  makes  a stronger  appeal  to 
the  average  human  being  than  does  super- 
ficial knowledge  and  will  continue  to  do  so, 
so  long  as  the  child’s  imagination  is  stimu- 
lated and  cultivated  and  its  reason  retarded. 

To  have  had  an  operation  of  some  kind  is 
an  asset  to  the  modest  entertainer,  to  have 
had  an  operation  requiring  the  patient  to 
be  two  hours  under  the  anaesthetic  is  a 
superior  asset  and  entitles  the  sufferer,  or 
beneficiary  as  the  case  may  be,  to  a certain 
amount  of  recognition,  but  to  have  been 
miraculously  healed  of  some  real  and  inde- 
scribable, or  imaginary  ailment  is  the  su- 
perlative asset  and  assures  the  favored  one 
of  the  envy  of  all  her  friends. 

In  these  contests  in  the  recital  of  personal 
experiences  the  imagination  mounts  and  in 
the  realms  of  fancy  there  is  no  limit  to  the 
surgical  feats  or  miraculous  interventions 
that  may  have  been  required  to  restore  the 
afflicted  one  to  health  and  happiness.  To 
read  a few  of  the  experiences  that  are  pub- 
lished, for  instance,  in  the  Christian  Science 
Sentinal,  would  be  a revelation  to  Grand- 
father and  Uncle  Chet.  Their  cures  were 
plainly  the  result  of  material  causes  and 
they  probably  never  contemplated  such  a 
thing  as  the  intervention  of  mind  or  spirit 
in  the  healing  process.  Even  Renig  Ade’s 
Aunt  Sally  would  have  sniffed  a little  at  the 
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account  of  a perfectly  “harmonious”  ac- 
couchement, accompanied  with  a “tranquil, 
peaceful,  pure  and  grateful  uplift,”  that  was 
conducted  by  absent  treatment. 

To  read  but  a few  such  experiences  is  suf- 
ficient to  convince  one  that  the  people  of 
today  are  quite  as  credulous  as  were  those 
who  believed  that  a black  catskin  poultice 
would  cure  pneumonia,  or  that  a severe 
hemorrhage  could  be  checked  by  driving 
wedges  in  a log  several  miles  distant — a 
sort  of  absent  treatment  as  it  were. 

But  credulity  is  not  entirely  an  attribute 
of  the  laity.  While  we  criticize  the  people 
for  the  readiness  with  which  they  accept 
the  theories  and  teaching  of  unscientific 
healers,  we  are  ourselves  too  ready  to  ac- 
cept the  carelessly  reported  results  of  some 
new  method  of  treatment.  It  has  not  been 
very  many  years  since,  on  the  strength  of 
the  report  by  some  prominent  clinician  on 
a series  of  cases  of  pneumonia  cured  by 
large  doses  of  quinine,  a great  many  phy- 
sicians gave  their  pneumonia  patients 
thirty,  fifty  and  sixty  grains  every  three  or 
four  hours — until  they  died,  or  too  many  of 
them  did.  A few  years  later  some  one  re- 
ported a series  of  a hundred  cases  of  pneu- 
monia, all  cured  with  digitalis,  and  a very 
plausable  theory  of  its  specific  action  led 
hundreds  of  practitioners  to  adopt  that 
treatment — for  a time,  until  it  proved  to  be 
no  better  than  any  of  the  other  much  vaunt- 
ed cures  for  that  disease. 

Instances  of  the  credulity  of  the  profes- 
sion could  be  interminably  enumerated  and 
they  will  continue  to  multiply  until  fairy 
stories  have  been  banished  from  the  medi- 
cal press  and  until  the  too  active  imagina- 
tion of  the  clinician  has  been  retarded  and 
his  reason  stimulated.  The  contest  for  pri- 
ority in  the  announcement  of  some  new  eti- 
ology or  some  new  therapeutic  effect  too 
frequently  leads  to  premature  conclusions 
from  which  the  profession  and  the  people 
suffer. 

ARE  YOU  FOR  THE  SCHOOL? 

At  the  annual  meeting  of  our  society  in 
1888,  Chancellor  Lippincott  discussed  the 


advisability  of  establishing  a medical  school 
in  connection  with  the  University. 

The  university  was  at  this  time  giving  to 
students  who  desired  a very  satisfactory 
first  year  in  medicine,  at  least  it  secured 
for  those  who  completed  it  a full  year  of 
credit  in  Chicago,  Cincinnati  and  St.  Louis. 

The  Chancellor,  from  the  investigations 
he  had  made  and  from  his  own  observa- 
tions of  the  progress  of  medical  education, 
believed  that  there  were  certain  very  de- 
sirable advantages  in  having  the  fundamen- 
tal branches  taught  in  the  university  in 
connection  with  other  departments,  but  he 
believed  that  the  clinical  instruction  could 
be  satisfactorily  given  only  in  the  large 
cities.  He  said,  “There  seem  to  be  two  an- 
tagonistic requirements:  1.  For  scholas- 

tic reasons,  a course  in  the  fundamental 
branches  of  physiology,  anatomy,  chemis- 
try, materia  medica,  etc.,  under  professional 
instructors  and  under  the  general  influence 
of  the  scientific  and  literary  college;  and 
2,  a professional  training  in  clinic  and 
hospital  under  the  direction  of  eminent 
practicing  physicians.  The  first  of  these 
may  be  had  as  well  in  a small  town  as  in 
the  center  of  a great  population — must  be 
had  if  at  all,  in  the  closest  relationship  with 
the  college  or  university.  The  second  can 
be  found  only  in  the  great  city.”  , **,  * 

Not  long  after  this  a coursa  of  two  years 
in  medicine  was  established  in  connection 
with  the  University  at  Lawrence  and  was 
conducted  on  the  principles  outlined  by 
Chancellor  Lippincott.  When  still  later  it 
seemed  feasible  to  establish  a full  four-year 
course  in  medicine,  these  principles  still 
governed  and  the  clinical  course  was  estab- 
lished where  the  hospital  facilities  and  dis- 
pensary material  of  Kansas  City  would  be 
available. 

Nothing  has  occurred  since  that  time 
either  in  connection  with  this  school  or  in 
the  experience  of  other  medical  schools  to 
disprove  the  conclusion  of  the  Chancellor 
that  satisfactory  clinical  instructions  could 
be  given  only  in  the  larger  cities. 

In  the  further  discussion  of  the  subject 
another  quotation  from  the  Chancellor’s  ad- 
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dress  is  pertinent.  “The  success  to  be 
achieved  must  be  a success  not  of  mere 
numbers  but  of  work.  The  success  of  no 
school  is  to  be  measured  by  the  length  of  its 
roll  call.  Especially  is  this  true  in  the  pro- 
fessional schools.” 

From  this  point  of  view  one  may  be  sure 
that  Chancellor  Lippincott  would  congratu- 
late the  state  of  Kansas  on  the  success  of 
its  medical  school,  for  its  work  has  been  of 
the  highest  grade  and  its  graduates  have 
demonstrated  the  efficiency  of  its  courses 
of  instruction. 

It  has  been  grudingly  supported  by  the 
state,  has  been  frequently  and  seriously 
handicapped  by  inadequate  appropriations 
but  has  moved  steadily  on  toward  the  ulti- 
mate fulfillment  of  the  highest  ambitions 
of  the  Kansas  profession  until  now. 

The  present  clinical  school  plant  now  rep- 
resents an  investment  of  more  than  eight 
hundred  thousand  dollars  and  yet  a pro- 
posal to  move  this  part  of  the  school  is 
urged  with  much  persistence  and  a consid- 
erable force  of  numbers.  Up  to  this  time 
no  satisfactory  reasons  have  been  stated. 
On  the  other  hand  it  seems  to  have  been 
conceded,  at  least  up  to  this  time,  that  a 
purely  didactic  course  of  instructions,  such 
as  could  be  given  at  Lawrence,  does  not  ade- 
quately prepare  a student  for  the  practice 
of  medicine. 

Let  another  quotation  from  the  Chancel- 
lor’s address  suggest  one  of  the  most  im- 
portant factors  in  the  failure  of  the  school 
to  receive  the  appropriations  from  the  state 
it  deserved.  He  said,  “The  State  Univer- 
sity under  the  present  management  does 
not  wish  to  add  a medical  college  to  its  work 
unless  it  is  reasonably  certain  to  have  from 
the  start,  and  hold  throughout,  the  confi- 
dence and  support  of  the  medical  profession 
of  the  state.” 

Whether  or  not  the  school  had  the  con- 
fidence and  the  support  of  the  medical  pro- 
fession of  the  state  it  is  unfortunately  true 
that  during  a considerable  part  of  its  ex- 
istence it  failed  to  maintain  that  support, 
but  not  through  any  fault  of  the  profession. 
During  the  past  ten  years,  however,  the 


school  seems  to  have  regained  to  a very 
large  extent  thi^  support.  Seems  is  the 
proper  word  for  the  extent  of  its  support 
will  be  definitely  known  at  the  end  of  the 
next  fifteen  months  when  the  state  legis- 
lature is  again  in  session. 



Meeting  of  Judicial  Council 

The  Judicial  Council  of  the  American  As- 
sociation met  in  Chicago,  September  21.  A 
large  amount  of  business  was  transacted  by 
the  council,  most  of  it  pertaining  to  ques- 
tions submitted  by  individual  physicians 
and  by  officers  of  medical  societies. 

A number  of  communications  submitted 
to  the  council  dealt  with  the  establishment 
of  hospital  associations,  organized  for  the 
purpose  of  securing  hospital  and  medical 
service  at  rates  considerably  below  the  fees 
ordinarily  in  effect.  Other  communications 
dealt  with  the  questions  of  ethics  involved 
in  the  solicitation  of  patients  through  the 
medium  of  so-called  hospital  associations. 
The  judicial  council  held  that  the  Principles 
of  Medical  Ethics  are  reasonably  specific 
with  respect  to  this  matter  in  that  Section 
4,  Chapter  II,  provides  that  “solicitation  of 
patients  by  physicians  as  individuals,  or  col- 
lectively in  groups  by  whatsoever  name 
these  may  be  called,  or  by  institutions  or  or- 
ganizations” is  unprofessional. 

To  meet  specific  demands  that  the  terms 
“contract  practice”  and  “sciences  allied  to 
medicine”  be  defined,  the  council  adopted 
the  following  definitions: 

CONTRACT  PRACTICE. 

By  the  term  “contract  practice,”  as  ap- 
plied to  medicine,  is  meant  the  carrying  out 
of  an  agreement  between  a physician  or 
group  of  physicians,  as  principles  or  agents, 
and  a corporation,  organization  or  indi- 
vidual, to  furnish  partial  or  full  medical 
services  to  a group  or  class  of  individuals 
for  a definite  sum  or  for  a fixed  rate  per 
capita. 

SCIENCE  ALLIED  TO  MEDICINE. 

By  the  term  “allied  sciences,”  as  applied 
to  medicine,  is  meant  those  subdivisions  of 
general  science  that  are  held  by  teaching 
institutions  of  standing  and  reputation  con- 
ferring the  degree  of  Doctor  of  Medicine  to 
have  a place  in  the  professional  education 
and  training  of  a physician. — Jour.  A.  M. 
A.,  Sept.  26,  1925. 
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CHIPS 

It  is  claimed  that  there  is  a definite  re- 
lation between  pulse  pressure  and  basal 
metabolism,  and  that  a pulse  pressure  of 
over  forty  indicates  a basal  metabolism  rate 
above  normal. 

The  Oregon  supreme  court  recently  de- 
cided that  pneumonia  resulting  from  acci- 
dental injury  to  a leg  was  compensable  un- 
der the  workmen’s  compensation  act. 

It  is  well  to  bear  in  mind  that  syphilitic 
gummata  do,  though  rarely,  occur  in  the 
stomach,  and  that  they  may  lead  to  hemor- 
rhage and  perforation.  Rumpel  reported 
some  cases  of  this  kind  that  he  had  oper- 
ated on  to  the  Berlin  Surgical  society.  The 
diagnosis  is  difficult,  but  he  suggests  that 
when  symptoms  of  gastric  ulcer  are  present 
without  increase  of  gastric  acid,  syphilitic 
ulcer  might  be  suggested.  In  two  of  his 
cases  a growth  like  cancer  was  found  which 
on  microscopical  examination  proved  to  be 
gumma. 

According  to  information  given  out  from 
the  office  of  Surgeon  General  Cumming, 
the  death  rate  in  the  United  States  for  the 
first  seven  months  of  this  year  will  be  lower 
than  the  average  for  the  past  five  years. 
Fewer  cases  of  diphtheria  have  been  report- 
ed than  for  the  same  period  last  year.  More 
than  twice  as  many  cases  of  infantile  pa- 
ralysis have  been  reported  for  eight  weeks 
than  for  the  same  period  last  year.  There 
has  been  an  increase  of  43  per  cent  in  cases 
of  typhoid  reported  this  year. 

Insanity  was  responsible  for  twenty-four 
per  cent  of  the  approved  total  and  perma- 
nent disability  claims  allowed  Prudential 
policyholders  during  the  last  five  years,  ac- 
cording to  an  analysis  of  claims  for  disabil- 
ity benefits.  It  ranked  only  second  to  tuber- 
culosis, which  was  the  cause  of  total  disa- 
bility in  35  per  cent  of  the  cases. 

The  administration  of  normal  salt  solu- 
tion in  cases  of  dehydration  following  oper- 
ations is  contra-indicated,  according  to  Lurz 
and  Rupp,  who  report  their  experimental 
findings  in  Munchener  Medizinische  Woch- 
enschrift,  May,  ’25.  They  found  that 
within  forty-eight  hours  after  operation  the 
body  lost  from  one  to  two  and  one-half  liters 
of  water  and  that  salt  was  not  eliminated  in 
the  proportion  of  8 parts  to  1,000  parts  of 
water,  which  is  the  ratio  of  salt  and  water 
in  the  body.  There  is  therefore  an  excess 
of  salt  in  the  body  in  these  cases  and  this 
excess  is  increased  when  salt  solutions  are 


administered.  Salt  free  solutions  answer 
the  requirements,  diminish  the  excess  of 
salt  in  the  body,  and  relieve  the  thirst  of 
the  patients. 

The  use  of  endocrine  substances,  especi- 
ally the  extracts  of  the  organs  of  internal 
secretion,  in  the  treatment  of  various  con- 
ditions is  largely  empirical.  While  some  of 
the  extracts  have  definite  therapeutic  ac- 
tion, in  most  instances  there  is  insufficient 
evidence  that  such  action  corresponds  with 
the  physiologic  action  of  the  organs  from 
which  the  extract  is  derived.  It  is  probable 
that  such  extracts  do  not  contain  the  inter- 
nal secretion  of  the  organ.  Doubt  has  been 
expressed  that  the  therapeutic  action  of 
adrenalin  is  the  same  as  the  physiologic  af- 
fect of  the  adrenal  glands  for,  it  is  claimed, 
the  extirpation  of  these  glands  does  not  im- 
mediately lower  the  blood  pressure.  It  may 
be  well,  however,  to  bear  in  mind  that  much 
of  our  therapy  that  we  now  regard  as  ra- 
tional and  scientific  had  its  origin  in  empiri- 
cism. 

The  regulations  governing  the  collection 
of  income  tax  in  Germany  are  more  liberal 
toward  physicians  than  the  regulations  in 
this  country.  The  German  High  Court  has 
decided  that  every  expense  which  served  to 
keep  a medical  man  abreast  with  new  scien- 
tific research  and  to  increase  his  knowledge 
in  order  to  apply  new  methods  of  treatment 
may  be  deducted,  such  as  subscriptions  to 
medical  journals,  membership  in  medical  so- 
cieties, travel  expenses  to  medical  meet- 
ings, post  graduate  courses,  library  main- 
tenance, office  rent,  help,  automobile  ex- 
pense, etc.  There  is  no  good  reason  why  ex- 
penses incident  to  attending  medical  meet- 
ings and  the  expenses  of  post  graduate 
courses  should  not  be  deducted  in  this  coun- 
try unless  the  commissioner  is  under  the 
impression  that  these  are  vacation  indulg- 
ences. If  physicians  would  express  their 
minds  freely  to  the  representatives  and  sen- 
ators it  is  not  unlikely  that  these  regula- 
tions might  be  changed. 

Leake  and  Pratt  reported  the  results  of 
experiments  on  the  treatment  of  septicemia 
with  gentian  violet  and  mercurochrome  in 
the  Journal  of  the  American  Medical  Asso- 
ciation, September  19,  and  their  conclusions 
deserve  very  careful  consideration.  While 
admitting  that  in  the  treatment  of  septi- 
cemia these  drugs  may  be  considered  as  val- 
uable adjuncts,  they  call  attention  to  the 
fact  that  recoveries  with  other  treatment 
may  be  just  as  startling.  They  conclude 
that  when  injected  in  safe  doses  gentian 
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violet  and  mercurochrome  do  not  accom- 
plish a therapia  sterlisans  magna;  that 
large  doses  of  either  drug  injected  in  the 
presence  of  an  overwhelming  infection  may 
hasten  death ; either  drug  will  exert  a tem- 
porary bacteriostatic  action  in  the  blood 
stream.  Thn  ultimate  benefit  from  this  re- 
tardation will  depend  upon  the  reactive 
powers  of  the  patient. 

An  intravenous  injection  of  hypertonic 
glucose  solution  to  drain  the  tissues  was 
used  by  Ferdinand  Herb  in  certain  cases  of 
syphilis  that  were  resistent  to  treatment, 
on  the  theory  that  the  resistance  is  due  to 
different  reactions  in  the  tissues;  cellular 
reaction  disposing  of  the  treponemata, 
while  the  non-cellular  does  not  and  the  de- 
veloping colonies  are  surrounded  with  an 
edematous  fluid  that  protects  the  trepone- 
mata. (Illinois  Medical  Journal,  July.)  He 
recommends  its  use  if  the  central  nervous 
system  is  involved,  in  provocative  injec- 
tions, and  in  the  treatment  of  primary 
syphilis.  Thirty  mils  of  a 50  per  cent  solu- 
tion containing  fifteen  grams  of  chemically 
pure  anhydrous  glucose  are  used.  No  bad 
effects  have  been  observed.  The  drainage 
of  the  tissues  continues  for  twenty  hours 
although  the  glucose  disappears  from  the 
blood  in  thirty  minutes.  The  treatment 
should  be  supported  by  the  proper  admini- 
stration of  alkalies  in  order  to  prevent  the 
local  acidosis  which  seems  to  be  the  cause 
of  the  edematous  infiltration. 

At  the  last  annual  meeting  of  the  British 
Medical  Association  the  subject  of  hyper- 
piesia  was  very  thoroughly  discussed,  as  re- 
ported in  the  Lancet  of  August  15.  The 
discussion  was  directed  particularly  toward 
the  cause  of  high  systolic  pressures  in  the 
young,  an  examination  of  650  school  chil- 
dren having  shown  that  eight  per  cent  had 
a systolic  pressure  of  over  130  mm.  Hg. 
There  were  many  and  various  opinions  on 
this  point.  Lord  Dawson  held  the  view  that 
hvperpiesia  had  its  chief  origin  in  a habit  of 
body  or  mind.  Prof  E.  H.  Starling  called 
attention  to  the  importance  of  the  blood 
supply  to  the  vasomotor  system  in  the  me- 
dulla. A raising  of  the  blood  pressure  in 
the  circle  of  Willis  is  compensated  for  by 
lowering  the  blood  pressure  elsewhere,  and 
vice  versa.  McCrea  mentioned  as  possible 
causes,  organic  diseases  and  infections, 
early  renal  changes,  and  endocrine  influ- 
ences. Shaw  believed  the  main  origin  of 
hyperpiesia  was  toxic,  but  infective  poisons 
were  depressor  in  their  action.  Evans  called 
attention  to  the  fact  that  hypertension  and 


vascular  disease  were  not  necessarily  ac- 
companiments of  renal  disease.  Dr.  Stacy 
Wilson  called  attention  to  the  varying  dif- 
ference between  estimations  of  blood  pres- 
sure made  by  the  tactile  and  auscultatory 
methods.  In  one  case  the  ausculatory 
method  gave  the  higher  reading,  in  another 
the  tactile. 

— 1? 

A Country  Doctor  Defined 

If  you  can  set  a fractured  femur  with  a 
piece  of  string  and  a flat-iron  and  get  as 
good  results  as  the  mechanical  engineering 
staff  of  a city  hospital  at  10  per  cent  of 
their  fee; 

If  you  can  drive  through  ten  miles  of  mud 
to  ease  the  little  child  of  a dead  beat ; 

If  you  can  do  a podalic  version  on  the 
kitchen  table  of  a farm  house  with  husband 
holding  legs  and  grandma  giving  chloro- 
form; 

If  you  can  diagnose  tonsilitis  from  diph- 
theria with  a laboratory  forty-eight  hours 
away; 

If  you  can  pull  the  three-pronged  fish- 
hook molar  of  the  250-pound  hired  man ; 

If  you  can  maintain  your  equilibrium 
when  the  lordly  specialist  sneeringly  refers 
to  the  general  practitioner; 

If  you  can  change  tires  at  4 below  at  4 
a.  m.; 

If  you  can  hold  the  chap  with  lumbago 
from  taking  back  rubs  for  kidney  trouble 
from  the  chiroprac; 

Then,  my  boy,  you  are  a Country  Doctor. 

H.  W.  Davis,  M.  D.,  Plains,  Kansas. 

B 

Memories 
BY  THE  PRODIGAL. 

Self  protection  is  the  first  law  of  nature. 
Self  interest  is  its  corollary. 

Memory  loves  to  dwell  on  personality — 
one’s  own  personality  in  particular,  which 
is  commendable  if  not  stressed  too  much. 

In  reading  the  “History  of  the  Kansas 
Medical  Society”  in  the  August  number  of 
The  Journal  it  touched  memory  in  its  hid- 
ing place.  It  was  in  1881  that  I joined  the 
Kansas  Medical  Society.  Of  the  then  mem- 
bers there  are  few  to  answer  roll  call  today. 
They  have  passed  on  to  “The  undiscovered 
country  from  whose  bourne  no  traveler  re- 
turns.” It  was  customary  up  to  and  includ- 
ing 1882,  at  which  time  the  practice  was 
abandoned,  for  some  member  of  the  society 
to  read  a paper  on  some  “moral  topic”  from 
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a medical  standpoint.  The  late  Dr.  J.  B. 
Hibben  of  Topeka  read  a paper  entitled 
“Morality.”  He  began  his  paper  as  follows : 
“I  propose  to  approach  this  subject  first, 
theologically,  by  examining  into  the  real  in- 
fluence of  religious  belief  upon  public  or 
private  morals.” 

Dr.  J.  H.  Stuart,  of  Lawrence,  in  his 
public  address  to  the  society  in  1881,  took 
for  his  topic,  “The  Immorality  of  the  Soul.” 

At  this  meeting  in  1881,  memory  visual- 
izes to  me  the  late  Dr.  W.  L.  Schenck  of 
Osage  City,  arising  in  the  meeting  and  in  a 
dignified  manner  and  tone  of  voice  becom- 
ing the  occasion  and  the  subject,  rap  the 
immoral  religious  publications  and  offering 
in  preamble  and  resolution  the  following,  in 
substance : 

“Whereas,  many  of  the  religious  periodi- 
cals of  the  day  flood  their  columns  with  the 
unblushing  falsehoods  of  the  vendors  of  se- 
cret remedies  and  patent  medicines  likely  to 
create  in  the  minds  of  medical  men  a dis- 
gust for  religion.  (It  did.) 

“Resolved,  that  we  condemn  the  practice, 
by  the  religious  periodicals,  of  sending,  co- 
mingled with  the  truth  and  beauty  of  Chris- 
tianity, the  base  and  unblushing  falsehoods 
of  charlatinism.” 

It  will  be  seen  that  there  was  a religious 
fibre  interwoven  in  the  woof  of  the 
thoughts  of  the  members  of  the  Kansas 
Medical  Society  that  gave  expression  to 
higher  ideals,  even  at  that  time,  than  those 
of  the  church  as  expressed  in  a majority 
of  its  religious  papers.  It  may  be  that  the 
background  of  the  moral  landscape  was 
fringed  by  a coloring  of  self  interest,  but 
the  coloring  matter  was  all  washed  out  by 
the  milk  of  human  kindness,  in  the  con- 
stant effort  of  the  medical  profession  to 
prevent  disease,  and  in  this  way  living  and 
practicing  the  highest  moral  ideals,  as  sug- 
gested by  the  lowly  Nazarine. 

The  president  of  the  American  Bar  Asso- 
ciation, some  four  years  ago,  in  his  annual 
address,  in  comparing  the  literary  require- 
ments of  a medical  student  to  those  of  a law 
student  to  enter  the  profession  said,  in  sub- 
stance, “the  medical  profession  has  set  an 
educational  standard  for  its  students  en- 
tering medical  college  and  also  to  pass,  be- 
fore they  can  graduate,  and  for  the  practi- 
tioner in  medicine  to  pass.  Compared  to 
this  literary  standard  in  medicine  the  re- 
quirement to  enter  the  study  of  law  is  nil. 
In  fact,”  said  he,  “there  is  no  educational 
requirement  for  a student  to  begin  the 
study  of  law.” 

But  now,  in  California,  a three-year 


course  in  a standard  literary  college  is  re- 
quired of  a student  before  beginning  the 
study  of  law.  Henpe  our  claim  is  that  the 
medical  profession  has  cleansed  the  moral 
atmosphere  of  the  religious  press,  and 
stimulated  the  legal  profession  to  a higher 
standard  of  literary  requirements  for  the 
law  student,  and  stepped  law  up  on  a higher 
level,  as  one  of  the  learned  professions. 

— R 

Ergot  for  Hypodermic  Use 

Some  of  our  most  valuable  drugs  are  de- 
pendent entirely  upon  the  pharmaceutical 
manufacturer  for  their  reliability.  Take 
ergot  as  an  example.  It  is  not  to  be  ex- 
pected that  all  natural  specimens  will  con- 
tain the  same  percentage  of  active  principle, 
and  experience  has  proved  that  they  do  not. 
The  necessity  of  standardizing  ergot  prepa- 
rations has  long  been  apparent,  but  chemi- 
cal methods  were  not  available  because  of 
the  complexity  of  the  active  principles. 
Once  it  was  thought  that  ergotinic  acid  was 
the  active  principle,  but  now  the  less  of  this 
an  ergot  preparation  contains  the  higher  it 
is  rated,  other  things  being  equal.  The 
alkaloid  ergotoxin  is  very  important,  but 
certain  amounts  of  the  amines,  histamine 
and  tyramine,  must  also  be  present. 

Since,  however,  ergot  has  long  been  used 
in  medicine  for  its  effect  upon  the  involun- 
tary muscles,  the  idea  occurred  to  Dr. 
Houghton,  of  Detroit,  in  1895,  that  an  ergot 
preparation  might  be  tested  by  administer- 
ing it  to  cocks  and  observing  its  effect  upon 
the  comb,  the  degree  of  bluing  or  blacken- 
ing produced  being  taken  as  an  indication 
of  the  physiologic  action  of  the  specimen. 
In  1898  this  method  was  adopted  by  Parke, 
Davis  & Co.  as  a standard  method  for  as- 
saying their  commercial  products  of  the 
drug.  It  is  now  generally  recognized  as  the 
most  practicable  method  of  assay  known. 

It  is  sometimes  desirable  to  administer 
ergot  hypodermically,  but  the  ordinary 
fluid  extracts  are  not  suitable  for  this  pur- 
pose. To  give  a small  dose  double  efficiency, 
a preparation  is  now  available  called  Ergot 
Aseptic,  each  cubic  centimeter  of  which  is 
equivalent  to  two  cubic  centimeters  of  the 
official  fluid  extract.  Further  particulars 
are  given  in  the  Parke,  Davis  & Co.  adver- 
tisement elsewhere  in  this  issue. 

R 

Spleen  and  Red  Bone  Marrow 

The  Council  on  Pharmacy  and  Chemistry 
published  a preliminary  report  of  recent 
work  with  a mixture  of  spleen  and  red  bone 
marrow.  At  one  time  desiccated  spleen  and 
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a preparation  of  red  bone  marrow  were  de- 
scribed in  New  and  Non-official  Remedies. 
Later  they  were  omitted  because  clinical  ex- 
perience with  them  had  been  disappointing. 
Recently,  C.  D.  Leake  and  his  collaborators 
have  studied  the  effects  of  spleen  and  red 
bone  marrow  given  separately  and  in  com- 
bination. From  their  studies,  these  investi- 
gators conclude  that  a combination  of  spleen 
and  red  bone  marrow  is  much  more  effi- 
cient than  either  spleen  or  red  bone  mar- 
row alone.  They  conclude  also  that  the  ad- 
ministration of  such  a mixture  has  a bene- 
ficial effect  on  simple  anemia,  but  is  with- 
out effect  on  pernicious  anemia.  While  the 
results  do  not  permit  a definite  judgment, 
the  council  believes  that  they  are  sufficient- 
ly favorable  to  warrant  a thorough  investi- 
gation of  the  effects  produced  by  this  com- 
bination on  cases  of  simple  anemia.  The 
council  reports  that  Lehn  and  Fink,  Inc., 
market  Spleen  and  Bone  Marrow  Desiccated 
of  declared  composition,  and  that  the  Wil- 
son Laboratories  market  a preparation  un- 
der the  proprietary  name  “Spleenmarrow,” 
stated  to  be  an  extract  of  spleen  and  red 
bone  marrow,  but  the  method  of  prepara- 
tion of  which  is  not  disclosed.  (Jour.  A. 
M.  A.,  Sept.  5,  1925,  p.  744.) 

R 

DEATHS 

Dr.  Harry  Humfreville  of  Waterville, 
Kansas,  died  September  9th  in  a hospital  in 
Kansas  City  where  he  was  receiving  treat- 
ment. He  was  born  in  Piqua,  Ohio,  in  1854. 
He  graduated  in  Medicine  from  the  Ken- 
tucky School  of  Medicine,  Louisville,  Ky., 
in  1875.  In  1880  he  located  in  Waterville, 
Kansas,  where  he  continued  in  practice  un- 
til his  death.  For  many  years  he  was  local 
surgeon  for  the  Missouri  Pacific  railroad. 
He  always  took  an  active  interest  in  county, 
state  and  national  medical  societies. 

Dr.  Willis  D.  Storrs,  Topeka,  age  55,  died 
in  Rochester,  Minn.,  October  5,  of  angina 
pectoris.  Dr.  Storrs  was  born  in  Kansas. 
He  graduated  from  the  Kansas  Medical  Col- 
lege in  1895  and  has  practiced  medicine  in 
Topeka  since  that  time.  He  was  a member 
of  the  Shawnee  County  Society. 

— R 

MEDICAL  SCHOOL  NOTES 

The  opening  of  school  this  fall  marks  a 
record  year  in  attendance.  There  are  41  in 
the  senior  class,  the  largest  in  the  history  of 
the  school.  There  are  35  in  the  junior 
class.  This  is  the  largest  number  of  stu- 


dents which  can  be  accommodated  with  the 
present  facilities. 

The  X-ray  department  has  just  completed 
the  installation  of  entire  new  equipment. 
This  is  of  the  most  modern  type  and  adds 
greatly  to  the  efficiency  of  the  department. 

Dr.  Wahl  has  just  completed  an  inventory 
of  the  medical  school  in  Kansas  City.  His 
figures  show  that  the  value  of  the  grounds, 
buildings  and  equipment  is  $817,000.00. 

The  dispensary  attendance  has  increased 
steadily  in  our  new  location.  In  August, 
1924,  one  thousand  five  hundred  and  sev- 
enty-one patients  registered  at  the  Clinic, 
and  in  August,  1925,  there  were  two  thou- 
sand nine  hundred  and  fifty-two,  an  in- 
crease of  one  thousand  three  hundred  and 
enghty-one  for  this  one  month. 

Dr.  R.  H.  Major  was  a guest  of  honor  at 
the  Michigan  State  medical  meeting  held  in 
Muskegon  early  in  September.  Dr.  Major 
read  a paper  on  Chronic  Nephritis. 

The  class  building  in  the  old  location  has 
been  repaired  and  repainted  for  the  first 
time  in  12  years.  This  should  be  of  interest 
to  the  old  grads  who,  no  doubt,  remember 
its  condition  in  their  day. 

Dr.  H.  L.  Church  of  Pittsburgh  was  a vis- 
itor recently  at  the  medical  school. 

Dr.  F.  C.  Helwig  has  been  promoted  to 
assistant  professor  of  pathology. 

There  have  been  several  new  appoint- 
ments, as  follows : Dr.  Caryl  Ferris,  assist- 
ant in  pathology.  Dr.  Ferris  also  is  path- 
ologist at  the  Christian  Church  hospital. 
Dr.  E.  H.  Thiessen,  assistant  in  surgery. 
Dr.  C.  K.  Smith,  assistant  in  genito-urinary 
surgery.  Dr.  M.  J.  Owens,  instructor  in 
surgery. 

R 

PERSONALS 

Dr.  A.  J.  Hetherington,  formerly  of  May- 
field  and  a member  of  the  Sumner  County 
Society,  is  now  located  at  Glenville,  Minn. 

Dr.  W.  S.  Gooch,  who  has  practiced  at 
Mapleton  for  the  last  twenty-five  years,  has 
moved  to  Fort  Scott,  where  he  is  located  in 
the  offices  formerly  occupied  by  Dr.  J.  D. 
Hunter. 

Dr.  J.  B.  Robinson  has  moved  to  Maple- 
ton,  where  he  has  taken  over  the  practice  of 
Dr.  Gooch. 

Dr.  George  C.  Mosher  of  Kansas  City, 
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Mo.,  was  elected  president  of  the  American 
Association  of  Obstetricians  and  Gynecolo- 
gists at  the  annual  meeting  recently  held 
at  Hot  Springs,  Va. 

Dr.  H.  L.  Hawley  has  moved  from  Engle- 
wood, Clark  county,  to  Hudson,  Stafford 
county. 

Dr.  M.  S.  Gregory,  formerly  of  Dighton, 
Kansas,  is  now  located  in  Oklahoma  City 
and  is  limiting  his  practice  to  nervous  and 
mental  diseases. 

Dr.  Florence  Chapman  has  recently  been 
appointed  assistant  physician  at  the  Topeka 
State  Hospital.  Dr.  Chapman  has  been  con- 
nected with  state  hospital  service  in  Ne- 
braska and  Missouri. 

3 

Reducing  the  Surgical  Risk  in  Gastro-Intes- 
tinal  Conditions 

Experimental  results  lead  T.  G.  Orr  and 
R.  L.  Haden,  Kansas  City,  Kan.  (Jour.  A. 
M.  A.,  Sept.  12,  1925),  to  the  conclusion 
that  sodium  chlorid  has  some  protective 
value  against  the  toxemia  developed  in  high 
intestinal  tract  obstruction.  Distilled  water 
does  not  prolong  life  or  return  the  blood 
chemistry  to  normal  as  does  sodium  chlorid. 
The  sodium  chlorid  seems  to  be  the  essen- 
tial factor  in  the  treatment  of  the  toxemia, 
and  its  estimation  in  the  blood  serves  as  an 
indicator  of  the  degree  of  toxemia.  It  ap- 
pears from  experiments  that  there  is  al- 
ways, to  some  extent,  a depletion  of  the 
chlorids  before  protein  destruction  begins 
with  a rise  in  the  nonprotein  elements  of 
the  blood.  Just  what  the  danger  point  is  in 
the  fall  of  the  chlorids,  has  not  been  defi- 
nitely determined.  It  probably  varies  in 
different  individuals.  Orr  and  Haden  feel 
that  a blood  chlorid  of  400  in  intestinal  ob- 
struction should  be  a signal  for  the  gener- 
ous administration  of  sodium  chlorid.  Judg- 
ing from  their  experimental  studies  and  ob- 
servations of  patients,  it  is  essential  to  ad- 
minister sodium  chlorid  in  acute  intestinal 
obstruction  before  operation  as  well  as 
after.  The  quantity  of  the  salt  necessary 
to  return  the  blood  chemical  changes  to 
normal  can  be  determined  only  by  blood 
studies.  A diminution  in  chlorids  is  easily 
determined  by  their  precipitation  in  the 
urine  with  silver  nitrate  solution  and  com- 
paring with  the  normal.  Orr  and  Haden 
have  made  a rough  estimate  that  1 gm.  of 
sodium  chlorid  per  kilogram  of  body  weight 
shuold  be  given  as  an  initial  dose  in  every 
toxic  patient.  This  is  best  given  subcutan- 
eously in  1 or  2 per  cent  solution  or  intra- 


venously in  5 per  cent  solution.  Surgical 
risks  may  be  lessened  by  the  preoperative 
use  of  plenty  of  salt,  and  lives  saved  by  its 
careful  administration  until  the  toxemia  of 
intestinal  obstruction  has  disappeared. 

fy 

What  Do  Physicians  Prescribe? 

The  impression  seems  to  be  prevalent, 
although  without  any  definite  evidence, 
that  physicians  are  again  tending  to  the 
prescribing  of  ready  made  formulas,  and 
that  the  art  of  pharmacy  is  becoming  less 
and  less  a necessity  to  modern  medical  prac- 
tice. A survey  made  under  the  Common- 
wealth Fund  is,  therefore,  interesting.  One 
thousand  prescriptions  (one  hundred  from 
a state)  were  examined;  51.9  per  cent  con- 
tained only  official  ingredients ; 29  per  cent 
contained  both  official  and  nonofficial  in- 
gredients; 19.1  per  cent  contained  only  non- 
official ingredients.  The  study  was  ex- 
tended, and  17.577  prescriptions  were  found 
to  contain  40,454  ingredients  of  which  but 
10  per  cent  were  proprietary.  The  study 
also  indicated  that  the  filling  of  prescrip- 
tions is  not,  as  has  been  believed,  largely  a 
matter  of  transferring  a proprietary  or  se- 
cret formula  preparation  from  one  con- 
tainer to  another.  The  results  of  the  inves- 
tigation indicated  that  physicians  are  hold- 
ing in  a large  measure  to  the  ideals  urged 
on  them  by  their  instructors  and  empha- 
sized by  the  Council  on  Pharmacy  and 
Chemistry.  (Jour.  A.  M.  A.,  Sept.  5,  1925, 
p.  750.) 

P> 

The  Depressor  Substance  in  Hepatic  Tissue 

Attempts  to  lower  the  blood  pressure 
through  the  administration  of  liver  extracts 
have  been  reported.  Obviously,  the  use  of 
crude  tissue  extracts,  however  potent  they 
may  be,  is  attended  with  great  danger.  Pro- 
tein effects,  including  a variety  of  anaphy- 
lactic manifestations  are  always  threaten- 
ing; furthermore,  the  tissues  yield  a diver- 
sity of  potent  products  that  should  not  be 
injected  indiscriminately.  It  is  gratifying 
to  learn,  therefore,  that  experiments  indi- 
cate the  constituent  of  the  liver  extract 
which  affects  blood  pressure  to  be  non-pro- 
tein in  character.  According  to  the  latest 
reports,  the  principle  depresses  the  arterial 
tension  and  maintains  it  at  subnormal  levels 
for  a long  time.  One  cannot  avoid  the  be- 
lief that  progress  in  the  possible  control  of 
clinical  hypertension  is  imminent.  (Jour. 
A.  M.  A.,  Sept.  5,  1925,  p.  750.) 
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Hematemesis : A Plea  for  Objective  Meth- 
ods of  Diagnosis 

Chevalier  Jackson,  Gabriel  Tucker,  Louis 
H.  Clerf,  Robert  M.  Lukens  and  William  F. 
Moore,  Philadelphia  ( Journal  A.  M.  A., 
Sept.  19,  1925),  report  on  the  examination 
of  a series  of  280  cases  which  illustrate  the 
well  known  errors  incident  to  inferential 
diagnosis  as  to  the  source  of  blood  issuing 
from  the  mouth,  and  how  a positive  diagno- 
sis can  be  reached  in  practically  all  cases  in 
which  the  blood  comes  from  the  food  pas- 
sages proximally  to  the  pyloric  antrum, 
with  all  the  certainty  afforded  by  direct  in- 
spection and,  in  suitable  cases,  by  biopsy. 
Vomited  blood  may  come  from  any  part  of 
the  air  passages,  upper  or  lower,  as  well  as 
from  the  food  passages.  Inferential  meth- 
ods of  determining  the  source  of  blood  in 
hematemesis  are  subject  to  a large  percent- 
age of  error.  Objective  examination  of  all 
accessible  portions  of  the  air  and  food  pas- 
sages should  never  be  neglected.  If  exami- 
nations of  the  gums,  mouth,  nasal  cham- 
bers, pharynx  and  larnyx  are  negative  and 
the  roentgen  ray  does  not  definitely  locate 
a lesion  in  the  stomach,  bronchoscopy  or 
esophagoscopy,  either  or  both  as  may  be  in- 
dicated, should  be  done  to  locate  the  source 
of  the  bleeding.  Blood  on  a bougie  does  not 
indicate  a lesion  in  the  esophagus.  It  is  an 
inferential,  not  an  objective  means,  and  is 
useless  for  the  diagnosis  as  to  the  source  of 
blood  in  hematemesis.  The  bougie  can 
bring  blood  from  normal  mucosa.  There  is 
much  truth  in  the  saying  of  Trousseau  that 
sooner  or  later  all  patients  with  esophageal 
stenosis  die  of  the  bougie.  Blind  bouginage 
for  diagnosis  is  no  safer  today  than  in 
Trousseau’s  day;  nobody  can  tell  where  the 
end  of  the  bougie  is  going.  Esophagoscopy 
is  safe,  because  the  esophagoscopist  can  see 
what  is  ahead  of  the  tube  mouth.  He  ad- 
vances the  tube  when  he  sees  a lumen;  he 
does  not  push  it  through  tissue,  normal  or 
abnormal.  It  is  not  claimed,  however,  that 
a man  who  has  never  looked  through  an 
esophagoscope  before  can  telegraph  for  an 
instrument,  do  a safe  esophagoscopy,  and 
make  a certain  diagnosis,  any  more  than  he 
could  look  through  a microscope  for  the 
first  time  in  his  life  and  make  a definite  his- 
tologic diagnosis.  Untrained  hands  may 
make  a false  passage  with  the  esophago- 
scope as  well  as  with  the  urethroscope; 
but  the  mortality  from  esophageal  trauma 
is  very  high  as  compared  to  urethal  injury. 
Peptic  ulcer  of  the  esophagus  is  an  over- 
looked cause  of  hematemesis.  It  can  be 


diagnosticated  in  no  way  other  than  by  eso- 
phagoscopy. The  cardinal  rule  in  hemate- 
mesis with  negative  roentgen-ray  findings 
should  be:  Follow  the  blood  to  its  source 

by  objective  methods. 

V 

Thyroid  Preparations 

Reid  Hunt  has  recently  pointed  out  that 
dosage  with  thyroid  is  largely  empiric.  The 
labels  on  the  commercial  preparations  are 
as  a rule  not  very  elucidating.  Dosage  ex- 
pressed in  terms  of  grains  of  fresh  gland  is 
about  as  rational  as  reference  of  the  dosage 
of  morphin  to  the  fresh  juice  of  the  poppy. 
The  iodin  content  of  thyrpid  preparations 
has  been  made  the  basis  for  their  pharma- 
cologic evaluation,  and  the  work  of  Hunt  in- 
dicates that  there  is  a close  paralellism  be- 
tween the  physiologic  activity  of  thyroid 
preparations  and  their  iodin  content.  So 
long  as  the  laboratory  workers  can  actually 
measure  the  comparative  potency  with  con- 
siderable accuracy  in  relation  to  iodin  con- 
tent, physicians  ought  to  be  eager  to  grasp 
this  easily  determined  index  as  a guide  to 
therapy.  There  should  no  longer  be  justifi- 
cation for  prescribing  “thyroid  tablets”  in- 
discriminately, particularly  when  it  is  real- 
ized that  one  “tablet”  may  contain  2,500 
times  as  much  thyroid  as  another  “tablet,” 
the  range  which  is  shown  to  be  possible. 
Very  few  of  the  thyroid  preparations  on  the 
market  comply  with  the  U.  S.  Pharmacopeia 
Standard.  If  all  physicians  were  to  base 
the  dosage  in  prescribing  thyroid  gland  on 
the  pharmacopeial  product,  known  as  “thy- 
roideum  siccum”  and  to  assure  themselves 
that  the  product  which  they  prescribe  con- 
tains a definite  amount  of  dried  thyroid 
gland,  the  present  state  of  confusion  would 
be  relieved  and  thyroid  therapy  would  be 
placed  on  a more  rational  basis.  ( Jour . A. 
M.  A.,  Sept.  26,  1925,  p.  978.) 

P> 

Disinfection  of  Houses 

It  is  generally  recognized  by  the  more 
progressive  health  authorities  that  house 
fumigation  as  heretofore  practiced  is  of  al- 
most no  value  in  the  prevention  of  the 
spread  of  disease.  Many  pathogenic  germs 
have  only  a brief  existence  outside  the  body, 
while  even  the  more  resistant  varieties  are 
not  found  on  the  walls,  or  ceilings,  or  hid- 
ing in  the  curtains  of  a sick  room.  They 
are  found  on  articles  that  have  come  in  con- 
tact with  the  patient.  The  tubercle  bacillus 
is  among  the  more  resistant  of  the  disease 
germs,  partly  because  of  the  presence  of  a 
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waxy  substance  in  its  cell  wall  and  partly 
because  in  pulmonary  tuberculosis  it  leaves 
the  body  inclosed  in  mucous  matter  which 
protects  it  from  the  action  of  sunlight  and 
other  germicidal  agents.  It  is  doubtful 
whether  the  usual  fumigators  will  be  of  any 
value  in  destroying  these  germs.  The  only 
practical,  reasonable  and  effective  treat- 
ment for  a house  or  room  that  has  been  oc- 
cupied by  a tuberculous  patient,  is  a thor- 
ough cleansing  with  soap  and  water;  me- 
chanical removal  of  material  likely  to  con- 
tain the  germs  is  preferable  to  disinfection 
and  fumigation.  {Jour.  A.  M.  A.,  Sept.  12, 
1925,  p.  845.) 

—It 

Immunization  Against  Scarlet  Fever 

Probably  the  best  estimate  of  immuniza- 
tion with  scarlet  fever  toxin  is  contained  in 
the  following  quotation  from  an  article  by 
George  F.  Dick  and  Gladys  Henry  Dick  of 
the  skin  test  for  susceptibility  to  scarlet 
fever  and  the  preventive  immunization  with 
scarlet  fever  streptococcus  toxin:  “The 

New  York  City  Health  Department  has  em- 
ployed scarlet  fever  toxin  in  preventive  im- 
munization on  a large  scale  but  has  given  it 
in  doses  too  small  completely  to  immunize  a 
majority  of  susceptible  persons.  Zingher 
(The  Dick  Test  in  Normal  Persons  and  in 
Acute  and  Convalescent  Scarlet  Fever 
Cases,  The  Journal,  Aug.  9,  1924,  p.  432), 
reported  the  use  of  100,  250  and  500  skin 
test  doses,  a total  of  850  skin  test  doses. 
Toxin  put  up  in  this  inadequate  dosage  has 
been  widely  distributed  by  commercial 
firms.”  The  report  of  the  Dicks  shows  that 
when  from  1,000  to  3,000'  skin  test  doses 
were  injected,  only  14.3  per  cent  were  com- 
pletely immunized.  When  from  5,000  to 
6,000  skin  test  doses  were  injected,  66  per 
cent  were  completely  immunized.  When 
from  10,000  to  12,500  skin  test  doses  were 
injected,  91.8  per  cent  were  completely  im- 
munized. Correct  increase  of  dosage  is  all 
important.  {Jour.  A.  M.  A.,  Sept.  19,  1925, 
p.  923.) 

Ii 

Glycogenolytic  Action  of  Insulin 

E.  F.  Muller  and  W.  F.  Petersen,  Chicago 
{Jour.  A.  M.  A.,  Sept.  12,  1925) , present  the 
importance  of  knowing  how  insulin  acts 
when  introduced  into  the  mammalian  body 
and  what  organs  participate  in  the  in- 
creased sugar  metabolism.  On  administer- 
ing like  dosages  of  insulin  subcutaneously, 
intravenously  and  intradermally,  it  was 
found  that  after  two  hours  the  intrader- 


mally injected  insulin  exceeds  the  others  in 
duration  and  intensity  of  effect.  The  con- 
clusion has  been  reached  that  insulin  acts 
differently,  depending  on  whether  or  not  it 
acts  from  a tissue  depot  such  as  an  intra- 
dermal  deposit,  or  after  absorption  into  the 
circulation.  From  a tissue  deposit,  a dual 
effect  is  produced,  a glycogenesis,  the  re- 
sult of  a nerve  stimulus,  and  a glycolysis, 
the  result  of  a hormone  action.  The  nerve 
action  is  almost  negligible  after  subcu- 
taneous injection,  and  entirely  lacking  after 
intravenous  injection.  Thus,  the  intracu- 
taneous  method  of  administration  of  insulin 
in  small  amounts  might  seem  a more  physi- 
ologic method  for  clinical  use  in  less  severe 
cases,  in  that  it  avoids  glycogenolysis. 

K 

Does  Roentgen  Ray  Modify  the  Course  of 
Whooping  Cough? 

H.  K.  Faber  and  H.  P.  Struble,  San  Fran- 
cisco {Journal  A.  M.  A.,  Sept.  12,  1925), 
report  the  results  of  a study  based  on  equal 
numbers  of  control  and  test  cases  selected 
in  such  a manner  as  to  afford  if  possible  a 
just  comparison  between  those  treated  and 
those  not  treated  with  the  roentgen  ray, 
and  the  remaining  twenty-two  were  treated 
with  antipyrin.  Selection  was  made  by  al- 
teration. The  patients  who  did  not  receive 
roentgen-ray  treatment  made  a better 
showing  in  practically  all  respects.  The 
authors  believe  their  figures  afford  strong 
evidence  against  the  assumption  that  the 
roentgen  ray  has  a curative  or  even  bene^ 
ficial  physical  effect  in  the  treatment  of 
whooping  cough. 

-U 

Zinc  Stearate  Poisoning 

The  effects  produced  by  the  aspiration  of 
zinc  stearate  consists  in  the  production  of 
an  acute  disturbance  of  the  bronchi  and 
lungs.  The  cases  that  have  been  reported 
can  be  divided  into  several  types:  1.  The 
fulminating  variety  composes  one  group,  in 
which  the  onset  is  sudden  and  stormy,  with 
rapid  respiration  and  cyanosis.  2,  In  an- 
other group  acute  bronchial  pneumonia  de- 
velops. 3.  In  the  third  group  of  cases  the 
course  of  the  illness  is  brief.  It  has  been 
shown  experimentally  that  the  inhalation 
of  zinc  stearate  produces  interstitial  pneu- 
monia and  peribronchitis.  Manufacturers 
should  be  prohibited  from  selling  the  pow- 
der in  its  present  form;  a self-closing  con- 
tainer should  be  insisted  on.  {Jour.  A.  M., 
A.,  Sept.  12,  1925,  p.  844.) 
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The  Use  of  Alcohol  in  Medical  Practice 

It  is  the  opinion  of  Roger  I.  Lee,  Boston, 
{Journal  A.M.A.,  Aug.  22,  1925),  that 
alcohol  is  of  no  benefit  as  a stimulant  in 
the  acute  infections.  It  is  possible  that  alco- 
hol may  have  some  indirect  beneficial  ef- 
fect on  the  metabolism,  particularly  with 
regard  to  fluids ; but  that  does  not  seem  to 
have  been  demonstrated  clinically  as  yet. 
It  is  only  in  very  exceptional  cases  that 
alcohol  has  any  direct  value  as  a food.  Alco- 
hol is  beneficial  in  a wide  variety  of  condi- 
tions on  account  of  its  pharmacologic  effect 
in  the  production  of  euphoria.  Its  benefit 
is  probably  never  directly  life  saving.  In 
order  to  produce  this  effect,  small  doses  of 
alcohol  are  probably  sufficient.  Lee  says 
that  alcohol  should  not  be  employed  as  a 
routine  and  should  be  employed  only  in  in- 
dividual cases  in  which  the  indications  for 
its  use  are  clear.  When  the  purpose  of  the 
administration  of  the  drug  is  kept  in  mind, 
there  would  be  no  more  objection  to  the 
use  of  alcohol  than  to  use  opium  or  its  de- 
rival tives,  but  the  difficulties  in  the  formo- 
tion  of  habit  are  easily  avoided  when  the 
treatment  is  individualized  and  the  drug  is 
administered  on  clear  indications.  There 
seems  to  be  some  evidence  that  in  occa- 
sional cases  the  administration  of  alcohol 
to  the  state  of  mild  but  obvious  intoxication 
may  be  beneficial.  However,  the  ordinary 
indication  for  the  use  of  alcohol  is  the  cre- 
ation of  mild  euphoria.  The  occasional 
cardiac  patient  with  a large  heart  that  no 
longer  responds  satisfactorily  to  digitalis 
and  that  hovers  between  compensation  and 
decompensation  with  a variable  amount  of 
dyspnea  often  finds  more  comfort  from  al- 
cohol judicially  given  in  moderate  doses 
than  from  opiates,  which  are  better  re- 
served for  a future  periad.  In  the  some- 
times inevitable  discomforts  of  old  age, 
as  well  as  in  the  more  sharply  definite  ail- 

ents  of  arterioslerosis,  alcohol  occupies 
a high  place  in  Lee’s  regard.  Of  course, 
alcohol  does  not  in  the  slighest  hemedy 
the  symptoms  of  the  sensation  of  being  ill. 
It  may  even  be  true  that  alcohol  even  in 
small  doses  may  somewhat  accelerate  a 
progressive  condition.  However,  if  alcohol 
will  enable  the  patient  to  eat  more  and  to 
sleep  better,  not  to  mention  to  give  free- 
dom from  bodily  miseries,  it  would  seem 
likely  that  the  progressing  process  in  such 
cases  is  generally  not  accelerated  by  the  use 
alcohol. 


The  American  Association  for  Medico- 
Physical  Research 

This  is  another  society  catering  to  the 
twilight  zone  of  professionalism.  It  re- 
cently held  what  is  claimed  to  be  its  four- 
teenth annual  convention.  Little  appears  to 
have  been  heard  of  this  organization  until 
three  years  ago  when  the  Albert  Abrams 
fakery  was  at  its  zenith.  In  the  meeting 
held  that  year,  no  small  time  was  devoted 
to  the  “Electronic  Reactions  of  Abrahams.” 
The  Medical  Association  for  Medico-Physi- 
cal Research  was  organized  in  1911  by  the 
outstanding  quack  of  the  century — Albert 
Abrams.  It  was  originally  known  as  the 
American  Association  for  Spondylotherapy. 
:From  a study  of  the  records  of  some  of 
those  whose  names  appear  on  the  program 
of  the  society’s  annual  meeting  about  to  be 
held,  it  should  not  be  difficult  to  judge  the 
probable  scientific  status  of  the  American 
Association  for  Medico-Physical  Research. 
{Jour.  A.  M.  A.,  Sept.  19,  1925,  p.  919.) 

R 

Digestive  Enzyme  Therapy  on  the  Wane 

Not  so  very  many  years  ago,  many  phy- 
sicians would  have  considered  it  a handicap 
to  be  deprived  of  the  use  of  digestive  en- 
zymes in  their  daily  prescribing.  Even  the 
most  conscientious,  while  resisting  the  al- 
luring color  and  pleasing  taste  of  a widely 
advertised  elixir  claimed  to  contain  pepsin, 
pancreatin  and  diastase,  nevertheless  gave 
pepsin  in  certain  conditions,  diastase  in  oth- 
ers and  in  cases  of  supposed  pancreatin  de- 
ficiency, pancreatin  in  the  hope  that  the 
latter  would  safely  reach  its  destination  and 
have  some  action.  Today  a vast  majority 
of  clinicians  make  little  or  no  use  of  diges- 
tive enzymes.  The  report  of  W.  A.  Bastedo 
on  the  use  and  utility  of  digestive  enzymes 
summarizes  the  replies  to  a questionnaire 
submitted  at  the  request  of  the  Council  on 
Pharmacy  and  Chemistry  to  the  members 
of  the  American  Gastroenterological  Asso- 
ciation and  brings  out  forcibly  that  gastric 
ferments  are  considered  of  minor  impor- 
tance in  therapeutics.  The  report  fully  jus- 
tifies the  estimate  of  the  Council  on  Phar- 
macy and  Chemistry  which  states  in  the 
chapter  on  digestive  enzymes  in  New  and 
Nonofficial  Remedies  that  the  utility  or 
need  for  the  internal  administration  of  di- 
gestive enzymes  is  problematic.  The  Bas- 
tedo report  is  additional  evidence  of  the  un- 
tiring efforts  of  the  Council  to  supply  the 
medical  profession  with  up-to-date  and  im- 
partial information  in  regard  to  the  actions 
and  value  of  drugs.  {Jour.  A.  M.  A.,  Sept. 
19,  1925,  p.  905.) 
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Bilateral  Lumbar  Sympathetic  Neurectomy 
in  the  Treatment  of  Malignant 
Hypertension 

According  to  Leonard  G.  Rowntree  and 
Alfred  W.  Adson,  Rochester,  Minn.  ( Journal 
A.  M.  A.,  Sept.  26,  1925),  malignant  hyper- 
tension affects  persons  in  the  prime  of  life, 
by  preference  men  with  a drive,  who  have 
attained  success  at  the  expense  of  their  vas- 
cular systems.  In  some  instances,  such 
hypertension  develops  from  a benign  form, 
while  in  others  it  is  malignant  in  type,  al- 
most from  its  inception ; the  latter  type  has 
constituted  approximately  10  per  cent  of 
the  total  number  of  cases  in  our  hospital  ex- 
perience. The  cause  of  the  disease  is  un- 
known ; the  course  is  stormy  and  rapid ; the 
prognosis  is  extremely  grave,  and  the  medi- 
cal treatment  is  entirely  unsatisfactory. 
The  clinical  symptoms  are:  (1)  marked  and 
continuous  elevation  of  systolic  blood  pres- 
sure and  disproportionately  high  diastolic 
pressure:  (2)  cerebral  manifestations— - 

that  is,  excruciating  dull  headaches,  inter- 
mittent or  continuous  in  character,  affect- 
ing as  a rule  the  entire  cranium,  but  center- 
ing especially  in  the  occiput — insomnia,  ir- 
ritability and  mental  deterioration,  changes 
in  personality  and  at  times  apoplectic  or  epi- 
leptiform seizures;  (3)  loss  of  visual  acuity 
secondary  to  neuroretinitis  and  consecutive 
to  hypertensive  changes  in  the  retinal  ves- 
sels, constriction,  spasm,  hemorrhages  and 
so  forth;  (4)  gastro-intes final  disturbances, 
especially  epigastric  discomfort,  and  nausea 
and  vomiting:  (5)  cardiac  changes,  enlarge- 
ment and  at  times  dilatation  with  its  accom- 
panying train  of  symptoms;  (6)  involve- 
ment of  kidney,  nocturia,  albuminuria,  cyl- 
indruria  and  sometimes  eventual  renal  in- 
sufficiency, and  (7)  asthenia,  which  may  be 
the  outstanding  feature.  Death  results,  in 
order  of  frequency,  from  cerebral  vascular 
accidents,  from  cardiac  failure  and  then 
from  renal  insufficiency.  The  course  of  the 
disease  is  rarely  longer  than  two  years,  dur- 
ing which  time  the  patient,  as  a rule,  suf- 
fers intensely  from  headache,  visual  dis- 
turbances or  manifestations  of  cardiorenal 
vascular  disease,  and  is  largely  incapacitat- 
ed for  work.  Treatment  has  included  rest, 
relaxation,  diversion,  protection  from 
strain,  dietary  regulations,  hydrotherapy, 
and  the  administration  of  nerve  sedatives 
and  of  vasodilator  drugs.  Once  the  disease 
is  definitely  established,  treatment  does  not 
check  its  course ; it  is  palliative  rather  than 
curative,  retards  progress  somewhat,  and  in 
many  instances  makes  the  patient  more 


comfortable.  Digitalis  proves  helpful  dur- 
ing periods  of  cardiac  decompensation.  Re- 
moval of  foci,  especially  of  the  tonsils, 
should  be  undertaken  only  if  definitely  in- 
dicated, because  of  the  risk  in  such  cases. 
It  occurred  to  the  authors  that  relative  free- 
dom from  vascular  spasm  might  be  attained 
through  the  removal  of  the  vasoconstrictor 
influence  of  the  sympathetic  nerves  to  the 
vessels  of  the  leg.  A patient  with  typical 
advanced  malignant  hypertension  was  sub- 
jected to  bilateral  lumbar  sympathetic  neu- 
rectomy (removal  of  the  ganglions  with  the 
rami  and  all  the  branches  and  trunks  of  the 
second,  third  and  fourth  lumbar  segments 
of  the  sympathetic  chain)  through  a median 
abdominal  incision.  The  patient’s  postoper- 
atiye  course  was  excellent.  At  first  the  sub- 
jective improvement  was  striking.  The' 
blood  pressure  level  was  distinctly  lowered, 
at  least  for  the  two  weeks  following  opera- 
tion. The  headaches,  which  had  previously 
occasioned  such  great  distress,  entirely  dis- 
appeared, and  recurred  but  once  during  the 
first  month  and  then  only  for  a brief  period. 
His  vision  improved  markedly,  the  blind 
spots  decreasing  materially  so  that  he  read 
almost  any  print  with  comfort.  No  change 
was  noted  in  volume  or  composition  of  the 
urine;  certainly  the  efficiency  of  the  kid- 
ney was  in  no  way  impaired.  While  the  pa- 
tient was  getting  up  and  about,  the  blood 
pressure  gradually  mounted.  On  one  occa- 
sion, the  headache  and  epigastric  distress 
recurred  for  a day  or  so.  He  now  responded 
well  to  nitrites  and  to  the  hypertension 
baths,  in  this  respect  exhibiting  marked  im- 
provement over  his  former  condition.  A 
letter  received  four  and  one-half  months 
after  the  operation  expresses  great  satis- 
faction over  the  subjective  improvement. 
Only  on  one  occasion  had  he  suffered  from 
headache  and  epigastric  distress.  At  six 
months  he  reports  recurrence  of  hyperten- 
sion (systolic  blood  pressure,  220,  and  dia- 
stolic, 120),  but  otherwise,  is  in  good  health. 

R 

Spinal  Drainage;  Value  in  the  Treatment  of 

Early  Poliomyelitis 

The  data  gathered  by  J.  C.  Montgomery 
and  W.  C.  C.  Cole,  Detroit  ( Journal  A.  M. 
A.,  Sept.  19,  1925),  in  twenty-six  cases  of 
poliomyelitis  strongly  suggest  a possible 
beneficial  effect  on  the  outcome  of  the  dis- 
ease to  be  derived  from  early  and  repeated 
subarachnoid  drainage.  Vomiting  was  no- 
ted as  the  predominating  initial  symptom. 
Fever  was  the  symptom  complained  of  in 
thirteen  cases.  Headache  was  noted  rela- 
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tively  rarely,  although  at  some  time  during 
the  course  of  the  disease  it  was  present  in 
70  per  cent.  Pain  was  noted  in  only  54  per 
cent.  Fever  occurred  in  every  instance,  and 
vomiting  was  noted  in  60  per  cent  of  the 
cases.  Some  redness  or  injection  of  the  ton- 
sils or  pharnyx  was  noted  in  practically 
every  instance  and  persisted  from  one  to 
two  weeks  after  the  onset  of  the  illness. 
This  was  a matter  of  varying  intensity;  in 
some  cases  there  was  only  a mild  redness 
and  in  others  a severe  angina,  the  hyper- 
emic  area  extending  up  into  the  nasophar- 
ynx, where  a grayish  white  exudate  was  al- 
most invariably  seen.  Hyperesthesia  was 
noted  in  every  instance,  although  it  too 
varied  considerably  in  its  intensity.  Irri- 
tability was  observed  in  about  one-half  the 
cases,  although  it  was  somewhat  more  con- 
stantly present  in  the  early  ones.  Of  the 
clinical  signs,  aside  from  hyperesthesia  and 
pharyngitis,  those  most  constantly  present 
were  neck  rigidity  and  resistance  to  anterior 
flexion  of  the  spine,  these  signs  being  found 
in  92  per  cent  of  all  cases,  or  in  all  but  two. 
The  reflexes  were  most  unproductive  of  in- 
formation in  early  cases.  They  were  found 
normal,  exaggerated,  sluggish  and  absent. 
The  most  that  could  be  learned  from  them 
was  that  only  in  rare  instances  were  they 
normal,  and  in  one  or  two  instances  a dif- 
ference between  the  two  sides  of  the  face 
and  neck  was  noted,  and  in  one  instance  a 
definite  punctate  scarlatiniform  eruption 
was  present  over  the  chest  and  back.  This 
rash  was  so  suggestive  of  scarlet  fever  that 
such  a diagnosis  was  held  probable,  particu- 
larly in  view  of  the  severe  angina  that  was 
present,  and  the  absence  of  meningeal  ir- 
ritation. It  was  only  when  paralysis  oc- 
curred that  the  true  nature  of  the  illness 
was  recognized.  Estimates  of  spinal  fluid 
pressure  were  based  on  experience  regard- 
ing rate  of  flow.  While  the  pressure  appar- 
ently varied  in  its  intensity,  nevertheless  it 
was  definitely  increased  in  every  instance 
except  two,  and  these  were  beyond  the 
acute  stage.  Similarly,  the  amount  of  fluid 
was  increased  in  every  instance  except  one. 
The  degree  of  pleocytosis  varied  from  10  to 
800.  In  some  instances  when  puncture  was 
performed  in  the  extremely  early  stage, 
practically  no  increase  was  detectable.  It 
was  a frequent  experience  that  the  cell 
count  was  higher  on  the  second,  third  and 
fourth  days  of  meningeal  invasion  than  on 
the  first  day,  even  in  the  face  of  definite 
improvement  symptomatically.  This  led  to 
the  conclusion  that  in  those  instances  in 
which  an  extremely  large  amount  of  spinal 


fluid  under  great  pressure  is  found,  a cell 
count  of  10  or  15  should  be  regarded,  in  a 
child  at  least,  as  a definite  increase.  It 
seems  logical  to  assume  that  this  low  count 
at  the  first  puncture  may  partially  be  ex- 
plained on  the  basis  of  dilution.  It  has  been 
the  author’s  practice,  as  soon  as  a diagnosis 
of  poliomyelitis  was  suspected,  to  perform 
a lumbar  puncture.  If  this  showed  definite 
increase  in  pressure,  with  or  without  a pleo- 
cytosis, it  was  repeated  at  twelve  or  twenty- 
four  hour  intervals  until  the  pressure  had 
definitely  subsided.  This  usually  occurred 
in  about  three  or  four  punctures,  and  it  was 
the  usual  experience  that  after  pressure 
had  once  subsided,  it  did  not  recur. 

r> 

The  American  Academy  of  Proctology 

Physicians  have  received  letters  inviting 
them  to  become  charter  members  of  the 
American  Academy  of  Proctology  of  Evans- 
ville, Ind.  The  fee  is  ten  dollars.  The  let- 
ters are  signed  W.  G.  French,  Secretary- 
Treasurer.  William  Gale  French  holds  a 
diploma  from  the  Hahnemann  Medical  Col- 
lege and  Hospital  of  Chicago,  dated  1906. 
Medical  directories  indicate  that  Dr.  French 
has  changed  addresses  many  times  since  he 
was  graduated.  In  1906  he  was  at  Brook, 
Ind.;  in  1909  at  Greensburg,  Ind.;  in  1910, 
Indianapolis;  in  1912,  Kingsburg  and  La 
Porte,  Ind.;  from  1914  to  1916,  inclusive, 
he  was  in  Chicago.  Other  records  show 
that  French  was  in  Detroit  in  1912  and 
1913;  in  Evansville,  Ind.,  and  Chicago  in 
1920;  and  back  in  Evansville  in  1923.  In 
1907,  William  Gale  French  and  three  others 
incorporated  the  “Harvey  Medical  College 
and  Hospital”  of  Chicago  (not  to  be  con- 
fused with  the  Harvey  Medical  College  of 
Chicago).  The  William  Gale  French 
Harvey  Medical  College  changed  its  name  to 
Jackson  University  in  1908;  to  Jefferson 
University  in  1909;  in  1912  the  charter  was 
dissolved.  This  so-called  medical  college  ap- 
parently never  had  any  actual  existence  as 
a teaching  institution.  The  name  of  French 
has  repeatedly  appeared  in  the  newspapers 
because  of  his  connection  with  questionable 
activities  and  enterprises.  In  1921,  French 
appears  to  have  been  connected  with  the 
“National  Health  Laboratories”  which  ad- 
vertised an  alleged  cure  for  piles.  In  1923, 
William  Gale  French  announced  that  he  was 
“going  to  run  straight.”  One  year  later,  an 
advertisement  of  the  “National  Health  Lab- 
oratories” appeared  and  the  indications  are 
French  was  interested  in  this.  (Jour.  A.  M . 
A.,  Sept.  12,  1925,  p.  842.) 
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Practical  Points  in  the  Treatment  of  In- 
testinal Obstruction. 

Thomas  G.  Orr,  and  Russell  L. 

Haden,  M.  D. 

University  of  Kansas  Medical  School,  Kansas  City, 
Kansas 

Read  at  the  Annual  Meeting  of  the  Kansas  Medical 
Society  at  Topeka,  May  6-7,  1925. 

In  the  great  mass  of  literature  on  intest- 
inal obstruction  in  recent  years,  little  has 
been  suggested  to  reduce  the  mortality  ex- 
cept early  operation  and  enterostomy.  Any 
slight  therapeutic  assistance  in  this  dreaded 
condition,  with  a mortality  which  is  usually 
50%,  will  be  very  acceptable  to  all. 

No  one  can  intelligently  treat  acute  in- 
testinal obstruction  without  considering  the 
treatment  from  at  least  five  standpoints. 
These  are  (1)  relief  of  mechanical  obstruc- 
tion, (2)  dehydration,  (3)  starvation,  (4) 
toxaemia,  and  (5)  drainage  of  the  ob- 
structed gut.  In  most  instances  the  me- 
chanical obstruction  must  be  removed  surg- 
ically before  the  patient  con  be  cured.  In  a 
certain  small  number  the  obstruction  is  of 
such  a nature  that  it  may  release  itself  with- 
out operation,  if  the  patient  is  otherwise 
properly  treated.  Such  must  not  be  hoped 
for  to  the  extent  that  operation  is  delayed 
too  long.  To  relieve  the  obstruction  without 
consideration  and  treatment  of  the  patient’s 
general  condition  is  the  height  of  poor  sur- 
gical judgment,  and  should  not  be  done. 
Dehydration  is  always  a factor  and  is  espe- 
cially important  if  vomiting  has  been  per- 
sistent. This  should  be  relieved  as  far  as 
possible  before  operation  by  giving  liquid 
under  the  skin,  in  the  vein,  or  by  rectum. 
Proctoclysis  is  the  least  dependable  of  the 
three  methods  and  should  be  used  as  an 
adjunct  to  the  other  methods  of  administer- 
ing water  which  are  more  accurate  and 
reliable.  Starvation  is  the  least  important 
of  all  because  a patient  can  abstain  from 
taking  of  food  for  several  days  without 
greatly  lessening  his  chance  of  recovery. 
But  to  avoid  too  great  a loss  of  strength, 
administration  of  food  should  not  be  too 
long  postponed.  In  a vomiting  patient  the 
best  food  is  glucose  given  by  vein,  under 
the  skin  or  by  rectum.  It  has  been  esti- 


mated than  man  can  utilize  0.8  to  0.9  grams 
of  glucose  per  kilo  (21%  lbs.)  of  body  weight 
per  hour.  As  high  as  25%  solution  may  be 
given  in  the  vein  if  given  slowly  enough  to 
avoid  overflow  in  the  urine.  With  the  above 
estimation  of  the  rate  of  assimilation  of 
glucose  as  a guide,  250  cc.  of  a 25%  solu- 
tion may  be  given  in  the  vein  over  a period 
of  one  hour  with  reasonable  assurance  that 
the  patient  will  not  lose  it  in  the  urine.  A 
3%  glucose  solution  may  be  given  under  the 
skin  or  a 5%  solution  by  rectum. 

Two  methods  have  been  used  to  drain  the 
upper  intestinal  tract  proximal  to  the  ob- 
struction. Brown  and  Brown1  and  Matas2 
advocate  the  use  of  the  duodenal  tube  as  a 
method  of  treating  post  operative  vomiting. 
High  enterostomy  is  recommended  by  Mc- 
Kinnon3, Long4  and  others  as  life-saving  in 
intestinal  obstruction.  Just  what  enteros- 
tomy accomplishes  has  not  yet  been  proven 
experimentally  but  clinicians  are  almost 
unanimous  in  their  belief  in  its  value.  In 
the  present  state  of  our  knowledge  it  is  cer- 
tainly to  be  recommended  in  serious  cases. 

We  have  been  chiefly  interested  in  the 
toxaemia  of  intestinal  obstruction  and  the 
importance  of  treating  this  phase  of  the 
disease  both  before  and  after  operation. 
Studies  of  the  blood  chemistry  have  been 
made  both  in  patients  and  animals.  These 
studies  have  led  to  certain  therapeutic  sug- 
gestions which  are  detailed  below. 

Three  patients  have  been  observed  with 
marked  toxic  symptoms  following  gastro- 
enterostomy5 which  we  have  attributed  to 
a temporary  duodenal  obstruction  either  at 
the  stoma  or  at  the  ligament  of  Treitz  by 
traction  at  this  point.  The  blood  in  these 
cases  showed  evidence  of  body  protein  de- 
struction manifested  by  a marked  rise  in 
the  urea  nitrogen  and  non-protein  nitrogen 
in  the  blood  and  urine.  Other  striking 
changes  in  the  blood  were  the  fall  in  chlor- 
ides and  rise  in  the  carbon-dioxide  combin- 
ing power  of  the  plasma.  Coincident  with 
the  fall  in  chlorides  in  the  blood  there  was 
almost  a complete  disappearance  of  the 
chlorides  in  the  urine  indicating  a dimin- 
ished excretion. 

What  becomes  of  the  chlorides  and  to 
what  use  they  have  been  put  in  the  tox- 
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aemia  became  the  chief  interest  to  us.  The 
increase  of  blood  alkali  in  the  form  of  sod- 
ium bicarbonate  as  shown  by  the  rise  in 
the  carbon  dioxide  combining  power  may  be 
due  to  a combination  between  the  freed 
sodium  ion  of  sodium  chloride  and  the  car- 
bonic acid  present  in  the  blood.  What  be- 
comes of  the  chlorine  is  yet  a mystery.  It 
is  possible  that  some  may  be  lost  by  vomit- 
ing as  suggested  by  MacCallum  and  his 
co-workers,6  but  certainly  not  all,  since  we 
have  had  patients  with  little  or  no  vomiting 
and  rabbits  which  cannot  vomit,  showing 
the  typical  chloride  changes. 

In  a series  of  animal  experiments  we  have 
studied  the  blood  chemical  changes  in  py- 
loric7 and  high  intestinal  obstruction8  and 
the  effect  upon  the  toxaemia  produced  by 
the  administration  of  sodium  chloride9.  Ob- 
structions were  produced  at  the  pylorus  by 
ligation  with  a tape  and  in  the  lower  duo- 
denum and  upper  jejunum  by  sectioning  the 
gut  and  invaginating  the  cut  ends  with 
purse  string  sutures. 

The  blood  and  urine  chemical  changes 
found  in  these  experimental ' obstructions 
were  similar  to  those  found  in  the  gastro- 
enterostomies noted  above.  There  was  al- 
ways a rise  in  the  urea  nitrogen  and  non- 
protein nitrogen,  a rise  in  the  carbon  di- 
oxide combining  power  of  the  plasma  and  a 
fall  in  the  whole  blood  chlorides.  Coincident 
with  this  there  appeared  in  the  urine  an 
increase  in  the  non-protein  nitrogen  and  a 
marked  decrease  in  the  chlorides.  It  was 
noted  that  considerable  fall  in  the  blood 
chlorides  occured  before  the  non-protein 
nitrogen  elements  began  to  rise-  It  seemed 
from  this  observation  that  the  chlorides 
might  in  some  way  exhibit  the  protein  de- 
struction until  a certain  stage  of  exhaustion 
was  reached. 

To  test  the  value  of  sodium  chloride  as  a 
therapeutic  agent  in  intestinal  obstruction 
this  salt  was  first  given  subcutaneously  as 
a physiologic  solution.  Stronger  solutions 
were  later  used  as  the  stage  of  the  blood 
chlorides  seemed  to  indicate.  Dogs  with 
duodenal  and  upper  jejunal  obstructions 
were  given  40  cc.  of  saline  solution  per  kilo 
of  body  weight  daily  frofti  the  day  of  the 
obstruction  and  have  been  kept  alive  26,  27, 
28  and  30  days.  During  this  time  the  blood 
chemistry  remained  within  normal  limits. 
Dogs  with  similar  obstructions  and  no 
treatment  died  in  an  average  of  4 or  5 days. 
Hartwell  and  Houget10  were  able  to  keep 
dogs  alive  with  saline  solution  for  3 weeks 
but  attributed  the  benefit  to  the  supply  of 
water  and  not  to  the  salt.  In  order  to  prove 


that  the  salt  is  a factor  in  preventing  early 
development  of  toxaemia  and  death  we  have 
used  distilled  water  in  the  same  manner 
and  quantity  as  the  salt  solution.  Dogs  thus 
treated  died  as  quickly  as  dogs  with  no 
treatment  and  in  some  instances  we  have 
the  impression  that  they  died  in  a shorter 
time  than  untreated  dogs.  The  blood  and 
urine  chemistry  showed  the  changes  char- 
acteristic of  no  treatment.  To  further  lend 
evidence  to  the  proctective  value  of  sodium 
chloride  we  have  permitted  animals  with 
high  obstruction  to  develop  toxaemia  and 
then  treated  them  with  hypertonic  salt  solu- 
tion. This  lessened  the  quantity  of  water  in 
the  treatment  and  removed  that  factor  as  a 
direct  effect  upon  the  toxaeemia.  Animals 
thus  treated  showed  a return  of  their  blood 
and  urine  chemistry  to  within  normal 
limits. 

In  a series  of  dogs  we  have  tried  to  repro- 
duce the  intestinal  obstruction  much  as  it 
exist  in  high  intestinal  obstruction  in 
man11.  In  all  of  these  animals  the  obstruc- 
tion was  made  in  the  jejunum  about  twelve 
inches  below  the  deodenum.  Eight  had  ob- 
structions at  this  point  with  a later  lateral 
anastomosis  after  the  development  of  tox- 
aemia. These  all  died.  Seven  other  dogs 
were  obstructed  in  the  same  manner,  per- 
mitted to  become  toxic  and  treated  both  be- 
fore and  after  lateral  anastomosis  with  two 
per  cent  salt  solution  subcutaneously.  Five 
of  the  seven  recovered.  In  the  dogs  that 
lived  the  blood  chemistry  returned  to  nor- 
mal. These  experiments,  we  believe,  illus- 
trate not  only  the  value  of  sodium  chlordie 
as  a protective  agent  but  impress  the  impor- 
tance of  their  administration  both  before 
and  after  relief  of  the  obstruction. 

Studies  were  made  in  dogs  with  enter- 
ostomies12 in  the  upper  jejunum  below  ob- 
structions in  which  treatments  were  given 
directly  into  the  intestine.  To  determine 
the  effect  of  water  alone  40  c.  c.  of  distilled 
water  per  kilo  of  body  weight  were  intro- 
duced daily  directly  into  the  jejunum. 
These  animals  died  in  two  to  eight  days 
with  the  characteristic  blood  changes  of  in- 
testinal obstruction.  Dogs  treated  in  the 
same  manner  with  the  same  quantity  of  1 
and  2%  sodium  chloride  solution  lived  from 
17  to  30  days  without  chemical  or  clinical 
evidences  of  toxaemia.  They  died  of  compli- 
cations such  as  distemper,  peritonitis  or 
from  exhaustion. 

We  have  studied  clinical  cases  with  both 
pyloric  and  intestinal  obstructions13.  These 
patients  have  shown  the  same  blood 
changes  as  the  animals.  Some  of  them 
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have  been  treated  with  sodium  chloride  in 
varying  strengths  with  ecellent  results.  It 
will  require  observation  of  many  clinical 
cases  to  determine  any  change  in  mortality 
rate. 

What  are  the  practical  conclusions  to  be 
drawn  from  the  a bove  observations?  Is  it 
necessary  to  have  repeated  blood  chemical 
analyses  to  properly  treat  acute  intestinal 
obstruction?  We  believe  that  it  is  very  de- 
sirable but  not  absolutely  necessary.  Since 
the  chlorides  in  the  urine  decrease  in  direct 
proportion  to  the  fall  in  blood  chlorides  an 
estimation  of  the  urine  chlorides  is  a good 
indication  of  their  need  in  treatment.  The 
chlorides  may  be  precipitated  by  a silver 
nitrate  solution  and  this  precipitate  com- 
pared to  that  of  normal  urine.  This  is  only 
a rough  qualitative  test  but  certainly  of 
value.  The  following  suggestions  are  made 
for  the  treatment  of  acute  intestinal  ob- 
struction. (1)  In  the  very  toxic  patients 
at  least  1 gram  of  sodium  chloride  per  kilo 
of  body  weight  (1  gram  for  each  2.2  lbs.) 
should  be  given  as  an  initial  dose.  This  is 
best  given  by  a 2 or  3 percent  subcutan- 
eously and  5 per  cent  intravenously. 
With  both  methods  the  solutions  should 
be  given  slowly.  (2)  In  the  severely 
toxic  and  dehydrated,  treatment  with  salt 
solution  should  always  be  given  before  oper- 
ation and  continued  immediately  after 
operation.  At  least  five  liters  of  water 
should  be  given  with  the  salt  in  the  first 
24  hours.  (3)  As  a general  guide  to  the 
treatment  of  intestinal  obstruction  the  five 
factors  to  be  remembered  are,  the  mechani- 
cal obstruction,  dehydration,  starvation, 
toxaemia  and  drainage  of  the  obstructed 
bowel. 
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Gluscose  in  the  Vomiting  of  Pregnancy 

Walter  H.  Weidling,  M.  D.,  Topeka. 

Read  at  the  Annual  Mee.t'ing  of  the  Kansas  Medical 

Society  at  Topeka,  May  6-7,  1925. 

The  title  of  this  paper  might  well  be 
called  “Further  Observations  of  the  Vom- 
iting of  Pregnancy,”  since  in  the  last  few 
years  the  literature  has  been  quite  full  of 
the  observations  of  different  men  interest- 
ed in  the  subject.  In  January,  1924,  Dr. 
Otto  Schwartz  of  Washington  University, 
St.  Louis,  read  a paper  before  the  Shawnee 
County  Medical  Society  advocating  the  use 
of  glucose  solution  intravenously  to  control 
and  stop  vomiting  of  pregnancy.  Since 
that  time  glucose  has  been  used  in  Topeka 
considerably  for  this  purpose  with  grati- 
fying results.  And  since  the  method  is  so 
simple  and  the  results  apparently  so  good 
I should  like  to  review  some  of  the  litera- 
ture again  and  give  some  brief  case  reports. 

Every  other  woman  who  becomes  preg- 
nant experiences  some  nausea  and  vomit- 
ing as  a result  of  pregnancy.  Practitioners 
almost  expect  every  woman  to  have  some 
nausea  and  vomiting  during  early  months. 
In  fact,  the  condition  is  so  common  that  a 
great  many  women  may  have  nausea  and 
vomiting  even  with  loss  of  weight  and  les- 
sening of  urine  output  without  seeking  re- 
lief. They  do  not  seek  relief  because  of 
the  common  experience  that  so  many  wo- 
men have  some  nausea  and  vomiting  or  be- 
cause they  know  that  the  condition  is 
usually  better  about  the  third  month.  This 
mistaken  idea  often  results  in  a toxemia  of 
pegnancy  more  advanced  than  should  be, 
had  such  a patient  consulted  the  physician 
at  the  outset  of  pregnancy.  Williams  once 
divided  the  cause  of  nausea  and  vomiting 
of  pregnancy  into  reflex,  neurotic  and 
toxemic,  the  reflex  and  neurotic  types  of- 
fering good  prognosis  and  the  toxemic  not 
so  good.  The  first  two  types  we  need  not 
discuss  now  because  of  the  general  belief 
that  all  nausea  and  vomiting  of  pregnancy 
is  toxemic  and  that  acute  yellow  atrophy 
and  pernicious  vomiting  are  the  same  tox- 
emia due  to  the  same  causes  as  the  milder 
forms  of  vomiting  but  in  much  exaggerated 
form. 

Ewing  and  Wolfe  in  1907  by  the  exami- 
nation of  numerous  cases,  found  that  preg- 
nancy disturbs  metabolism  resulting  in  a 
lowering  of  the  urea  nitrogen  and  an  in- 
crease of  undetermined  amino  acid  nitro- 
gen. This  conclusion  is  strongly  confirmed 
by  the  rapid  restoration  to  the  normal 
standard  usually  observed  after  delivery. 


360 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


In  1910  Ewing  made  the  statement  that  the 
only  safe  thing  to  do  is  to  consider  all  cases 
as  toxic.  The  pathogenesis  of  very  early 
vomiting  is  complex  but  the  evidence  points 
to  functional  disturbances  of  the  liver  of 
metabolic  origin  as  the  essential  factor. 

The  causes  for  metabolic  changes  are  the 
cessation  of  the  menses,  influence  on  the 
nervous  system  resulting  in  endocrine  im- 
balance, increased  metabolic  demands  on 
the  patient  and  sudden  loss  of  adequate 
food  supply.  Slemons,  working  on  the  nu- 
trition of  the  foetus  found  that  foetal  tis- 
sues synthesize  their  protein  from  material 
in  the  foetal  blood  which  has  been  acquired 
by  diffusion  from  the  blood  of  the  mother 
and  that  fats  and  lipoids  do  not  cross  the 
placenta  but  are  almost  certainly  manu- 
factured from  carbohydrates  in  the  body  of 
the  foetus. 

Mottram  reports  in  the  Journal  of  Physi- 
ology in  1909  and  1914  that  in  ill-nourished 
pregnant  animals  the  liver  becomes  over- 
loaded with  fat.  He  showed  also  the  same 
conditions  to  a less  degree  in  the  starva- 
tion of  animals  for  a few  hours.  He  seemed 
to  think  the  conditions  analogous,  and  that 
probably  morning  sickness  comes  in  the 
morning  because  of  the  short  period  of  ab- 
sence of  food  during  the  night — and  that 
the  real  cause  was  lack  of  glycogen  because 
lack  of  glycogen  leads  finally  to  fatty  infil- 
tration in  the  liver. 

Two  things  should  follow  this  view. 
First,  that  there  should  be  an  acetonuria 
with  this  condition  and  that  feeding  car- 
bohydrates should  better  it.  Acetonuria  is 
found  usually,  but  is  a result  and  not  a 
cause.  The  lack  of  glycogen  then,  seemed  to 
be  the  cause,  and  the  successes  with  carbo- 
hydrate feeding  bears  out  this  supposition. 

Duncan  and  Harding,  1918,  report  sev- 
enty cases  of  vomiting  of  pregnancy  with 
no  therapeutic  abortion,  all  of  whom  re- 
covered, their  method  being  feeding  carbo- 
hydrates by  mouth,  by  bowel  and  by  sub- 
mammary injection. 

Titus,  Hoffman  and  Givens  in  the  Jour- 
nal of  A.  M.  A.,  1920,  state  their  belief  that 
carbohydrate  deficiency  is  usually  the  dis- 
turbing factor  and  believe  so  because  the 
growing  foetus  requires  a large  amount  of 
carbohydrate.  Lockhead  and  Kramer  found 
that  the  placenta  stores  glycogen  until  the 
foetal  liver  can  function.  The  growing 
uterus  demands  glycogen.  Thus  the  demand 
of  glycogen  by  the  foetus  is  an  abrupt  drain 
on  the  patient. 

Pfluger  has  shown  that  glycogen  disap- 
pears almost  entirely  during  starvation  and 


that  fat  replaces  it  and  eventually  the  gly- 
cogien-storing  cells  are  destroyed.  Titus, 
Hoffman  and  Givens  improved  Duncan’s 
and  Harding’s  technique  by  giving  fifteen 
to  twenty  grams  of  glucose  in  two  hundred 
fifty  cc.  of  water  intravenously.  In  1922 
in  the  Lancet,  Harding  of  Toronto  and  Wat- 
son of  Edinburgh  reported  one  hundred 
thirty-five  cases  of  nausea  and  vomiting 
treated  by  different  men  all  usuing  car- 
bohydrate and  report  ninety-eight  cures, 
twenty-five  improvements  and  nine  fail- 
ures. That  is,  lactose  by  bowel,  mouth  and 
sub-mammary  injection. 

Corpus  luteum  we  know  has  been  used 
with  varying  success,  but  its  does  not  work 
in  all  cases  and  probably  not  at  all  where 
there  is  much  toxemia.  Hirst  has  made 
three  different  reports  on  the  effect  of 
corpus  luteum  in  the  vomiting  of  pregnancy 
in  the  Journal  of  the  American  Medical  As- 
sociation but  without  conclusive  results. 

Lack  of  function  of  the  thyroid  has  been 
blamed  for  toxemia  of  pregnancy  but  rarely 
can  this  be  proven  and  rarely  does  the  ad- 
ministration of  thyroid  improve  the  con- 
dition. 

Dr.  Schwartz  and  his  associates  at  the 
Barnes  Hospital  in  St.  Louis  believe  that 
pernicious  vomiting  and  toxemic  vomiting 
are  misnomers  and  class  all  of  their  cases 
of  vomiting  of  pregnancy  into  moderate, 
mild  and  severe.  Harding  and  Watson  in 
the  Lancet  made  the  same  classification 
previously, — mild,  moderate  and  severe. 

1.  The  severe  type  being  where  there  is 
a constant  nausea  and  vomiting. 

2.  Scanty  and  high-colored  urine. 

3.  Marked  dehydration  and  emaciation. 

4.  Slight  elevation  of  temperature;  thin 
and  rapid  pulse. 

5.  Restless  or  comatose. 

6.  Jaundice. 

Doctor  Paddock  of  Chicago  in  the  Jour- 
nal of  AM. A.,  1922,  reports  a case  of  vomit- 
ing of  pregnancy  taken  into  St.  Luke’s  Hos- 
pital for  a therapeutic  abortion.  The  con- 
dition was  so  grave  that  the  consultants  de- 
sided  they  must  in  some  way  improve  the 
patient’s  condition  before  the  abortion 
could  be  performed  with  safety.  A duod- 
enal tube  was  inserted  and  ten  per  cent 
glucose  and  soda  injected  into  the  stomach. 
This  was  promptly  vomited.  The  tube  was 
passed  again  and  after  while  reached  the 
duodenum  and  glucose  and  soda  were  again 
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given.  This  time  the  patient  did  not  vomit. 
The  tube  remained  in  place.  Glucose  and 
soda  were  given  every  few  hours  and  the 
patient’s  improvement  was  so  rapid  and 
so  marked  that  the  abortion  was  not  per- 
formed and  recovery  was  uneventful. 

In  the  Barnes  Hospital  not  a therapeutic 
abortion  for  vomiting  of  pregnancy  has 
been  performed  in  over  a year.  Their  mild 
cases  are  treated  first,  by  rest  in  bed  for 
twelve  hours  and  no  food ; second,  dry  diet, 
given  every  two  hours  and  a midnight 
lunch;  third,  fluids  are  given  between 
periods  of  the  dry  diet.  Luminal  is  the  se- 
dative of  choice  given,  and  five  grams  of 
sodium  bromide  in  60  cc.  of  starch  solution 
by  rectum  two  times  daily  if  necessary. 

The  moderately  severe  types  are  treated 
the  same  except  in  addition,  an  Andrews 
nasal  tube  or  a duodenal  tube  is  passed  and 
a ten  per  cent  Karo  corn  syrup  solution  is 
given  every  two  hours.  The  Andrews  tube 
they  have  kept  in  as  long  as  ten  days  and 
• the  duodenal  tube  for  as  long  as  fifty-five 
hours.  Luminal  is  given  in  one-half  grain 
doses  every  four  to  six  hours. 

In  the  severe  types  the  treatment  is  the 
same  excepting  the  glucose  is  given  by  rec- 
tum five  per  cent,  300  cc.  every  four  hours. 
Luminal  is  given  as  necessary,  and  500  to 
1000  cc.  of  a ten  or  twenty  per  cent  glucose 
solution  is  given  two  times  per  day  intra- 
venously. 

Woodyatt  of  Chicago  and  Wilder  of  the 
Mayo  clinic  have  demonstrated  that  glu- 
cose can  be  given  eight-tenths  gram  per 
kilo  body  weight  per  hour  without  produc- 
ing glycosuria.  The  fluid  intake  in  severe 
cases  should  be  three  to  four  thousand  cc. 
per  twenty-four  hours.  Care  must  be  given 
in  the  preparation  of  the  solution  when 
made  from  glucose;  the  solution  must  be 
clear  and  not  brown  or  carmelized ; it  must 
be  freshly  prepared.  It  does*  not  matter 
whether  made  with  normal  salt  solution  or 
not.  It  should  be  kept  at  body  temperature, 
and  injected  slowly,  one-half  hour  being 
required  for  every  five  hundred  cc. 

Insulin  may  also  be  used  and  such  cases 
have  already  been  reported.  Thalheimer  in 
the  Journal  of  the  American  Medical  Asso- 
ciation in  1923  and  1924  reports  cases 
where  insulin  has  been  given  with  a glucose 
solution.  A safe  margin  is  that  not  over 
one  unit  of  insulin  be  given  with  each  three 
grams  of  glucose  injected.  In  the  April 
number  this  year  of  Surgery,  Gynecology 
& Obstetrics,  Fisher  and  Mensing  report 
the  use  of  glucose  intravenously  in  serious 
operative  risks  both  before  and  after  sur- 


gical operations,  giving  1000  cc.  of  a ten 
per  cent  solution  using  one  hour  for  the 
injection  and  using  one  unit  of  insulin  for 
each  three  grams  of  glucose  injected.  Their 
results  seem  particularly  gratifying,  espe- 
cially in  cases  of  starvation.  What  is  the 
status  of  glucose  among  well  known  author- 
ities now  for  the  vomiting  of  pregnancy? 
Williams  reports  the  use  of  250  to  500  cc. 
of  ten  or  twenty  per  cent  solution  of  glu- 
cose intravenously  as  much  as  four  times  a 
day,  but  as  yet  places  no  great  reliance  upon 
it.  In  Kansas  City,  at  the  present  time,  one 
obstetrician  believes  Sippy’s  treatment  for 
the  vomiting  of  pregnancy  superior  to  any- 
thing else  and  reports  seventy  per  cent  of 
cures  by  this  method  and  only  fifteen  to 
twenty  per  cent  by  the  use  of  glucose. 
Sippy  had  a treatment  for  the  vomiting  of 
pregnancy  as  well  as  for  gastric  ulcer.  Dr. 
Potter  of  Buffalo  who  has  one  of  the  largest 
obstetrical  practices  in  the  country  has 
never  used  glucose  at  all  in  the  vomiting 
of  pregnancy.  I have  gathered  from  Topeka 
during  the  past  year  some  fifteen  cases  of 
vomiting  of  pregnancy  treated  by  glucose 
intravenously.  Three  of  these  cases  I know 
were  brought  into  hospitals,  primarily  for 
therapeutic  abortions. 

I should  like  to  make  a few  case  reports 
that  I have  gathered  from  the  hospitals 
and  from  physicians  in  the  city  showing  the 
apparent  beneficial  effects  of  the  glucose 
solution  intravenously  in  cases  of  this  type. 

The  first  case — Dr.  Beverly  and  Dr.  Mill- 
er’s case — 'is  that  of  Mrs.  L.  W.,  age  31. 
first  pregnancy.  In  the  7th  month  devel- 
oped a severe  vomiting.  Diacetic  acid,  ace- 
tone and  also  a trace  of  albumin  in  the 
urine.  Patient  restless  and  nervous.  Re- 
tained nothing  by  mouth.  Was  brought 
into  the  hospital  March  21,  with  the  idea 
of  instituting  labor.  Glucose  five  per  cent 
and  soda  were  given  by  bowel  together 
with  morphine.  On  March  22,  condition 
unchanged.  March  23  same  treatment; 
condition  unchanged.  On  March  26,  270  cc. 
of  five  per  cent  glucose  and  soda  three  per 
cent  were  given  intravenously.  March  27, 
150  cc.  of  glucose  and  soda  given  intraven- 
ously. March  28,  278  cc.  of  glucose  and 
soda  given.  Patient  improving;  quantity 
of  urine  increased  very  much;  no  nausea. 
The  urine  still  contained  acetone  and  dia- 
cetic. Patient  given  gruel.  March  31, 
200  cc.  glucose  given  intravenously.  April 
1,  the  acetone  had  disappeared;  a small 
trace  of  the  diacetic  acid  remained.  Pa- 
tient felt  more  comfortable ; was  able  to 
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take  toast,  milk  and  fruit  juices.  April  3, 
vomited  once.  April  4,  patient  went  home. 

We  have  a case  o.f  Dr.  Farley’s  and  my 
own — Mrs.  G.  B.,  age  31 ; second  pregnancy. 
Has  one  child  five  years  of  age.  During 
first  pregnancy  was  only  sick  four  or  five 
days  and  has  always  been  well  until  present 
pregnancy.  Last  menstruation  March  15. 
Became  sick  at  once-  Vomited  practically 
everything,  only  a small  amount  of  soda 
water  being  retained.  Has  had  several  dif- 
ferent physicians  and  everything  tried  in 
the  category  for  the  vomiting  of  preg- 
nancy, including  glucose  by  bowel.  I saw 
the  patient  first  on  May  24.  Patient  very 
thin,  lips  parched  and  dry,  excessive  saliva, 
tongue  reddened ; no  icterus ; skin  flabby 
and  brown  tinged  but  not  ictetric;  urine 
contained  acetone;  the  output  was  small. 
Patient  came  into  the  hospital  the  24th  of 
May.  She  was  given  at  once  380  cc.  glu- 
cose five  per  cent  intravenously,  morphine 
one-sixteenth  and  Karo  corn  syrup  one 
dram  by  mouth  every  four  hours.  The  next 
day  she  was  given  sips  of  water  and  some 
malted  milk.  This  she  vomited.  She  was 
given  veronal  at  night,  which  was  retained. 
On  the  26th  she  was  given  the  corn  syrup 
and  veronal.  Some  of  this  was  retained 
and  some  vomited.  On  the  31st  she  was 
given  240  cc.  of  a ten  per  cent  solution  of 
glucose  intravenously.  Patient  on  June  1 
was  hungry  and  desired  food  for  the  first 
time.  She  was  given  toast,  tea,  fruit  juice. 
On  the  third  day  of  June,  patient  did  not 
vomit  at  all.  On  the  8th  day  of  June,  pa- 
tient was  up  and  about  and  was  discharged. 
She  had  no  further  vomiting;  her  preg- 
nancy continued  uneventful. 

We  have  the  case  of  Mrs.  B.  W.,  my  pa- 
tient, and  the  only  case  of  my  own  or  oth- 
ers who  has  had  any  deleterious  reaction 
following  glucose  intravenously.  She  was  a 
young  woman  27  years  of  age ; one  child 
one  year  ago ; at  the  present  time,  preg- 
nant two  months.  Since  the  beginning  of 
this  pregnancy  has  lost  twenty  pounds  in 
weight;  extreme  nausea  and  lassitude;  ina- 
bility to  sleep.  Brought  into  the  hospital 
May  29,  given  250  cc.  of  five  per  cent  glu- 
cose solution  at  once.  May  30,  felt  better; 
took  some  dry  diet.  Insisted  on  going 
home.  June  first,  went  home.  June  third, 
re-entered  the  hospital  after  more  severe 
vomiting  and  was  given  300  cc.  of  ten  per 
cent.  This  glucose  solution  was  prepared 
from  the  sugar  in  the  same  way  as  we  had 
used  it  before.  This  was  given  at  9 :30  in 
the  morning.  And  by  12 :30  the  patient 
had  a temperature  of  105,  pulse  136,  com- 


plained of  severe  headache  and  was  some- 
what cyanotic.  At  1 :30  temperature  105, 
pulse  almost  uncountable,  160,  and  respira- 
tion 30.  Patient  complained  of  severe  back- 
ache and  it  looked  as  though  an  abortion 
was  imminent.  By  eight  in  the  evening  the 
temperature  had  returned  to  100,  pulse  120, 
respiration  20.  The  cause  of  this  reaction 
I do  not  know  how  to  explain.  Suffice  to 
say  that  we  did  not  give  this  patient  any 
more  glucose  intravenously  but  that  that 
had  been  given,  was  sufficient;  nausea  and 
vomiting'  ceased  and  pregnancy  went  to 
term  uneventfully. 

I have  another  report,  Dr.  Righter’s  and 
Dr-  Hall’s  patient,  Mrs.  M.  B.,  pregnant 
three  months ; marked  loss  of  weight, 
amount  not  known.  She  was  brought  into 
the  hospital  December  24.  She  was  given 
soda  and  glucose  by  bowel.  On  the  26th 
she  was  given  glucose  100  cc.  of  ten  per 
cent  solution  intravenously.  She  was  given 
this  every  day  for  six  days.  After  which 
time  she  was  given  a dry  diet  and  by  the 
8th  of  January  was  able  to  go  home.  Re- 
covery uneventful. 

The  other  cases  are  somewhat  similar 
and  range  in  between  the  cases  mentioned 
as  regards  the  amounts  of  glucose  given. 
The  first  case  of  Doctor  Beverly’s  and  Doc- 
tor Miller’s,  being  the  case  that  received 
the  greatest  amount  of  glucose,  received 
1098  cc.  According  to  authorities  this 
would  be  for  them  a small  amount-  Yet  in 
the  cases  we  have  here,  it  seems  we  have 
had  some  good  results  without  giving  any 
such  great  quantities  at  a time.  Doctor 
Joss  has  had  some  cases  in  the  home  where 
he  reports  the  giving  of  insulin  along  with 
the  glucose  with  good  results.  This  method 
is  now  quite  generally  used  by  surgeons  in 
cases  of  bad  operative  risk  and  in  cases  of 
starvation. 

In  conclusion  I would  state  that  whether 
the  present  theory  as  to  fhe  cause  of  vom- 
iting of  pregnancy  is  weak  or  not,  it  seems 
that  the  lack  of  glycogen  at  least  to  date, 
has  more  ground  than  any  other  theory, 
and  we  cannot  deny  the  great  amount  of 
data  gathered  that  does  prove  that  glucose 
does  something  that  relieves  the  symptoms. 
Surely  our  few  cases  here  are  not  all  coinci- 
dences and  cases  that  would  have  gotten 
well  without  the  use  of  glucose,  and  there- 
fore I would  recommend  it — not  as  a pana- 
cea, but  as  a simple  method  that  has  worked 
for  us  in  the  vomiting  of  pregnancy. 
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The  Differential  Count  in  Acute  Surgical 
Infections 

A.  J.  Hinkleman,  M.D.,  Oklahoma  City, 
Oklahoma 

Read  before  the  Cowley  County  Medical  Society. 

In  the  early  history  of  the  differential 
count,  the  high  hopes  of  the  medical  pro- 
fession were  that  the  hematologists  would, 
sooner  or  later,  be  able  to  show  in  the  nu- 
merical relationship  of  the  different  white 
cells  of  the  blood  to  one  another  something 
characteristic  of  most  diseases  and  surgi- 
cal infections.  That  this  has  not  come  true 
and  that  there  is  much  in  common  about  the 
differential  count  in  the  general  run  of  dis- 
eases and  pathological  processes  the  phy- 
sician or  surgeon  comes  in  contact  with  has 
long  been  known.  So  much  have  our  hopes 
swung  to  the  opposite  extreme  in  the  past 
few  years  that  the  differential  count  has 
seriously  fallen  into  disuse  in  many  of  our 
hospitals  and  medical  centers  throughout 
the  country. 

In  the  next  few  years,  however,  I am 
sure  that  another  change  in  the  general 
attitude  toward  this  important  diagnostic 
aid,  especially  in  acute  surgical  infections, 
will  take  place.  Amidst  the  apparent  gen- 
eral indifference  that  has  existed  for  some 
time,  individual  men  are  more  and  more 
taking  a renewed  interest  in  working  out 
the  merits  of  the  differential  count  from  a 
different  angle. 

Hematologists  are  beginning  to  learn  that 
while  we  have  failed  to  find  for  the  phy- 
sician or  surgeon  a specific  blood  picture 
for  the  number  of  diseases  and  infectious 
processes  he  has  hoped  for,  we  are  able  to 
so  classify  diseases  and  infections  according 
to  type  of  differential  count  that,  when 
taken  together  with  history  and  physical 
findings  he  has  all  he  really  needs  in  the 
way  of  a specific  basis  to  go  by  in  the  diag- 
nostic question. 

It  long  has  been  known  that  the  leucocy- 


toses  that  follow  acute  infections  are  not  all 
of  the  same  character  and  that  they  may 
represent  an  increase  of  the  polymorphonu- 
clear cells  alone  or  they  may  represent  an 
increase,  to  a greater  or  less  extent, . of  all 
the  leucocytes  commonly  present  in  the 
blood.  This  fact,  by  itself,  of  course  has 
very  little  meaning;  but  it  has  been  defin- 
itely established,  and  is  especially  con- 
firmed in  some  of  my  own  work1  that  there 
is  a very  definite  constancy  about  the  type 
of  infections  represented  under  a general 
leucocytosis  as  well  as  those  represented 
under  a strict  increase  of  the  polymorpho- 
nuclear  cells* 

Little  thought  probably  has  been  given 
as  yet  as  to  just  how  this  simple  classifica- 
tion of  the  leucocytoses  practically  solves 
the  diagnostic  question  for  the  surgeon  in 
dealing  with  acute  surgical  infections.  The 
explanation,  however,  is  very  simple:  With 
all  surgical  infections  in  a single  group,  ac- 
cording to  the  differential  count,  the  mat- 
ter of  a correct  diagnosis  frequently  be- 
comes an  impossible  problem  to  solve.  If, 
however,  we  can  by  one  stroke  of  the  dif- 
ferential count  eliminate  half  of  the  things 
the  trouble  might  be,  it  can  clearly  be  seen 
that  the  question  as  to  the  seat  of  the  in- 
fection has  become  simplified  to  the  same 
extent.  In  a practical  sense,  there  is  seldom 
an  instance  that  through  this  division  the 
skilled  surgeon  or  clinician'  cannot  instantly 
name  the  trouble. 

The  diseases  and  infectious  processes, 
which,  when  uncomplicated,  consistently 
give  rise  to  a leucocytosis  of  the  type  of 
which  the  polymorphonuclear  cells  alone 
are  increased  may  be  set  down  as  follows : 
Acute  appendicitis,  peritonitis,  strangu- 
lated hernia,  intestinal  obstruction,  infec- 
tion of  the  uterine  cavity,  ruptured  ectopic, 
eclampsia,  tetanus  and  acute  acidosis  from 
any  cause. 

On  the  other  hand  those,  which  when  un- 
complicated, consistently  give  rise  to  a leu- 
cccytosis  of  which  all  the  cells  commonly 
present  in  the  white  count  are  more  or  less 
increased  include  the  following  '.Acute  sal- 
pingitis and  infection  of  the  ovary,  pyelitis, 
cystitis,  infection  of  the  prostate  gland  and 
other  organs  or  parts  of  the  male  genito- 
urinary tract,  hepatic  colic  and  practically 
every  other  acute  infection  of  tissues,  out- 
side of  the  abdominal  cavity  not  mentioned 
in  the  previous  classification. 

DIFFERENTIAL  diagnosis 

In  the  practical  application  of  these  facts, 
very  few  mistakes  are  met  with,  provided 
the  physician  or  surgeon  can  be  furnished 
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with  the  correct  figures  of  the  differential 
count,  which  should  always  be  made  so  as  to 
show  the  absolute  number  of  all  the  cells 
per  cmm  instead  of  the  percentage  relation- 
ship. It  must  be  remembered  that  it  is  the 
question  of  which  cells  are  actually  in- 
creased or  decreased  that  is  important  and 
this  cannot  be  determined  to  the  sufficient 
extent  of  accuracy  from  the  usual  percent- 
age scale  given.1 

APPENDICITIS  VERSUS  ACUTE  SALPINGITIS 

If  the  question  of  diagnosis  rests  between 
acute  appendicitis  on  one  hand  and  salping- 
itis on  the  other,  and  the  differential  count 
clearly  shows  that  the  leucocytosis  repre- 
sents strictly  a polymorphonuclear  increase, 
it  is  reasonably  safe  to  make  a diagnosis 
of  appendicitis.  In  a series  of  25  consecu- 
tive cases  of  appendicitis  showing  either 
an  absolute  or  a relative  leucocytosis,  this 
rule  was  not  broken  excepting  in  a few 
cases  complicated  with  disease  of  the  ov- 
aries and  fallopian  tubes.2  Since  this  series 
was  obtained,  the  fact  has  been  noted  in 
many  hundreds  of  cases  that  have  come 
under  my  observation  through  my  hospital 
connection. 

On  the  other  hand  if  the  leucocytosis  rep- 
resents a clear  cut  increase  of  the  small 
lymphocytes  and  the  eosinophiles  as  well  as 
the  polymorphonuclear  cells,  it  is  equally 
safe  to  make  a diagnosis  of  salpingitis.  This 
rule  has  also  been  followed  through  many 
hundreds  of  cases,  a few  of  which  have  also 
been  previously  published.2 

APPENDICITIS  VERSUS  HEPATIC  OR  RENAL 
COLIC 

Again  if  we  have  to  deal  with  an  obscure 
attack  of  hepatic  or  renal  colic  with  pain 
and  rigidity  of  the  right  side  of  such  a na- 
ture as  to  bring  in  the  question  of  a possible 
case  of  appendicitis,  the  presence  of  a large 
number  of  small  lymphocytes  in  the  differ- 
ential count  safely  eliminates  appendicitis. 
This  having  been  ruled  out,  it  usually  can 
be  readily  settled  as  to  whether  the  kidney 
or  gallbladder  is  involved. 

PELVIC  ABSCESS  VERSUS  ACUTE  INFECTION  OF 
THE  UTERINE  CAVITY 

This  is  another  combination  that  fre- 
quently confronts  the  surgeon  in  the  ques- 
tion of  differential  diagnosis  and  one  that 
is  not  always  easy  to  settle  from  the  basis 
of  obtainable  history  and  clinical  picture. 
Here  again,  however,  we  are  dealing  with 
two  conditions  of  opposite  classes  according 


to  the  differential  count.  Infection  of  the 
uterine  cavity  is  very  striking  in  its  char- 
acter of  giving  rise  to  a strict  polymorpho- 
nucFar  leucccytos’s,  which  again  is  noted 
in  the  s°ries  published  in  the  New  York 
Medical  Journal,  constituting  a small  part 
of  the  number  that  have  been  studied.2 

ACIDOSIS  AND  ECLAMPSIA 

Right  here  it  might  be  well  to  mention 
that  in  eclampsia,  toxemia  of  pregnancy 
and  acidosis  from  any  source,  the  leucocy- 
tosis is  strictly  of  the  polymorphonuclear 
type  and  cccasionaly  may  b°come  mislead- 
ing in  connection  with  surgical  infections. 
As  an  illustration  of  this  I will  mention  a 
case  that  came  under  my  observation  re- 
cently in  my  hospital  work. 

A young  unmarried  woman  was  brought 
in  in  a very  nervous  condition  with  in- 
tense headache,  vomiting  and  with  a tem- 
perature of  103°  F.  There  was  more  or  less 
diffused  tenderness  over  the  abdomen  and 
some  localized  tenderness  low  down  in  the 
left  ih'ac  region.  The  leucocyte  count  was 
25,000  representing  entirely  a polymorpho- 
nuclear increase.  Examination  of  the  urine 
revealed  a highly  toxic  condition,  showing 
a 100  degrees  of  acidity,  a large  amount  of 
acetone  and  diacetic  acid  with  a trace  of 
albumen  and  a few  casts.  The  clinical  pic- 
ture and  laboratory  findings  pointed  di- 
rectly to  a threatening  toxemia  of  preg- 
nancy. regardless  of  the  obtainable  history, 
and  the  treatment  was  immediately  di- 
rected toward  elimination  and  reducing  the 
acidosis.  In  the  course  of  this  treatment 
the  symntoms  rapidly  subsided  and  the  pa- 
tient left  the  hospital  within  a week  from 
the  time  she  entered. 

About  3 weeks  following,  however,  the 
patient  was  taken  with  another  similar  at- 
tack and  I was  called  again  to  see  the  case. 
The  labortary  findings  coincided  with  those 
of  the  previous  instance  and  it  was  plain 
she  was  again  suffering  with  the  same  con- 
dition- A palpable  mass,  however,  was  lo- 
cated in  the  left  lower  iliac  region  this  time 
and  a surgical  operation  was  performed, 
revealing  the  presence  of  a badly  infected 
fallopian  tube  as  the  only  thing  to  account 
for  what  appeared  otherwise  the  identical 
picture  of  toxemia  of  pregnancy.  It  is  plain 
in  this  case,  that  the  acidosis  was  respon- 
sible for  the  blood  picture  and  not  the  in- 
fected fallopian  tube. 

FAILING  LEUCOCYTE  RESPONSE 

It  must  also  be  remembered  that  the  class 
of  infections  associated  with  a strict  poly- 
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morphonuclear  leucocytosis  in  the  early 
stage  or  the  beginning  of  the  process,  may 
have  normal  or  decreased  total  count  by  the 
time  they  come  under  laboratory  observa- 
tion. This  type  of  infection  readily  exhausts 
the  normal  body  resistance  and  causes  a 
break  in  the  normal  leucocyte  response.  In 
this  condition,  however,  the  differential 
count  is  none  the  less  diagnostic;  for  there 
is  a definite  order  in  which  the  different 
leucocytes  originally  represented  in  the 
white  count  disappear  from  the  circulation 
and  the  extent  to  which  the  process  has 
progressed  can  always  be  determined  ac- 
cordingly. 

Beginning  with  a process  of  this  kind, 
the  eosinophiles  are  first  to  be  affected  and 
usually  will  have  disappeared  from  the  dif- 
ferential count  of  from  five  to  eight  thous- 
and cells  by  the  time  the  total  count  has 
reached  its  maximum  figures,  from  18.000 
to  20.000  as  the  case  may  be.  At  this  point 
the  total  count  remains  stationary  for  a 
period  of  time,  depending  upon  the  severity 
of  the  infection  and  constitution  of  the  pa- 
tient; after  which  the_small  lymphocytes 
begin  to  fall  below  their  normal  absolute 
numbers.  Following  this,  the  polymorpho- 
nuclear cells  begin  to  drop  and  the  process 
may  go  on  until  the  total  count  reaches 
figures  as  low  as  3,000  cells  per  cmm  with 
practically  no  other  cells  remaining  except- 
ing the  polys  and  the  large  lmphocytes.  It 
is  strange  to  say  that  the  large  lympho- 
cytes are  never  decreased  under  chronicity 
or  severity  of  infection.1  On  the  other 
hand  they  are  always  increased  when  the 
other  cells  fail  and  begin  to  disappear  from 
the  circulation,  which  fact  lends  support  to 
the  theory  of  Pappenheim  that  the  large 
lymphocytes  are  the  mother  cells  of  all 
others.3 

THE  BREAKING  POINT 

Every  surgeon  knows  that  there  is  a 
point  in  the  course  of  a surgical  infection 
beyond  which  his  prognosis  must  be 
guarded  and  which  is  not  always  to  be  found 
in  the  patient’s  clinical  condition  or  appear- 
ance. He  knows  there  is  a point  in  the  pa- 
tient’s natural  body  resistance,  beyond 
which  he  cannot  pass  to  any  great  extent 
and  still  be  able  to  recover.  This  point  can 
very  definitely  be  set  down  according  to 
the  differential  count  as  follows: 

(1)  So  long  as  all  the  cells  commonly 
represented  in  the  white  count  are  present 
in  normal  absolute  numbers,  the  patient’s 
condition  is  good  and  the  prognosis  can  be 
considered  favorable. 


(2)  The  eosinophiles  can  disappear  from 
the  circulation  and  have  no  other  bearing 
excepting  that  the  infection  is  of  a severe 
nature. 

(3)  When  the  small  lymphocytes  begin  to 
fall  below  normal  absolute  numbers,  this 
marks  the  real  beginning  of  disorganiza- 
tion of  natures  fighting  force  and  the  point 
at  which  the  case  should  always  receive  a 
serious  consideration.  There  is  still  a 
chance  of  recovery,  depending  upon  how 
quickly  and  thoroughly  the  cause  can  be 
removed. 

(4)  With  the  small  lymphocytes 
markedly  reduced  and  it  can  be  seen  that 
the  polys  are  also  falling,  the  greatest  part 
of  the  chances  are  against  the  patient  un- 
less some  radical  measure  of  removing  the 
cause  can  be  resorted  to  successfully. 

(5)  With  the  small  lymphocytes 
practically  gone,  the  polys  at  normal  abso- 
lute numbers  or  below  and  the  large  lym- 
phocytes far  above  their  normal  point,  the 
patient  has  no  chance  if  the  infection  has 
not  been  relieved  before  this  stage  has  been 
reached. 

COMPLICATIONS 

The  foregoing  facts  regarding  the  classi- 
fication of  acute  surgical  infections  accord- 
ing to  the  type  of  the  differential  count  ap- 
ply only  to  cases  where  active  complications 
do  not  enter  in.  It  is  encouraging  to  say, 
however,  that  such  active  complications 
present  themselves  only  very  occasionally 
and  only  in  a very  small  per  cent  of  the 
cases  that  come  to  the  operating  table.  On 
the  other  hand  that  they  do  occur  and  that 
one  must  be  on  his  guard  for  them  is  seen 
in  a case  that  has  just  come  under  my  ob- 
servation. 

A girl  16  years  of  age  was  taken  down 
with  severe  diffused  pain  in  the  abdomen 
with  vomiting.  An  ice  bag  was  placed  upon 
the  girl’s  abdomen  and  a dose  of  castor  oil 
was  given  by  the  mother.  After  12  hours 
the  pain  ceased  rather  abruptly  and  the  pa- 
tient got  up  and  went  about  the  house.  The 
text  day,  48  hours  after  the  onset,  she  came 
down  to  the  physician’s  office  for  an  exami- 
nation and  a diagnosis  of  probable  appendi- 
citis was  made  and  the  patient  sent  to  the 
hospital.  The  blood  count  at  this  point  was 
14,000  with  the  eosinophiles  absent,  but 
with  an  appreciable  increase  of  the  small 
lymphocites  as  well  as  the  polymorpho- 
nuclear cells.  The  exact  absolute  count  read 
as  follows:  Polys  11,600,  eosinophiles  0, 
small  lymphocytes  2,000  and  large  lympho- 
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cytes  400.  A considerable  amount  of  pus 
wa  sfound  in  the  urine,  which  was  other- 
wise normal.  The  patient  also  gave  a his- 
tory of  having  had  a vaginal  discharge  a 
few  weeks  previously.  The  clinical  picture 
at  this  time  was  that  of  appendicitis;  for 
there  was  considerable  evidence  of  localiza- 
tion in  the  right  side  and  the  temperature 
was  102°  F.  The  differential  count  and 
other  factors,  however,  pointed  to  trouble 
in  the  pelvis  and  since  the  patient’s  condi- 
tion was  good,  surgical  interference  was 
temporarily  deferred.  The  next  morning, 
more  than  three  days  following  the  onset, 
the  blood  count  was  still  15,000,  with  no 
change  in  the  differential  count.  This  part 
of  the  count  still  pointed  more  to  infection 
of  the  fallopian  tube  than  of  the  appendix. 
The  patient  was  now  brought  to  the  oper- 
ating table  and  the  abdomen  opened.  The 
pathology  found  was  that  of  almost  a gan- 
grenous appendix,  but  adhered  to  the  right 
fallopian  tube  all  along  the  lower  third  of 
its  length  and  at  the  point  where  the  ab- 
scess had  formed.  Upon  separating  the  ap- 
pendix from  the  fallopian  tube,  small  per- 
forations were  seen  on  the  raw  surface,  sug- 
gesting that  the  appendix  was  actually 
draining  into  the  tube.  This  accounted  for 
the  apparent  stationary  condition  of  an  ab- 
scessed appendix  over  a period  of  three 
days  and  also  for  the  odd  differential  count 
in  connection  with  it  as  well  as  the  mislead- 
ing clinical  picture  the  patient  presented. 
It  is  evident  that  the  associated  inflamma- 
tory condition  of  the  fallopian  tube  gave 
rise  to  the  increased  lymphocyte  count  and 
masked  the  usual  differential  count  of  ap- 
pendicitis. 

CONCLUSIONS 

(1)  The  differential  count  is  very  much 
the  same  in  acute  surgical  infections  and 
there  is  no  basis  for  a specific  blood  pic- 
ture for  any  one  infection. 

(2)  A definite  classification  can,  how- 
ever, be  made  of  such  infections  according 
to  whether  the  leucocytcsis  represents  an 
increase  of  the  polymorphonuclear  cells 
alone  or  other  cells  are  involved  as  well. 

(3)  Through  such  a classification,  we 
have  a practical  specific  basis  in  the  diag- 
nostic question,  through  the  possibility  of 
ruling  out  groups  of  conditions  in  differen- 
tial diagnosis. 

(4)  The  differential  count  is  a reliable 
index  to  the  exact  progress  of  a surgical 
infection  and  to  the  patient’s  natural  body 
reserve. 

(5)  Complications  do  occur  in  which  the 


evidence  of  the  differential  count  of  the 
real  threatening  part  of  the  pathology  be- 
comes masked  through  the  response  of  the 
leucocytes  to  the  less  severe  part  of  the 
pathology. 

(6)  Such  instances  constitute  a very 
small  part  of  the  cases  that  come  to  the 
operating  room,  but  since  they  do  occur  one 
should  be  on  his  guard  at  all  times  and  in 
all  such  instances  where  there  is  a marked 
conflict  between  the  differential  count  and 
careful  physical  findings,  the  surgeon  had 
better  follow  the  physical  findings. 

(7)  The  foregoing  facts  are  based  upon 
obtaining  the  exact  absolute  number  of  all 
the  leucocytes  represented  in  the  white 
count  through  the  means  of  the  counting 
chamber4  and  do  not  apply  where  the  dif- 
ferential count  is  reported  according  to  the 
usual  percentage  scale. 
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Vy 

The  Criminal  from  the  Standpoint  of  the 
Physician. 

Dr.  M.  S.  Gregory,  Dighton,  Kansas 

Head  before  the  Finney  County  Medical  Society, 
June,  1925. 

The  psychiatrist  does  not  excuse  crimin- 
ality, he  tries  to  explain  it.  In  1875,  Lom- 
broso  gave  his  remarkable  work  upon  the 
criminal  to  the  world.  He  led  us  to  believe 
that  from  certain  signs  and  stigmata,  he 
could  always  tell  a criminal.  Undoubtedly 
he  was  dealing  with  only  one  type  and  that 
type,  the  criminal  imbecile.  At  the  present 
time,  we  believe  that  there  is  no  one  type 
covering  criminality. 

For  example,  a man  may  steal  through 
poverty  alone  and  yet  not  be  considered 
very  abnormal.  But  the  cleptomaniac  steals 
because  cf  a compulsion  which  resides  in 
his  unconscious  mind.  He  picks  out  cer- 
tain definite  articles  which  to  him,  because 
of  this  compulsion,  symbolizes  sex.  Every 
time  that  he  steals  a certain  article,  his 
mentality  is  relieved  because  of  this  individ- 
ual theft.  But  as  soon  as  the  theft  takes 
place,  this  one  article  no  longer  has  any 
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■value  to  him.  He  therefore  hunts  for  an- 
other article  of  the  same  kind  to  again 
gratify  his  compulsion  neurosis.  This  type 
of  a criminal  steals  handkerchiefs,  certain 
garments  of  underwear,  cuts  hair  and  steals 
the  buttons  off  of  ladies’  coats.  Besides 
these  special  thefts  there  may  be  many 
■other  articles  which  to  him  carry  sex  val- 
ues. 

The  manic-depressive  may  be  a criminal. 
In  his  high  phase,  his  judgment  is  usually 
poor  and  he  lives  an  orgy  of  sex.  His 
offenses  are  usually  of  a sensual  nature 
and  he  is  driven  by  an  uncontrollable  pres- 
sure to  commit  these  crimes.  His  immor- 
ality is  usually  limited  only  by  his  own 
powers  for  sensuality  and  the  environment 
in  which  he  lives  for  its  gratification.  He 
frequently  is  the  most  immoral  man  in  the 
whole  neighborhood.  However,  when  in  the 
low  phase,  his  immorality  usually  stops ; he 
sits  a’  out,  condemns  himself  for  his  crimes 
and  frequently  commits  suicide.  When  the 
high  phase  is  of  a marked  degree,  he  may 
kill  because  of  this  pressure  of  activity  and 
as  frequently  happens,  he  hears  the  voice 
of  God  telling  him  to  kill  his  friends.  This 
voice  he  always  obeys.  Incidentally,  I wish 
to  say  that  a man  or  woman  who  hears 
voices  which  they  identify  as  the  voice  of 
God,  is  always  the  most  dangerous  criminal 
known.  If  a mother,  she  frequently  kills 
a whole  family  of  children,  and  if  a father, 
he  frequently  does  likewise. 

The  catatonic-precox  may  become  excited 
at  any  time  and  when  in  the  excited  stage, 
may  commit  murder.  The  chances  are  that 
a frank  out  and  out  catatonic-precox  is 
never  quite  safe  because  of  the  liability  to 
disturbance  which  recurs  to  him.  A case  in 
question  will  exhibit  this  point.  An  old 
catatonic  at  St.  Elizabeth’s  Hospital,  the 
Federal  Insane,  had  made  a very  good  ad- 
justment. So  much  so,  that  for  years  he 
had  been  allowed  to  work  about  the  kitchen. 
Upon  a certain  morning,  however,  with  no 
warning,  he  grabbed  the  bread  knife,  ran 
out  of  the  kitchen  door  and  started  down 
the  street.  He  met  a nurse  and  before  she 
could  protect  herself  in  the  least,  he  flour- 
ished his  knife  and  cut  her  head  nearly  off. 
This  one  case  will  show  you  how  unsafe  a 
catatonic  may  and  frequently  does  become. 

The  paretic  frequently  becomes  criminal. 
This  is  because  of  his  fantasies  and  halluci- 
nations. He  may  start  out  and  buy  large 
quantities  of  furniture  or  anything  which 
takes  his  fancy.  This  he  does  because  he 
believes  himself  to  be  a very  rich  man.  He 
frequently  draws  checks  upon  banks  in 


which  he  has  no  funds.  He  may  drive  his 
neighbor’s  cattle  to  market  believing  them 
to  be  his.  Or,  he  may  kill  his  wife  or  sweet- 
heart and  go  down  the  street  shooting  right 
and  left.  For  the  past  year  the  newspapers 
have  frequently  carried  the  name  of  Kid 
McCoy,  the  ex-prize  fighter.  While  living 
in  Los  Angeles  with  his  sweetheart,  he 
killed  her  one  morning  about  four  o’clock. 
Then,  he  went  out  upon  the  street,  later  in 
the  morning,  went  to  a certain  store,  lined 
up  the  patrons,  the  men  on  one  side  and  the 
women  on  the  other  side  of  the  store,  and 
compelled  the  men  to  disrobe.  Finally,  one 
man  made  an  attempt  to  get  away.  McCoy 
shot  him  and  then  went  down  the  street 
shooting  people  right  and  left.  A noted 
psychiatrist  of  Los  Angeles  says  that  Mc- 
Coy is  a paretic  and  will  be  dead  within 
two  years,  yet  McCoy  is  now  in  prison  serv- 
ing a sentence  for  murder. 

Another  great  class  of  criminals  is  the 
high  grade  imbecile  or  the  moron.  These 
people  all  having  a mental  evolution  of  less 
than  twelve  years,  are  very  susceptible  to 
suggestion  and  frequently,  are  possessed 
with  criminal  trends.  While  taking  care  of 
the  mentally  ill  in  the  guard  house  at  Ft. 
Sill  I came  to  the  conclusion  that  the  great 
majority  of  the  prisoners  were  morons.  The 
number  of  morons  discovered  in  the  army 
was  perfectly  appalling;  and  they  made  the 
most  of  the  trouble  which  we  had.  They 
frequently  stole  and  occasionally  murdered 
for  no  other  reason  than  they  thought  it 
was  being  a man.  Many  cases  could  be  re- 
cited here  as  to  the  operation  of  suggestion 
in  this  type  of  patients.  If  the  suggestion 
were  made  to  a moron  that  the  world  would 
be  better  off  without  a certain  man  living, 
this  moron  would  be  almost  sure  to  act  upon 
that  suggestion  very  much  as  though  he 
were  hypnotized  and  he  would  proceed  to 
kill  this  individual.  We  have  in  America 
very  nearly  one  million  men  and  women  who 
belong  to  this  great  class  and  who  are  furn- 
ishing a great  per  cent  of  the  criminality. 

Another  clas  of  people  who  become  crim- 
inals is  the  boy  or  girl  whose  home  training 
was  very  lax.  When  a child  of  two,  three 
or  four  years  of  age  is  a rebel  and  a despot 
in  the  home  and  succeeds  in  this  abnormal 
manifestation,  this  boy  or  girl  is  almost 
sure  to  become  criminal  later  in  life.  If  they 
succeed  in  getting  what  they  want  by  ab- 
normal conduct  as  a child,  they  will  also  try 
to  gratify  their  wants  by  abnormal  conduct 
as  adults.  The  only  child  in  a home  is  very 
unfortunate,  and  perhaps  the  baby  of  a 
large  family  may  also  be  nearly  as  unfor- 
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tunate.  These  people  as  adults  believe  that 
the  world  owes  them  everything  and  that 
they  are  going  to  have  it  at  any  cost.  Many 
boys  and  girls  from  the  best  homes,  go  out 
into  the  world  before  they  are  out  of  their 
teens  and  develop  themselves  into  highway 
robbers.  They  do  this,  not  because  of  their 
inheritance  but  because  of  their  training  or 
lack  of  training.  The  newspapers  are  full 
of  just  such  examples  as  I am  mentioning 
here.  A Wichita  young  man  of  nineteen 
whose  name  recently  filled  the  newspapers 
was  an  example  of  this  kind.  Also  a mem- 
ber of  our  own  profession  was  recently  con- 
victed of  an  alleged  murder. 

Usually  when  we  discuss  the  disease 
which  we  call  epilepsy  we  always  think  of 
the  convulsion.  The  convulsion  in  epilepsy 
is  only  one  of  the  symptoms  of  that  dreaded 
disease.  The  mental  state  is  far  more  im- 
portant than  the  physical  exhibition  of  the 
convulsion.  Practically  all  epileptics  have 
very  uncontrollable  tempers.  They  fre- 
quently fly  into  passion  and  in  these  insane 
anger  states  commit  crime.  Many  epileptics 
do  not  have  a convulsion  but  instead  have 
what  is  called  an  epileptic  furor.  In  this 
state  they  are  very  sure  to  do  some  dam- 
age. Those  who  have  convulsions  frequently 
have  hours  and  days  following  the  convul- 
sions in  which  they  may  do  criminal  acts 
and  have  no  knowledge  of  the  doing.  In 
th°se  states  they  are  perfectly  unaccount- 
able. 

When  we  consider  the  paranoiac  we  al- 
ways deal  with  a very  abnormal  mentality. 
Beginning  at  the  age  of  puberty  they  rap- 
idly develop  ideas  of  reference  which  ideas 
ouickly  pass  over  into  ideas  of  persecu- 
tion. Soon  they  become  very  jealous  of 
those  around  about  and  frequently  feel  that 
those  near  and  dear  to  them  are  constantly 
persecuting  them.  They  feel  that  the  whole 
world  has  it  in  for  them.  They  may  travel 
from  place  to  place  to  rid  themselves  of 
this  persecution  but  soon  discover  that  their 
persecutor^  jre  still  upon  their  trail.  They 
finally  recognize  their  tormentors  and 
identify  some  stranger  or  perhaps  a dear 
friend  as  the  principal  persecutor.  And  in 
this  stage  he  frequently  commits  murder. 
The  paranoiac  nearly  always  murders  before 
he  is  recognized  as  a d°ngerous  man.  But 
in  committing  this  murder  the  psychiatrist 
believes  him  to  be  entirely  unaccountable. 
Yet  we  find  the  prisons  filled  with  his  kind. 

One  other  mental  mechanism  is  very  op- 
erative in  making  the  criminal.  The  moron 
is  an  individual  of  a low  intellectual  level 
but  there  are  many,  many  people  who  have 
a high  intellectual  level  but  a very  low  emo- 


tional or  social  level.  It  is  a natural  thing 
for  the  little  boy  of  two  or  three  years  of 
age  to  put  on  an  Indian  suit,  a feather  in  his 
hat  and  run  up  and  down  in  the  street  with 
a wooden  dagger,  stabbing  imaginary  peo- 
ple whom  he  meets.  A little  later  he  may 
stop  his  killing  or  his  fantastic  killing  and 
may  go  to  hunting  animals.  He  may  get  a 
small  rifle,  may  learn  to  shoot  and  a little 
later,  if  living  in  the  country,  he  will  own 
a bunch  of  traps,  two  or  three  guns  and  a 
hound  dog.  To  him  this  is  the  acme  of 
civilization ; and  scientifically  considered 
this  is  perfectly  normal  for  the  boy  of  ten, 
eleven  or  twelve  years  of  age.  If  he  passes 
through  his  evolution,  presently  he  begins 
to  desire  to  be  a leader  in  his  community 
and  a benefit  to  civilization.  He  may  be- 
come a Sunday  school  worker  and  as  is 
usual  during  the  period  of  adolescence,  he 
becomes  quite  religious.  But  there  are  many 
people  whose  emotional  evolution  remains 
much  lower  than  their  mental  evolution.  In 
their  fantasies,  they  murder,  they  steal  and 
are  leaders  of  bands  of  highwaymen.  This 
is  a fairly  normal  emotional  evolution  to 
obtain  at  from  five  to  seven  years  of  age. 
And  thousands  of  people  when  they  reach 
adulthood  are  still  living  the  life  of  crim- 
inals in  their  fantasies.  Such  people  very 
frequently  become  criminals  in  reality 
sooner  or  later.  Considering  these  facts 
which  we  have  given  in  this  paragraph,  we 
will  see  how  very  necessary  it  is  for  the 
boy  and  girl  to  have  a more  definite,  posi- 
tive, obedient,  relierious  home  training.  Un- 
der this  class  would  come  the  Frank’s  case. 
Here  we  have  Leopold  and  Loeb,  two  young 
men  each  having  a super-intelligence  but 
each  also  having  a very  low  emotional  evo- 
lution. Examination  revealed  that  they 
were  from  five  to  seven  years  of  age  con- 
sidered socially  or  emotionally.  These  col- 
lege men  lived  in  their  emotions  and  in  their 
imaginations  just  where  the  small  boy  of 
from  five  to  seven  years  lives  in  his  fan- 
tasies. Because  of  this  low  emotional  level 
it  was  possible  for  them  to  commit  the 
m^st  heinous  crime  of  our  present  century. 

Recently  the  National  Committee  for 
Mental  Hygiene  made  a survey  of  the 
county  jails  of  the  State  of  New  York. 
1288  prisoners  were  thoroughly  examined, 
mentally  and  physically,  with  the  follow- 
ing results.  Twenty-three  per  cent  were 
classed  as  normal  from  the  standpoint  of 
nervous  and  mental  disease.  Seventy-seven 
per  cent  were  psychopaths  of  various  well 
recognized  types.  Sixty-four  per  cent  of 
those  who  were  arrested  for  the  first  time 
were  mentally  abnormal.  Ninety  per  cent  of 
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those  arrested  four  or  more  times  were  very 
ill  mentally.  Thus  generally  speaking  one 
can  readily  see  that  we  are  dealing  with  the 
mentally  ill. 

The  small  number  of  normal  persons 
represented  by  the  twenty-three  per  cent 
are  the  only  ones  who  will  and  can  profit  by 
being  placed  in  penal  institutions.  It  may 
be  possible  that  they  will  leave  prison  in  a 
better  condition  than  in  which  they  entered. 
To  punish  the  mentally  defective  is  wrong 
in  principle.  However,  a certain  number  of 
mentally  defectives  if  taken  young,  can  be 
trained  with  good  results  ^specially  if  this 
training  is  done  upon  industrial  farms. 

The  epileptic  should  be  segregated  both 
for  their  own  and  for  the  public’s  sake  and 
under  no  consideration  should  the  epileptic 
be  allowed  to  propagate  his  kind  because 
it  is  believed  at  the  present  time  that  he 
follows  the  Mendelian  law.  Those  orisoners 
with  mental  disease  instead  of  being  put 
into  prisons  should  have  treatment  in  state 
hospitals,  while  psychoneurotics  should  be 
carefully  trained  along  industrial  lines. 
Punishing  never  cures  mental  disease,  but 
psychotherapy  may  help  them  very  much. 

I wish  to  digress  here  for  a moment.  Not 
being  a lawyer,  I cannot  understand  why  a 
man  or  woman  should  be  arrested  and 
clapped  into  jail  for  the  crime  of  being  in- 
sane. We  do  not  arrest  a man  and  throw 
him  into  prison  because  he  has  pneumonia, 
typhoid  or  measles.  Here  I wish  to  quote 
Menninger  of  Topeka:  “The  doctor  took 
surgery  from  the  barber  and  now  he  must 
take  criminality  from  the  jailer  and  poli- 
tician.” 

The  doctor  working  with  the  lawyer  must 
work  out  some  scheme  which  will  give  bet- 
ter results  than  are  at  present  obtained. 
The  doctor  believes  that  someway,  some- 
how a larger  percentage  of  socalled  crim- 
inals may  be  saved  and  developed  into  law- 
abiding,  constructive  citizens  than  are  at 
present  being  saved. 

% 

Better  Babies  at  the  State  Fair 

Louise  F.  Richmond,  M.D. 

Superintendent  Better  Babies  Department, 
Hutchinson  State  Fair 

For  several  years  a “Better  Baby”  pro- 
gram has  been  carried  out  at  the  Kansas 
State  Fair,  following  the  general  outline 
given  by  the  “Better  Babies  Bureau”  of  the 
Woman’s  Home  Companion,  using  also  their 
standard  score  card. 

This  movement  has  become  national  in 


scope,  so  that  very  interesting  data  are 
available. 

As  conducted  by  the  State  Fair,  it  is 
somewhat  of  a contest  in  which  there  are 
money  prizes  and  medals  for  the  high-scor- 
ing babies. 

It  has  been  a question  in  the  minds  of 
many  whether  the  prizes  were  not  the  at- 
traction, rather  than  a real  interest  on  the 
part  of  parents  to  learn  more  about  the  care 
and  conservation  of  the  health  of  their  chil- 
dren. 

During  the  Fair  just  past  this  question 
has  been  answered  quite  satisfactorily.  The 
weather  was  cold  and  rainy,  and  our  quart- 
ers anything  but  ideal,  yet  most  of  the 
babies  registered  kept  their  appointments. 
From  the  fact  that  many  of  the  parents  ex- 
pressed themselves  as  not  caring  about 
having  their  babies  enter  the  contest,  we 
are  led  to  believe  that  the  examination  is 
the  interesting  feature. 

We  examined  over  two  hundred  babies 
during  four  days.  Many  of  these  babies 
were  back  for  the  last  time,  having  had  an 
annual  check-up  since  their  first  birthday. 
A dozen  or  more  babies  are  adopted,  and  it 
was  very  gratifying  to  know  that  these 
foster  parents  are  as  vitally  interested  in 
the  physical  and  mental  development  of 
their  children  as  are  the  natural  parents. 

It  is  interesting  to  hear  the  questions 
asked  the  examiners  and  learn  of  the  value 
all  this  instruction  is  to  the  mothers.  Two 
babies  returned  this  year  especially  to  show 
us  the  improvement  that  had  been  made 
in  one  year.  One  child  had  very  flat  feet 
and  by  having  the  soles  of  his  shoes  built 
up,  as  suggested  by  one  of  the  doctors,  and 
persisting  in  daily  exercises,  this  difficulty 
is  being  overcome.  Another  had  curvature 
of  the  spine,  which  had  escaped  the  notice 
of  the  mother,  as  the  child  was  apparently 
well.  She  was  referred  to  her  family  phy- 
sician, and  he  in  turned  referred  her  to  a 
specialist,  and  the  child  will  grow  up  with 
a straight  spine. 

The  Better  Baby  examinations  are  con- 
ducted by  a staff  consisting  of  four  phy- 
sicians and  a dentist.  First  come  the  mental 
tests,  graded  according  to  the  age  of  the 
did.  Next  comes  the  dental  examination, 
and  here  some  invaluable  suggestions  are 
often  given.  The  nose  and  throat  exami- 
nation then  follows,  and  this  is  given  by  a 
specialist. 

After  this  test  the  child  is  undressed  and 
given  a complete  physical  examination. 
Any  abnormality  is  brought  to  the  atten- 
tion of  the  mother,  and  if  serious  enough, 
she  is  advised  to  see  her  family  physician. 
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Often  the  defects  are  such  that  the  mother 
herself  is  able  to  overcome  them  with  a 
little  instruction,  and  this  the  examiner 
tries  to  give.  The  most  usual  defects  are 
under  or  over  weight  due  to  errors  in  diet, 
faulty  posture,  umbilical  hernia,  and  some 
abnormality  of  the  genitalia.  Lastly  come 
the  weights  and  measurements,  including 
various  diameters  of  head  and  chest. 

Community  Fairs  and  Festivals  are  in- 
cluding a Better  Baby  examination  in  their 
program,  and  it  is  becoming  one  of  the  most 
popular  features.  We  have  numerous  re- 
iuests  to  visit  these  affairs  and  conduct  th? 
examinations.  It  is  not  always  convenient 
but  the  local  physician,  with  the  assistance 
of  one  or  two  nurses,  can  manage  very 
nicely,  especially  if  he  uses  the  standard 
score  card.  Some  good  health  posters  and  a 
display  of  models  of  clothing  best  adapted 
to  the  comfort  of  the  baby  and  young  child, , 
also  model  menus  for  children  up  to  early 
school  age,  make  an  instructive  addition. 
Many  things  will  suggest  themselves  to 
make  these  Better  Baby  conferences  ex- 
ceedingly educational,  and  I am  sure  the 
results  obtained  will  more  than  compensate 
for  the  trouble  entailed. 

1* 

All  in  the  Day 
By  Renig  Ade 

(Continued  from  ipage  335) 

Upon  his  arrival  in  town  a call  awaited 
the  Doctor  at1  the  home  of  Mr.  Archibald 
Green.  Mrs-  Green  was  suffering  greatly, 
and  her  mother,  who  was  visiting  her,  had 
left  word  for  the  Doctor  to  come  right  up. 

This  was  also  an  old  case,  or  rather  a 
regular  one,  of  the  Dostor’s,  and  he  knew 
the  train  of  symptoms  and  the  coursle  of 
treatment.  Proceeding  along  the  line  of 
duty  he  prepared  to  administer  the  remedy 
that  had  always  been  equal  to  the  situation, 
not  especially  noticing  the  rather  militant 
lady  who  had  ushered  him  in.' 

An  introduction  furnished  the  informa- 
tion that  this  was  Mrs.  Green’s  mother  from 
New  York  City.  When  about  to  administer 
the  medicine  he  was  stopped  by  the  mother, 
who  asked : 

“Aren’t  you  going  to  take  her  blood  pres- 
sure, Doctor?  Our  doctor  always  does,  and 
he  nearly  always!  takes  a drop  of  blood  from 
the  ear,  too,  for  a microscopic  examination. 
And  he  usually  draws  his  finger  along  the 
sole  of  the  foot,  and  taps  them  on  the  knee 
cap.” 

The  Doctor  smiled,  saying:  “I  suppose 


it  wouldn’t  do  any  harm,  but  out  in  this: 
higher  altitude  we  don’t  find  it  necessary 
in  all  cases.” 

The  mother  seemed  satisfied,  and  the 
Doctor  was  soon  on  his  way  home. 

A long  fraternal  life  insurance  blank  to 
fill  out  with  complete  urinalysis,  fee  one 
dollar,  filled  in  the  time  nicely  until  sup- 
per, or  rather  dinner,  as  it  was  usually  des- 
ignated by  the  wife. 

After  a hearty  supper  the1  Doctor  eased' 
himself  down  in  the  big  chair,  closed  his 
eyes  and  meditated  on  the  day.  Soon  the 
chin  dropped,  and  the  heavy  breathing  of- 
ficially indicated  that  business  hours  for 
the  day  were  over. 

The  wife  silently  moves  about  her  house- 
hold duties,  solicitiously  shades  the  light 
from  the  sleeper’s  eyes,  and  notes  the  new 
wrinkle  in  the  forehead  that  has  made  its 
appearance. 

The  telephone  clangs.  The  wife  hurriedly 
takes  down  the  receiver. 

“Yes,  yes — he  is  sleeping — he  is  very 
tired.  Oh,  is  it  you  Judge?  I will  call  him.’r 

The  Doctor  sleepily  gets  up  and  goes  to 
the  phone.  7 

“Yes,  hello  Judge-  Yes — oh,  is  that  so?' 
Well,  I’ll  come  right  over.” 

The  Doctor  grabs  his  hat  and  dashes  out, 
saying  he  has  to  go  over  to  Judge  Elder’s. 
The  Judge  meets  him  on  the  porch  and  puts 
his  finger  to  his  lips.  Evidently  secrecy  is 
most  important. 

“How  is  she?”  asks  the  Doctor. 

“I  don’t  know,  she1  has  been  quiet  all' 
afternoon,”  said  the  Judge,  “and  I want  you 
to  look  her  over.” 

Quietly  they  entered  the  home,  and  si- 
lently filed  through  the  kitchen.  Down  the 
cellar  steps  they  carefully  picked  their  way 
as  though  fearful  of  disturbing  the  one  that 
had  for  weeks  been  writhing  and  twisting 
in  a corner  ofthe  basement. 

Tenderly  the  Judge  pulled  back  the  old1 
carpet  that  served  as  a covering,  and  the 
Doctor,  with  professional  eye,  stooped  down 
and  gazed  intently  at  the  quiet  object  be- 
fore him. 

Could  it;  be  possible  that  a few  hours  be- 
fore here  was  turbulent  life  and  spirits 
clamoring  to  be  freed  from  their  environ- 
ment? 

The  Doctor  placed  his  thumb  down  in  the 
five-gallon  crock,  licked  it  off  as  a connois- 
seur might,  and  remarked  in  a low  voice: 

“Yes,  she’s  stopped  fermenting  all  right.” 

“She  ought  to  be  skimmed,”  said  the 
Judge,  noting  the  skum  and  debris  that  ed- 
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died  about  as  the  Doctor’s  thumb  agitated 
the  odoriferous  mixture. 

The  top  of  a lardcan  functioned  as  a 
skimmer,  and  the  hardened  criminals  suc- 
ceeded in  removing  the  greater  part  of  the 
supernatant  fungus.  An  occasional  cherry 
floated  to  the  surface,  and  boldly  pro- 
claimed the  basic  ingredient. 

Only  the  Judge  and  the  Doctor  knew  that 
two  gallons  of  this  delectable  fruit  nestled 
guiltily  in  the  bottom  of  the  jar.  For  had 
they  not  driven  ten  miles  to  the  country  a 
few  weeks  before  and  purchased  them  from 
a German  client? 

In  order  to  cover  their  tracks  carefully 
they  had  both  solemnly  assured  him  several 
times  that  the  cherries  were  to  be  canned 
by  their  respective  wives. 

The  German,  who  as  the  time  had  three 
jars  and  a washboiler  full  riotously  fer- 
menting in  the  children’s  bedroom  upstairs, 
only  grinned  and  said:  “Sure,  you  bet,”  but 
gave  them  a parting  admonition  to  “skim 
her  every  few  days.” 

The  sex  being  thus  determined,  ever  aft- 
erward the  effeminate  “she”  was  used  to 
designate  the  gestation  that  was  taking- 
place  in  the  cellar. 

The  Judge  and  the  Doctor  retraced  their 
ghoulish  steps  back  to  the  front  porch,  and 
there  and  then  plotted  a bridge  game  for 
the  following  Friday  night.  Incidentally 
this  was  the  night  that  the  D-  A.  R.  would 
assemble  at  the  Doctor’s  home  for  their 
semi-annual  business  meeting;  the  Judge’s 
wife  being  president  of  the  Society. 

In  pre- Volstead  days  these  men  were 
honorable,  upright  citizens  and  a pint  of 
fine  old  brandy  would  stand  in  the  pantry 
of  either  home  unmolested  for  months,  wait- 
ing for  sickness  or  accident  to  bring  it  from 
its  hiding.  Now  times  were  changed.  The 
arbitrary  law  that  had  robbed  men  of  their 
independence  was  being  flagrantly  violated 
on  all  sides.  Raisins  and  cherries,  rheu- 
barb  and  dandelion,  in  fact  anything  that 
would  grow  and  rot,  was  being  pressed  into 
service  in  the  unholy  warfare  against  Vol- 
stead. Awful  smelling  concoctions,  which 
had  been  stimulated  to  fermentation  by  a 
small  hunk  of  humble  Fleishmans,  were 
found  in  nearly  every  cellar.  The  kitchen 
range,  which  lay  idle  during  the  summer 
months,  concealed  in  its  capacious  oven  the 
potential  energy  of  several  hilarious  par- 
ties. 

The  Doctor  sadly  thought  of  this  awful 
state  of  affairs  as  he  promised  the  Judge 
he  would  be  over  Friday  night.  On  the  way 
home  he  stopped  at  the  drug  store  for  the 


evening  paper,  and  patiently  waited  while 
the  druggist  prescribed  for  the  preacher’s 
liver.  He  inadvertantly  learned  the  start- 
ling pathological  fact  that  the  latter  had 
been  liver-grown  since  he  was  a child, 
caused  by  walking  when  he  was  too  young. 

This  valuable  addition  to  his  scientific 
armamentarium  the  Doctor  carefully  stowed 
away  in  his  mental  archives,  politely  opened 
the  door  for  Knud  Knutson’s  pothound,  for 
whose  intelligence  he  had  considerable  re- 
spect, and  walked  slowly  homeward. 

After  looking  over  his  mail,  which  con- 
sisted mostly  of  glandular  literature,  and  a 
letter  from  the  Florida  land  company  in 
which  he  was  interested,  saying  the  new 
dredge  just  purchased  for  drainage  of  the 
new  town  site  just  plotted  had  sunk  out  of 
sight  in  the  court-house  square,  the  Doctor 
tenderly  put  the  cat  outside,  wound  the 
clock,  and  called  it  a day. 

1> 

Alkalosis  in  Pernicious  Vomiting  of  Preg- 
nancy— Report  of  a Case. 

By  Howard  E.  Marchbanks,  A.  B.,  M.  D. 

Alkalosis  is  a condition  that  exists  when 
the  C02  combining  power  of  the  blood 
plasma  is  increased  appreciably  above 
normal.  The  normal  combining  power  is 
from  50  to  60  volume  per  cent.  The  blood 
chlorides  are  found  to  be  low  in  alkalosis 
of  intestinal  obstruction  (Hayden  & Orr) 1 
so  by  the  addition  of  sodium  chloride  the 
C02  is  lowered  and  the  alkalosis  is  relieved. 

The  work  being  done  on  chlorides  by  Dr. 
Russell  L.  Hayden  of  the  Department  of 
Experimental  Medicine  of  the  University 
of  Kansas,  will  perhaps  be  epoch  making 
in  that  it  has  already  proven  of  inestimable 
value  in  combating  the  intoxication  of  in- 
testinal obstruction  as  well  as  in  other  con- 
ditions of  lowered  chloride  content. 

Hayden  has  found  that  a 3 per  cent  so- 
dium chloride  solution  can  be  given  with 
safety  by  hypodermoclysis  and  that  70  to 
80  grams  of  chlorides  can  be  given  to  the 
average  adult,  daily,  with  safety. 

The  report  by  Drs.  Hayden  and  Guffey 
on  “Alkalosis  in  Pernicious  Vomiting”  in 
The  American  Journal  of  Obstetrics  and 
Gynecology  of  October,  1924,  gave  me  the 
idea  of  looking  for  it  in  the  case  of  per- 
nicious vomiting  that  I wish  to  report.  This 
patient  was  referred  to  me  by  Dr.  Alan 
Parrish  of  Mulberry,  Kansas. 

Mrs.  C.  P.  C.,  Hospital  No.  4203.  Patient 
came  into  Mt.  Carmel  Hospital  at  3 :30  p-  m. 
June  14,  1925,  with  the  complaint  of  vom- 
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iting  with  pregnancy.  On  entrance  her 
temperature  was  103.6,  pulse  140,  respira- 
tion 40.  This  was  her  first  pregnancy.  The 
physician  who  had  been  seeing  her  was  out 
of  town  so  Dr.  Parrish  of  Mulberry  was 
called  to  see  her.  He  advised  her  to  go  into 
the  hospital  at  once. 

Her  past  history  revealed  that  as  a girl, 
she  had  always  been  quite  well.  Her  per- 
iods had  been  painful,  however,  each  month 
and  were  somewhat  irregular.  She  flowed 
three  or  four  days. 

Her  father  and  mother  are  both  living 
and  well  at  58  and  53  years  respectively. 
She  has  five  brothers,  living  and  well. 
Three  died  when  infants  and  one  died  at  20 
years  but  the  cause  was  not  known.  She 
has  two  sisters,  living  and  well.  None  of 
her  relatives  had  experienced  a similar  con- 
dition. 

Her  last  menstruation  had  been  March 
10,  1925,  and  she  had  vomited  since  about 
April  15th.  Had  kept  down  some  fruit 
juices  and  soup  the  last  few  days  but  the 
amount  was  not  appreciable.  She  had  been 
running  fever  for  two  days  before  entrance- 
She  had  been  passing  a fair  amount  of 
urine  but  it  was  highly  colored.  She  had 
been  taking  a daily  enema.  Skin  and  lips 
had  been  dry  and  parched  all  along  but  she 
thought  they  were  a little  better  on  en- 
trance. She  had  been  having  light  twitch- 
ings  over  body  for  the  past  12  hours  before 
entrance,  more  or  less  rhythmic  in  time. 
She  complained  of  some  pain  in  lower  right 
quadrant  and  some  headache,  but  not  se- 
vere. She  had  been  in  bed  more  or  less  for 
8 weeks  but  constantly  for  4 weeks.  Had 
taken  various  medicines  without  results. 

On  physical  examination  we  found  a 
fairly  well  nourished  young  married  woman 
of  25  years.  Had  appearance  of  one  sick 
with  fever  for  several  weeks.  Pupils  small, 
reacting  sluggishly  to  light.  Mouth,  tongue 
and  lips  dry  with  caries  on  lips  and  gums. 
Teeth  in  fair  condition,  dry  throat.  Neck 
— Thyroid  and  cervical  glands  not  en- 
larged. Chest — Heart  rapid  but  no  en- 
largements or  murmurs.  Lungs  normal. 
The  blood  pressure  was  S-120,  D-60.  Ab- 
domen, liver  and  spleen  not  palpable.  No 
masses  palpable  except  uterus  was  enlarged 
to  about  the  size  of  12  weeks  pregnancy. 
There  was  no  discharge  from  vagina  and 
no  show  on  examining  fingers- 

Examination  was  otherwise  negative  ex- 
cept the  laboratory  findings.  The  uri- 
nalysis was  normal  except  a few  pus  cells 
were  present.  3,820,000  red  cells,  70  per 
cent  haemoglobin,  9,100  white  cells  with  80 


per  cent  polymorphonuclears.  Her  blood' 
sugar  was  133  mg.  per  100  cc.  of  blood. 
The  C02  combining  power  of  the  blood 
plasma  was  85.7  volume  per  cent.  The 
chlorides  in  the  blood  were  not  determined 
on  entrance. 

Due  to  her  dehydration  we  ordered  at 
once,  600  cc.  of  the  3 per  cent  glucose  by 
hypodermoclysis.  An  enema  was  given 
immediately  as  well  as  a gastric  lavage. 
600  cc.  of  normal  salt  solution  were  given 
that  night  by  hypodermoclysis.  After 
learning  that  the  blood  plasma  C02  was 
85.7  volume  per  cent  we  realized  that  an 
alkalosis  existed  and  having  recently  read 
of  the  work  of  Drs.  Russell  L.  Hayden  and 
Don  C.  Guffey  of  the  University  of  Kansas, 
I felt  fairly  confident  that  results  could  be 
had  by  the  large  doses  of  sodium  chloride, 
subcutaneously.  1600  cc.  of  3 per  cent  salt 
solution  were  therefore  ordered  for  the  next 
24  hours,  to  be  given  at  6 hour  intervals  by 
hypodermoclysis.  A single  gastric  analysis 
at  60  minutes  on  the  second  day  of  entrance 
gave  a total  acid  of  29  degrees  and  no  free 
hydrochloric  acid.  The  fasting  stomach 
was,  total  21  degrees,  free  0. 

After  the  first  24  hours  the  temperature 
began  to  go  down  and  was  normal  on  the 
fourth  day.  We  continued  to  give  her  about 
2000  cc.  of  salt  solution  by  hypodermo- 
clysis, daily,  for  about  5 days.  After  48 
hours,  June  16,  1925,  C02  tension  was  76.8 
volume  per  cent.  On  June  17  the  blood 
sugar  was  80  mg.  per  100  cc.  of  blood  and 
the  blood  chlorides  were  520  mg.  On  the 
next  day  the  C02  tension  was  57.9  volume 
per  cent  and  with  her  temperature  down 
we  began  to  feel  fairly  hopeful. 

We  gave  her  glucose  per  rectum  in  fairly 
large  amounts  and  some  by  hypodermoc- 
lysis but  not  until  June  25th  did  we  give 
her  glucose,  intravenously.  Here  we  gave 
her  30  grams  every  6 or  8 hours  in  dis- 
tilled water,  using  15  per  cent  solution.  We 
also  gave  her  10  units  of  insulin  immedi- 
ately following  the  glucose.  Our  salt  solu- 
tion was  discontinued  because  on  the  25th 
the  C02  was  still  59.8  volume  per  cent 
and  by  June  30,  it  was  61-7  volume  per 
cent  with  the  chlorides  up  to  570  mg.  Her 
legs  and  breasts  became  so  sore  we  had  to 
discontinue  the  hypodermoclysis  and  by 
July  6th,  the  C02  had  raised  to  76.8  volume 
per  cent  with  the  chlorides  still  at  610  mg. 

We  had  tried  various  means  of  getting 
carbohydrate  food  into  her.  She  would 
hold  it  down  fairly  well  for  a few  hours 
and  though  we  tried  every  scheme  we  knew,. 
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she  would  eventually  vomit  practically  all 
she  had  retained. 

Her  red  cells  were  down  to  3,000,000 
with  55  per  cent  haemoglobin  so  on  July 
1st  we  gsve  her  570  cc.  of  blood  by  the  syr- 
inge method.  Very  little  help  was  received 
from  this  and  on  July  3,  the  red  cells  were 
still  about  the  same.  She  was  losing  in 
spite  of  all  we  could  do  and  was  getting 
discouraged  as  was  the  good  husband  who 
had  helped  in  every  way  that  he  could  with 
the  care  of  her.  On  this  date  we  dilated 
the  cervix  and  put  a pack  in  the  uterus 
which  we  removed  the  next  morning.  She 
passed  the  foetus  next  day  and  we  removed 
the  placenta.  She  still  lost  ground  and  we 
again  transfused  her  on  the  7th  but  she 
died  the  same  day. 

The  foetus  was  macerated  more  than  one 
would  expect  it  to  be  in  so  short  a period. 
Whether  or  not  it  had  been  dead  for  some 
time  prior  to  uterine  pack  we  are  unable 
to  say.  However,  there  was  no  discharge 
whatever  and  the  temperature  had  been 
fairly  normal  except  on  the  two  days  be- 
fore interruption  was  done. 

This  case  is  one  that  should  have  been 
handled  earlier.  There  are  numerous  ways 
of  controlling  vomiting  if  seen  early  in 
the  pregnancy  before  starvation  is  so  defi- 
nitely advanced.  I have  had  but  one  case 
that  was  anything  like  this  and  a single 
shot  of  glucose,  intravenously,  turned  the 
tide  on  her  and  she  went  ahead  and  ate 
every  meal  thereafter.  She  was  in  aci- 
dosis and  coma  but  the  glucose  worked  like 
magic.  In  her  case  it  -was  pure  starvation 
and  food  was  all  she  needed.  She  went  on 
to  term  in  good  condition. 

Conclusions : 

Alkalosis  is  a late  stage  in  some  cases 
of  pernicious  vomiting  of  pregnancy. 

Salt  solution,  given  intravenously  or  by 
hypodermoclysis,  will  lower  the  C02  com- 
bining power  of  the  blood  plasma  and  re- 
lieve the  alkalosis. 

Glucose  and  fluids  should  also  be  given 
in  large  amounts  to  combat  starvation  and 
dehydration. 

Early  careful  treatment  of  vomiting  of 
pregnancy  will  usually  prevent  acidosis  or 
alkalosis. 

1.  “Essential  Factors  in  the  Treatment  of  Intesti- 
nal Obstruction.” 

T.  J.  Orr,  M.  D..  F.  A.,  C.  S. 

Russell  L.  Hayden,  M.  A..  M.  D. 

Journal  of  Missouri  State  Medical  Association, 
October,  1923. 


HISTORY  OF  THE  KANSAS  MEDICAL 
SOCIETY 

(Continued  from  page  339) 

jAn  adjourned  meeting  of  the  society  was 
held  in  Topeka  on  January  15,  1889.  Fifty- 
two  members  are  recorded  as  in  attendance. 

The  committee  on  Library  reported  prog- 
ress. A motion  was  carried  that  the  com- 
mittee on  library  be  increased  to  five  mem- 
bers, and  that  the  committee  inform  Mrs. 
Stormont  as  to  the  approximate  amount  re- 
quired to  establish  a respectable  nucleus  for 
the  Stormont  Library. 

Dr.  O’Brien  presented  a request  from 
the  Board  of  Health  of  the  City  of  Topeka, 
asking  that  the  State  Medical  Society  take 
cognizance  of  the  sewerage  system  of  the 
Topeka  Insane  Asylum  and  its  element  of 
danger  to  the  public  health.  He  further 
urged  the  importance  of  considering  the 
subject  of  the  pollution  of  the  rivers  of  the 
state ; that  we  memorialize  the  State  Board 
of  Health  and  Legislature  respecting  this 
subject;  that  we  aid  and  assist  the  State 
Board  of  Health  in  this  matter.  On  motion 
a committee  consisting  of  Doctors  Minney, 
O’Brien  and  Alexander  was  appointed  to 
advise  with  the  State  Board  of  Health  on 
state  sanitation. 

The  next  annual  meeting  of  the  society 
was  held  in  Topeka  May  7,  8,  9,  1889.  There 
was  a large  attendance.  Thirty-four  appli- 
cations for  membership  were  reported  fav- 
orably by  the  Board  of  Censors  and  the  ap- 
plicants duly  elected. 

The  treasurer  reported  a balance  on  hand 
of  ninety-seven  dollars. 

After  some  favorable  comments  upon  the 
Kansas  Medical  Journal  which  had  recently 
been  established  in  Topeka  a motion  was 
carried  “that  the  Kansas  Medical  Journal 
be  made  the  official  organ  of  the  Kansas 
Medical  Society.” 

The  nominating  committees  reported  the 
names  of  the  following  officers  who  were 
elected:  C.  C.  Green,  Winfield,  President; 
M.  B.  Ward  and  A.  Leigh,  Vice-President; 
J.  E.  Minney,  Secretary;  W.  W.  Cochrane, 
Treasurer.  The  following  members  of  the 
Judicial  Council  were  also  elected:  W.  L. 
Schenck  was  carried : “Resolved,  That  Mrs. 
A.  B.  Peters. 

The  following  resolution  offered  by  Dr. 
Schenck  was  carried:  “Resolved,  That  Mrs. 
•Jane  Stormont,  wife  of  the  late  Dr.  W.  D. 
Stormont,  be  constituted  an  honorary  mem- 
ber of  the  Kansas  State  Medical  Society.” 

A committee  on  revision  of  the  constitu- 
tion and  by-laws  made  a provisional  report 
suggesting  the  amendments  should  provide 
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four  classes  of  members;  delegates,  perma- 
nent members,  members  by  application  and 
honorary  members ; and  that  one  vice- 
president  should  be  elected  from  each 
auxiliary  district  society  represented  at  the 
annual  meeting;  and  that  permanent  mem- 
bers who  were  not  active  in  support  of  their 
local  societies  should  forfeit  their  member- 
ship in  the  society. 

The  Committee  on  Library  made  the  fol- 
lowing report:  Mr.  President: — Your  com- 
mittee on  Library  beg  leave  to  make  the 
following  report:  In  obedience  to  the  in- 
structions of  this  Society  to  confer  with 
Mrs.  Jane  C.  Stormont,  and  carry  out  the 
provisions  of  her  gift,  we  drafted  a bill 
which  embodied  her  ideas  and  which  met 
with  her  approval,  and  presented  it  to  the 
State  Legislature.  The  bill  passed  both 
houses,  and  was  approved  March  4,  1889. 

The  bill  as  passed  reads  as  follows:  AN 
ACT  accepting  a memorial  gift  from  Jane 
C.  Stormont,  of  Topeka,  Kansas,  widow  of 
the  late  Dr.  David  W.  Stormont,  for  the 
purpose  of  establishing  and  maintaining 
a State  Medical  Library. 

Whereas,  Mrs.  Jane  C.  Stormont,  of  To- 
peka, Kansas,  widow  of  the  late  Dr.  David 
W.  Stormont,  has  generously  presented  to 
the  State  of  Kansas  the  sum  of  five  thous- 
and dollars  in  money,  for  the  purpose  of 
establishing  and  maintaining  a medical  li- 
brary for  the  use  and  benefit  of  the  people 
of  the  State  of  Kansas,  and  particularly  for 
the  use  and  benefit  of  the  medical  profes- 
sion in  said  State;  and — Whereas,  Said  gift 
is  made  upon  the  conditions  that  said  sum 
shall  constitute  and  remain  a “perpetual 
endowment  fund,”  to  be  known  as  “The 
Stormont  Medical  Library  Fund,”  and  that 
no  part  of  said  principal  sum  shall  ever  be 
expended  for  any  purpose,  but  that  the 
same  shall  be  invested,  and  from  time  to 
time  re-invested,  as  the  State  of  Kansas 
may  by  law  direct,  for  the  benefit  of  said 
library  fund,  and  the  interest  and  accumu- 
lations thereof  shall  be  expended  in  the 
purchase  of  books,  charts  and  magazines 
relating  to  the  science  of  medicine  and 
surgery,  and  kindred  and  associated 
sciences,  which  books,  charts  and  magazines 
shall  be  purchased  from  time  to  time  by 
such  person,  board  or  officer  of  the  State  of 
Kansas  as  may  be  provided  by  law;  but 
such  purchases  shall  be  made  upon  the 
recommendation  of  the  library  committee 
of  “The  Kansas  Medical  Society,”  or  such 
other  committee  as  said  society  may  from 
time  to  time  designate;  but  if  such  society 
shall  fail  or  neglect  to  appoint  or  maintain 
such  committee,  then  such  books,  charts 


and  magazines  shall  be  purchased  under 
the  direction  of  such  person,  board,  or  of- 
ficer, as  may  be  authorized  by  law,  and 
which  library  shall  form  and  constitute  a 
part  of  the  library  of  the  State  of  Kansas, 
and  shall  be  known  and  designated  as  “The 
Stormont  Medical  Library,”  and  shall  be 
forever  kept  and  maintained  with  the  State 
Library  in  the  State  capitol  building,  and 
which  library  shall  be  forever  free  for  t lie 
people  of  Kansas,  and  particularly  for  the 
medical  profession  of  the  State,  under  such 
rules  and  regulations  as  may  from  time  to 
time  be  prescribed  by  the  directors  or  of- 
ficer having  charge  of  the  State  Library: 
therefore,  Be  it  enacted  by  the  Legislature 
of  the  State  of  Kansas: 

Section  I.  The  State  of  Kansas  hereby 
accepts  from  Mrs.  Jane  C.  Stormont,  the 
sum  of  five  thousand  dollars,  mentioned  in 
the  foregoing  preamble  for  the  uses  and 
purposes,  and  upon  and  subject  to  all  the 
terms,  conditions,  and  limitations  men- 
tioned and  expressed  in  said  preamble;  and 
the  treasurer  of  the  State  of  Kansas  is 
hereby  directed  to  accept  and  receipt  for 
said  sum  of  five  thousand  dollars,  and  place 
the  same  upon  the  records  of  his  office,  to 
the  credit  of  “The  Stormont  Medical  Li 
brary  Fund”  which  sum  shall  constitute  a 
“perpetual  endowment  fund”  for  the  pur- 
poses named  in  the  foregoing  preamble  and 
for  no  other  purpose. 

Section  2.  The  school  fund  commissioners 
are  hereby  directed  to  invest,  and  from 
time  to  time  reinvest,  said  endowment  fund 
and  its  unexpended  accumulations  in  some 
safe  interest-paying  security,  and  from 
time  to  time  pay  over  to  the  state  treasurer 
the  accumulations  thereof. 

Section  3.  For  the  purpose  of  enabling 
said  state  school  fund  commissioners  to 
invest  and  reinvest  said  endowment  fund 
and  its  unexpended  accumulations,  the 
state  treasurer  is  directed  from  time  to 
time  to  pay  the  same  out  upon  warrants 
drawn  by  said  commissions,  and  said  state 
treasurer  is  also  directed  to  pay  out  from 
time  to  time  upon  warrants  drawn  by  the 
State  Librarian,  from  the  interest  and  ac- 
cumulations of  said  endowment  fund,  suf- 
ficient money  to  pay  for  such  books,  charts, 
and  magazines,  as  may  from  time  to  time 
be  purchased  by  the  State  library  commit- 
tee, or  by  such  person,  board  or  officers,  as 
may  be  authorized  by  law;  and  so  much  of 
the  accumulations  of  said  sum  of  five  thous- 
and dollars  as  may  be  necessary  for  the  pur- 
chase of  such  medical  books,  charts  ard 
magazines,  is  hereby  appropriated  for  that 
purpose;  and  the  said  sum  of  five  thousand 
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dollars  and  its  unexpended  accumulations 
is  hereby  appropriated  for  investment  as 
herein  provided. 

Section  4.  The  State  librarian  is  hereby 
directed  to  receive  and  keep  in  the  state  li- 
brary room  all  standard  medical  books, 
charts,  and  magazines,  that  may  be  pur- 
chased under  the  provisions  of  this  act,  sub- 
ject to  the  same  rules  as  to  the  use  thereof,  as 
are  other  books  in  said  State  library,  which 
books  are  to  be  kept  together,  and  shall  be 
known  as  “The  Stormont  Medical  Library.” 
Said  librarian  is  also  directed  to  accept,  in 
behalf  of  the  state,  and  to  keep  in  the  same 
manner  any  and  all  other  medical  books, 
charts  and  magazines,  that  may  be  donated 
to  th  e state  by  Mrs.  Jane  C.  Stormont,  or 
by  any  other  person  or  body  as  a part  of 
“The  Stormont  Medical  Library.” 

Section  5.  This  act  shall  be  in  force  from 
and  after  its  publication  in  the  statute  book. 

Approved,  March  1,  1889. 

In  addition  to  this  liberal  donation,  Mrs. 
Stormont  has  informed  your  committee, 
that  in  accordance  with  section  4 of  this 
bill,  (which  instructs  the  state  librarian  to 
receive  such  other  medical  books,  charts, 
and  magazines,  that  may  be  donated  by 
her  or  others),  that  she  proposes  to  add 
$5,000.00  in  books  as  soon  as  said  bill  shall 
become  a law,  and  has  requested  your  com- 
mittee to  make  out  and  present  to  her  such 
list  of  books  as  they  may  deem  proper  and 
advisable.  Dr.  Reid  Alexander,  Dr.  J.  E. 
Minney,  Dr.  W.  L.  Schenck,  Dr.  C.  H.  Gui- 
bor,  Dr.  Willian  A.  Phillips. 

At  the  twenty-fourth  annual  meeting,  held 
in  Salina,  May  13,  1890,  sixty  members 
answered  to  roll  call,  thirty-eight  new  mem- 
bers were  admitted. 

The  following  resolution  offered  by  Dr. 
Guibor  was  adopted:  “Resolved,  That  the 
best  interests  of  the  Kansas  State  Medical 
Society  will  be  best  served  by  a change  of 
officers  each  year.  Resolved,  that  it  is  the 
sense  of  the  members  of  the  Kansas  State 
Medical  Society,  that  a division  of  the  work 
of  the  society  into  sections  would  add  to 
the  interest  and  increase  the  number  of 
valuable  papers  which  might  be  presented, 
that  cannot  now  be  under  existing  circum- 
stances.” 

A committee  appointed  to  arrange  the 
plan  of  section  meetings  reported  the 
recommendation  that  the  society  be  divided 
into  four  sections  as  follows:  General  Medi- 
cine, Surgery  and  Anatomy,  Obstetrics  and 
Gynecology  and  Diseases  of  Children,  Oph- 
thalmology, Otology  and  Laryngology;  and 


that  each  section  be  officered  by  a chair- 
man and  secretary;  that  the  afternoon  and 
evening  of  each  day  of  the  annual  meeting 
shall  be  devoted  to  the  section  work. 

The  nominating  committee  reported  as 
follows:  Place  of  next  meeting— Wichita. 
Officers  for  the  ensuing  year — President,. 
J.  E.  Minney;  Vice-Presidents,  W.  A.  Phil- 
lips and  A.  B.  Peters;  Secretary,  W.  S. 
Lindsay;  Treasurer,  N.  T.  P.  Robertson; 
Member  of  Judicial  Council,  F.  M.  Daily. 

The  twenty-fifth  annual  meeting  war- 
held  in  Wichita,  beginning  May  13,  1891. 
Thirty-seven  members  answer  to  the  first 
roll  call.  Forty  applications  were  approved 
and  the  applicants  elected  to  membership. 
Some  amendments  to  the  constitution  and 
by-laws  were  proposed  by  Dr.  Guibor  and 
laid  over  for  action  until  the  next  meeting. 

On  motion  it  was  decided  that  the  resolu- 
tion adopted  at  the  last  annual  meeting 
to  the  effect  that  officers  of  the  society 
should  be  changed  each  year,  should  not 
apply  to  the  office  of  secretary. 

This  was  the  first  meeting  at  which  the 
society  was  divided  into  sections.  There 
appears  to  have  been  more  than  the  usual 
interest  in  the  program.  More  papers  were 
read  and  they  were  more  thoroughly  dis- 
cussed if  one  may  judge  from  the  reports 
of  this  meeting. 

The  nominating  committee  reported  the 
next  place  of  meeting,  Topeka;  the  officers 
for  the  ensuing  year;  President,  J.  E.  Old- 
ham; Vice-President,  A.  H.  Cordier  and  J. 
T.  Axtell;  Secretary,  W.  S.  Lindsay;  Treas- 
urer, L.  A.  Buck. 

(To  be  continued) 

R 

Angina  Pectoris  in  a Youth  of  Eighteen 

S.  Chaille  Jamison  and  George  H.  Hau- 
ser, New  Orleans  (Journal  A.  M-  A.,  Oct. 
31^1925),  report  on  this  very  rare  occur- 
rence. It  is  interesting  that  there  is  no  evi- 
dence of  syphilis  in  this  case,  and  also  that 
there  is  no  disease  of  the  aorta.  As  the 
necropsy  in  this  case  was  performed  at  an 
age  before  the  arterial  changes  of  later 
life  could  come  on  and  confuse  the  patho- 
logic picture,  it  seems  to  lend  strong  sup- 
port to  the  prevalent  idea  that  angina  pec- 
toris is  due  to  changes  in  the  coronary  ar- 
teries, and,  to  a certain  extent,  to  refute 
the  theory  that  syphilis  and  aortitis  play  a 
necessary  part  in  the  production  of  this 
syndrome.  It  seems  that,  in  this  case,  the 
plausible  idea  is  that  the  cardiac  changes 
were  the  result  of  a focal  infection,  the  orig- 
inal focus  being  the  appendix. 
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FUNCTION  OF  A MEDICAL  SOCIETY 

There  is  some  difference  of  opinion  con- 
cerning the  proper  function  of  a medical 
society — whether  it  should  concern  itself 
entirely  with  the  interests  of  the  profession 
which  composes  it  or  should  direct  consid- 
erable part  of  its  energies  toward  the  pub- 
lic welfare,  particularly  toward  the  correc- 
tion of  misconceptions  of  the  etiology  and 
pathology  of  diseases,  and  errors  of  judg- 
ment concerning  the  art  of  healing. 

The  medical  organizations  in  this  coun- 
try have  devoted  a great  deal  of  time  and 
have  spent  considerable  money  in  efforts 
to  teach  the  people  something  about  disease 
and  its  prevention.  Numerous  other  agen- 
cies are  engaged  in  the  same  very  worthy 
cause.  Enough  has  been  accomplished  to 
arouse  in  the  people  an  interest  in  the  care 
of  their  physical  and  mental  health.  The 
greater  part  of  the  work  has  been  done  by 
various  branches  of  public  health  service 
and  by  lay  organizations — both  commercial 
and  charitable.  In  some  states  medical  so- 
cieties have  co-operated  with  these  numer- 
ous organizations,  in  other  states  members 
of  the  medical  profession  have  freely  lent 
their  support,  independent  of  the  medical 
societies- 

To  a casual  observer,  who  is  a good  lis- 


tener, it  might  appear  that  most  of  the  in- 
formation that  the  people  really  grasp,  may 
be  traced  to  the  public  health  nurses,  school 
nurses  and  the  health  departments  of  farm 
bureaus.  Many  of  the  people  come  to  their 
family  physicians  for  confirmation  of  the 
things  they  have  been  told,  but  it  seems  to 
be  true  that  nurses  are  able  to  impress 
certain  facts  upon  their  minds  and  to 
awaken  their  interest  to  a greater  extent 
than  have  the  doctors. 

This  work  of  public  instruction  is  going 
forward  and  its  results  are  being  mani- 
fested in  very  definite  effects  upon  the 
mortality  rates  and  upon  the  incidence  of 
some  diseases,  quite  as  surely  in  the  states 
where  the  medical  societies  have  not  co- 
operated to  any  particular  extent  as  in 
those  states  where  the  medical  societies 
have  assumed,  or  endeavored  to  assume', 
control  of  all  activities  along  this  line.  At 
any  rate  this  seems  to  be  true  in  those  sec- 
tions of  our  own  state  where  there  are  ef- 
ficient public  health  organizations  and 
where  these  have  the  co-operation  and  as- 
sistance of  lay  organizations. 

If  it  is  true  that  this  public  education  is 
being  carried  forward  as  well  without  the 
aid  of  the  medical  societies  as  with  it,  there 
is  no  particular  reason,  except  in  the  mat- 
ter of  policy,  why  they  should  not  abandon 
the  stage  upon  which  they  seem  to  play  but 
a minor  role. 

That  is  one  conclusion  that  might  per- 
haps be  justly  reached  from  the  situation 
as  it  appears  at  this  time,  but  there  is  a 
phase  of  this  educational  work  which  is 
closely  related  to  the  practice  of  medicine — 
which  in  every  essential  particular  is  prac- 
ticing medicine — and  in  justice  to  the  pro- 
fession the  medical  societies  should  assume 
control  of  this  part  of  the  work  at  least. 
Examination  clinics,  tuberculosis  clinics, 
venereal  disease  clinics,  children’s  clinics, 
etc.,  are  very  important  features  of  the 
general  work  of  education  and,  since  they 
must  be  conducted  by  practitioners,  should 
be  under  the  closest  observation  of  the  of- 
ficers of  the  county  societies.  No  member 
should  be  permitted  to  contribute  his  serv- 
ices to  a free  clinic  which  has  not  been  ap- 
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proved  by  the  county  society,  and  no  such 
clinic  should  be  approved  in  which  the  ob- 
servance of  the  principles  of  ethics  will  not 
bear  close  scrutiny. 

This  is  a function  which  properly  be- 
longs to  the  county  society  and  the  society 
that  fails  in  its  performance  is  delinquent 
in  its  duty  to  its  membership. 

There  are  differences  of  opinion  as  to 
the  proper  attitude  of  medical  societies  in 
the  matter  of  protecting  the  people  against 
irregular  and  incompetent  practitioners. 
Naturally  a good  many  feel  that  the  socie- 
ties should  endeavor  to  legislate  the  substi- 
tutes for  doctors  out  of  the  state.  It  is 
needless  to  say  that  all  such  efforts  so  far 
have  failed  to  accomplish  anything  of  im- 
portance. Such  efforts  will  continue  to  fail 
until  the  medical  profession  is  organized 
on  some  plan  that  provides  particularly  for 
the  protection  of  its  interests. 

Perhaps  it  would  be  better  to  assume  the 
attitude  of  the  British  Medical  Association 
and  permit  the  people  to  look  after  their 
own  protection  against  incompetent  prac- 
titioners— if  they  want  such  protection, 
and  expend  our  own  energies  in  improving 
the  standing  of  our  own  men,  in 
creating  greater  respect  for  the  profes- 
sion among  its  own  members,  in  safe- 
guarding their  welfare,  and  perhaps  in  pro- 
viding indemnity  against  the  hazards  of 
medical  practice.  It  may  be  well  to  con- 
sider the  policy  of  providing  some  conserv- 
ative means  for  the  salvage  of  our  profes- 
sional derelicts.  It  might  even  be  possible 
to  provide  some  tangible  evidences  of  our 
respect  and  consideration  for  the  aged,  in- 
firm and  indigent  in  our  ranks. 

We  have  not  yet  learned  to  regard  our 
medical  societies  as  designed  for  any  other 
than  scientific  purposes-  Their  potential 
resources  for  improving  the  status  of  the 
profession  in  public  affairs  and  for  placing 
the  practice  of  medicine  on  a stable  finan- 
cial basis  have  not  been  considered.  But 
even  as  scientific  bodies  the  medical  socie- 
ties can  do  much  for  their  members  that 
will  ultimately  prove  of  quite  as  much  bene- 
fit to  the  people  as  will  the  more  direct 
methods  of  approach  now  in  vogue.  None 
of  us  in  the  profession  knows  so  much 


about  medicine  that  a little  more  knowledge 
would  do  him  harm.  It  is  possible  for  a 
county  society  to  develop  a program  that 
is  really  educational,  one  that  will  require 
study  and  investigation  on  the  part  of  the 
members. 

THE  STORMONT  MEDICAL  LIBRARY 

When  the  Stormont  Medical  Library  was 
established,  by  the  generosity  of  Mrs.  Jane 
Stormont,  it  was  stated  in  the  act  passed 
by  the  legislature  that  this  library  should 
be  “particularly  for  the  use  and  benefit  of 
the  medical  profession  of  the  State  of  Kan- 
sas.” It  was  provided  in  this  act  that  pur- 
chases of  books,  magazines,  charts,  etc.,  for 
the  library  should  be  made  “upon  the  rec- 
ommendation of  the  library  committee  of 
the  Kansas  Medical  Society  or  such  other 
committee  as  said  society  may  from  time  to 
time  designate.” 

Our  present  constitution  and  by-laws  do 
not  contain  any  provision  for  such  a com- 
mittees and  our  records  do  not  show  that 
such  a committee  has  been  appointed  in  re- 
cent years.  Some  years  ago  it  was  custom- 
ary for  the  State  Librarian  to  submit  a re- 
port of  the  library  at  each  annual  meeting 
of  the  society,  but  this  custom  is  no  longer 
observed. 

A few  years  ago  some  effort  was  made 
to  awaken  some  interest  in  the  library  and 
some  purchases  were  made  upon  the  recom- 
mendation of  some  members  of  the  society. 
A list  of  all  the  books  then  on  hand  was 
published  in  the  Journal.  Complaint  had 
been  made  that  very  few  doctors  ever  con- 
sulted the  medical  section  of  the  library.  A 
perusal  of  the  list  of  books  would  readily 
explain  the  lack  of  interest  for  there  had 
been  very  few  additions  to  the  old  nucleus 
donated  by  Mrs.  Stormont,  and  many  of  the 
purchases  that  had  been  made  were  of 
doubtful  interest. 

With  the  interest  on  the  endowment  fund 
available  each  year  it  certainly  should  be 
possible  to  build  up  and  maintain  an  excel- 
lent reference  library.  At  any  rate  the 
society  should  feel  some  responsibility  in 
the  matter.  Since  Mrs-  Stormont  really 
gave  the  books  and  the  endowment  fund  to 
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the  society,  it  should  at  least  appoint  a 
committee  to  advise  with  the  State  Libra- 
rian as  to  the  purchase  of  books  and  maga- 
zines. 

]{ 

Standing  Committees 

The  following  standing  committees  have 
been  appointed  by  the  President,  Dr.  F.  C. 
Carmichael : 

Executive  Committee  of  Council 
Dr.  F.  A.  Carmichael.  . . .Ossawatomie 

Dr.  J.  F.  Hassig Kansas  City 

Dr.  George  M.  Gray Kansas  City 

Dr.  O.  P.  Davis Topeka 

Committee  on  Public  Health  and  Edu- 
cation 

Dr.  E.  G.  Brown Topeka 

Dr.  M.  0.  Nyberg Wichita 

Dr.  James  W.  May Kansas  City 

Dr  H.  E.  Haskins Kingman 

Dr.  C-  D.  Blake Hays 

Dr-  L.  B.  Gloyne Kansas  City 

Committee  on  Public  Policy  and  Legis- 
lation 

Dr.  A.  D.  Gray  Topeka 

Df.  C.  S|  Huffman  Topeka 

Dr.  J.  A.  Milligan Garnett 

Dr.  F.  A.  Carmichael.  .Pres,  ex-officio 
Dr.  J.  F-  Hassig.  .Secretary,  ex-officio 

Committee  on  School  of  Medicine 

Dr.  L.  F.  Barney Kansas  City 

Dr.  E.  D.  Ebright Wichita 

Dr.  C.  H.  Jameson  Hays 

Dr.  Alfred  O’Donnell  Ellsworth 

Dr.  F.  A.  Trump Ottawa 

Committee  on  Hospital  Survey  .... 

Dr.  George  M.  Gray Kansas  City 

Dr.  W-  M.  Mills Topeka 

Dr.  H.  L.  Snyder .-.Winfield 

Committee  on  Medical  History 

Dr.  W.  E.  McVey  Topeka 

Dr.  W.  S.  Lindsay Topeka 

Dr.  O.  D.  Walker  Salina 

Committee  on  Scientific  Work 

Dr.  J.  F.  Hassig Kansas  City 

Dr.  H.  L-  Chambers Lawrence 

Dr.  J.  L.  IJverhardy  Leavenworth 

Committee  on  Necrology 

Dr.  E.  E.  Liggett Oswego 

Dr.  J.  F.  Hassig Kansas  City 

Dr.  W.  E.  McVey  Topeka 


CHIPS 

The  newer  surgery  is  doing  away  with 
the  scalpel.  The  acusector  (electric  cutting 
needle)  is  nosing  it  out. 

Psysiotherapy  is  having  its  inning. 
Radiant  heat,  actinic  rays,  ultra  violet  light, 
diathermy,  etc.,  are  terms  that  now  roll 
lightly  from  the  tongue  of  the  general  prac- 
titioner. There  is,  no  doubt,  some  merit  in 
each  of  them.  The  success  in  treatment  is 
dependent  upon  the  doctor’s  inerrancy  in 
diagnosing  the  indications  for  each  of  the 
methods. 

A correspondent  suggests  that  in  the  use 
of  the  actinic  rays,  two  grains  of  quinine  or 
calcium  given  a couple  of  hours  before  the 
treatment  adds  materially  to  its  curative 
effect. 

Scientists  tell  us  that  the  earth  wobbles 
on  its  axis.  If  this  is  true,  the  equator  will 
soon  be  wiped  off  the  map.  A wobbly  auto- 
mobile tire  is  short  lived. 

Isostasy  is  the  theory  of  general  equilib- 
erium  in  the  earth’s  crust  supposed  to  be 
maintained  by  yielding  or  flow  of  rock  ma- 
terial and  other  filling,  beneath  the  surface 
or  inside  the  earth,  by  stress  of  gravita- 
tion. When  applied  to  man’s  head  Isostasy 
is  the  theory  of  general  equilibrium  sup- 
posed to  be  maintained  by  the  yielding  or 
flow  of  brain  material  within  the  skull  by 
the  stress  of  gravitation.  The  flow  or  agi- 
tation of  brain  substance  (gray  matter)  de- 
pends upon  the  age. 

Phrenologists  founded  their  psuedo- 
science  on  the  bumps  or  lumps  on  the  out- 
side of  the  cranium  but  the  phrenologists 
are  entirely  discredited,  now,  since  the  auto 
has  come  into  use.  The  lumps  or  bumps  on 
the  casing  are  found  to  be  sand  boils  or 
wind  galls  caused  by  sand  or  gravel  or  hot 
air. 

The  new  treatment  for  high  blood  pres- 
sure consists  in  hypodermic  injections  of 
extracts  of  the  liver.  Care  should  be  taken 
not  to  inject  an  excess  of  gall. 

Dr.  Thomas  Cherry,  Melbourne,  has 
called  attention  to  a sugestive  relation  be- 
tween the  mortality  rates  in  tuberculosis 
and  cancer.  (Lancet,  Sept.  26.)  He  shows 
from  the  records  that  as  the  number  of 
deaths  from  tuberculosis  have  decreased, 
those  from  cancer  have  increased.  The  per- 
centage of  decrease  in  the  one  case  has 
corresponded  rather  closely  with  the  per- 
centage of  increase  in  the  other.  He  admits 
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that  the  fact  that  the  one  disease  appears 
to  be  taking  the  place  of  the  other  may  be  a 
chance  coincidence,  but  the  figures  need 
further  analysis. 

Dr.  Cherry  further  states  that  the  fig- 
ures he  presents  appear  to  be  conclusive 
against  the  theory  that  cancer  is  simply  one 
of  the  degenerations  of  old  age,  and  that  the 
present  increase  is  due  to  the  higher  per- 
centage of  people  that  now  reach  old  age. 
He  found,  by  grouping  into  age  periods,  the 
higher  the  percentage  of  any  group  that 
reached  65,  the  lower  is  the  cancer  incidence 
at  all  age-periods  of  that  group.  If  old  age 
was  a dominant  factor  we  should  expect 
the  cancer-rate  to  increase  steadily  up  to 
the  end  of  life  as  is  seen  in  the  deaths  from 
cerebral  hemorrhage. 

Flick  in  his  recently  published  book  on 
“The  Development  of  our  Knowledge  of  Tu- 
berculosis” says:  “In  individuals  in  whom 
the  tubercle  bacillus  grows  meagerly , in  whom 
it  has  produced  but  slight  toxemia  and  in 
whom  it  has  set  up  no  serious  changes  in 
the  tissues,  it  not  only  may  give  no  discom- 
fort but  may  stimulate  the  functional  activity 
of  those  organs  of  the  body  which  have  to 
do  with  the  enjoyment  of  life.  In  this  way 
the  tubercle  bacillus  may  make  life  more 
pleasant  and  make  the  individual  more  prof- 
itable to  society  than  he  otherwise  would 
be.” 

The  Ohio  State  Medical  Society  put  its 
defense  system  into  operation  in  1916.  A 
recent  report  shows  that  122  cases  have 
been  defended.  Their  defense  council  has 
adopted  some  important  regulations  that 
might  be  profitably  considered  by  other 
state  defense  boards.  Defense  is  not  granted 
to  a member  who  fails  to  forward  his  appli- 
cation within  ten  days  after  the  service  of 
summons.  Defense  is  not  granted  in  frac- 
ture cases  to  a member  who  fails  to  keep 
roentgenograms  of  the  fracture  on  file.  De- 
fense is  not  granted  to  members  who  have 
brought  on  a cross  complaint  by  suing  to 
collect  a bill  within  one  year  of  the  termina- 
tion of  his  services. 

At  the  opening  of  Guy’s  Hospital  in  Lon- 
don, Major  J.  H.  Beith  delivered  an  address 
to  the  students  in  which  he  told  them, 
among  other  very  practical  things:  “Hu- 
manity fears  one  thing  above  all  others — 
the  unknown.  What  frightens  a patient 
most  of  all  is  to  have  nothing  definitely 
wrong  with  him.  Once  a definite  cause  has 
been  assigned  to  his  ailment,  once  you  have 
hung  a label  on  it  marked  in  plain  figures 


and  given  him  something  physical  to  hold 
on  to,  he  will  endure  almost  anything.  So, 
if  you  can,  be  explicit  with  him  upon  this, 
point,  even  though  you  may  not  have  the 
slightest  idea  what  is  the  matter  with  him.” 

Cases  of  diabetes  that  have  been  treated 
with  insulin  may  develop  a coma  very  sud- 
denly when  the  insulin  is  stopped.  This  is 
particularly  true  in  those  cases  that  have 
gained  considerable  weight  under  the  in- 
sulin treatment.  This  weight  is  due  to  ac- 
cumulated fat  and  fat  is  the  chief  source  of 
ketone  bodies.  When  the  carbohydrate 
metabolism  fails  on  account  of  the  with- 
drawal of  insulin  the  fat  is  drawn  upon  and 
ketone  bodies  are  formed  in  large  quanti- 
ties. These  ketone  bodies  poison  the  heart 
muscle,  circulatory  failure  causes  renal 
failure  and  further  accumulation  of  poisons. 

In  England  the  Medical  Defense  Union  in- 
suits. It  has  now  a membership  of  12,617 
suits.  It  has  now  a membership  of  12-617 
and  its  assets  are  about  19,000  pounds.  It 
is  now  offering  unlimited  indemnity  for  the 
modest  subscription  of  one  pound  per  year. 
Ninety-seven  cases  were  referred  to  its  so- 
licitors during  the  year,  but  ten  of  these 
were  withdrawn.  Only  one  case  was  lost 
and  it  is  said  that  the  amount  of  damage 
in  this  case  was  greatly  needed. 

Apparently  there  are  some  who  do  not 
believe  that  acute  rheumatic  fever  is  due 
to  infection.  A recent  writer  calls  attention 
to  the  normally  subnormal  temperature  in 
the  subjects  of  acute  rheumatism,  and  to 
the  habitually  inactive  skin  and  the  inclina- 
tion to  short  attacks  of  fever  with  increase 
of  pain  and  acid  sweating;  and  concludes 
that  the  basic  factors  in  rheumatism  are — 
an  error  in  metabolism  leading  to  the  stor- 
age of  lactic  acid  compounds  in  the  tissues, 
and  a failure  of  the  skin  to  expel  this  poison 
except  under  the  stimulus  of  fever.  How- 
ever, no  evidence  is  presented  to  show  that 
these  conditions  are  not  themselves  due  to 
infection.  At  any  rate  when  a focus  of  in- 
fection is  found  the  prospect  for  the  recov- 
ery of  the  patient  is  much  enhanced  by  its 
removal. 

A correspondent  in  the  Lancet  suggests 
large  doses  of  bismuth  subcarbonate  in  the 
persistent  diarrheas  that  sometimes  occur 
in  cases  of  pulmonary  tuberculosis.  He 
states  that  he  has  given  single  doses  of 
from  four  drams  to  two  ounces.  Where  such 
large  doses  are  given  there  must  be  cer- 
tainty that  the  drug  is  pure  and  free  from 
arsenic.  It  is  given  in  milk  and  taken  very 
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slowly,  as  much  as  two  hours  consumed  in 
the  swallowing  of  the  mixture.  It  should 
not  be  repeated  for  at  least  three  days.  The 
writer  claims  that  though  intestinal  ob- 
struction might  theoretically  be  expected  he 
has  not  observed  any  such  results  from  his 
administration  of  these  large  doses. 

Some  time  ago  it  was  reported  that  the 
Health  Commission  of  the  League  of  Na- 
tions, with  the  assistance  of  some  other 
commission  had  worked  out  an  estimate  of 
the  narcotic  needs  of  the  world,  or  that  part 
of  it  within  reach  of  medical  service,  as  450 
mg.  of  raw  opium  and  7 mg.  of  cocaine  per 
capita.  This  estimated  population  in  reach 
of  medical  service  was  744,000,000,  so  that 
the  total  opium  requirement  is  335  tons 
per  year.  The  world’s  assumed  total  popula- 
tion, however,  is  1,747,000,000.  Mr.  Gavit, 
formerly  managing  editor  of  the  New  York 
Evening  post,  suggests  that  if  450  mg.  b ? al 
lowed  for  every  man,  woman  and  child  in  the 
world,  the  outside  total  as  the  conceivable 
medical  and  scientific  needs  of  the  world 
would  be  786  tons  of  raw  opium  per  year. 
On  a conservative  estimate  there  are  8600 
tons  of  opium  produced  each  year,  or  more 
than  ten  times  the  estimated  medical  and 
scientific  needs  of  the  world.  It  is  hardly 
conceivable  that  it  requires  nearly  seven 
grains  of  opium  per  capita  to  meet  the 
medical  and  scientific  requirements  of  the 
population,  but  it  is  less  conceivable  that 
more  than  two  drams  per  capita  could  be 
consumed  annually  for  illegitimate  pur- 
poses. 

I> 

KANSAS  MEDICAL  LABORATORY 
ASSOCIATION 

QUESTIONS  AND  ANSWERS 

Several  members  of  the  Kansas  State 
Medical  Laboratory  Association  have  sug- 
gested the  advisability  of  making  use  of 
part  of  the  available  space  for  questions 
and  answers.  Accordingly  we  have  begun 
it  with  this  issue  in  answer  to  the  following 
inquiry. 

Doctor  Sherwood: 

Have  you  conducted  any  investigation  of 
the  bacteriology  of  baby  foods?  If  so,  I 
would  appreciate  any  information  you  may 
have  to  offer. 

Yours  very  truly, 

Doctor  G- 


BACTERIOLOGY  OF  BABY  FOODS 
Recently  considerable  interest  has  been 
evident  concerning  the  bacteriology  of  baby 


foods.  In  1917  Mr.  Roy  Rankin  reviewed 
the  literature  and  carried  out  a short  in- 
vestigation while  he  was  a graduate  student 
at  the  University  of  Kansas.  Out  of  eight 
different  kinds  of  baby  foods  examined  by 
him,  he  found  one  that  was  sterile.  One 
contained  moulds  but  no  bacteria.  The  bac- 
terial count  on  the  others  varied  from  100 
per  gram  to  60,000  per  gram  when  dilu- 
tions were  plated  in  fresh  m~at  infusion 
agar  and  grown  at  37°C.  Qualitatively 
speaking  he  found  the  aerobic  spore  form- 
ers B.  Vulgatus  and  B.  Subtilus  commonly 
present;  an  anaerobic  spore  producer  prob- 
ably B.  Welchii  in  one  sample  and  aerobic 
nrn-spore  producing  organisms  such  as  B. 
Zenkeri  and  B.  Cloacae  in  another  sample. 
His  results  would  apparently  warrant 
further  investigation  of  the  bacteriology 
of  baby  foods. 

In  regard  to  the  significance  of  these  or- 
ganisms, the  aerob'c  spore  producers  B. 
Vulgatus  and  B.  Subtilus  are  common  sa- 
prophytes found  in  the  air  and  soil.  The  non- 
sporulating  organisms.  B.  Zenkeri  and  B. 
Cloacae  are  proteolytic  organisms.  B.  Wel- 
chii is  an  anaerobic  proteolytic  spore-form- 
ing organism  that  probably  forms  a soluble 
toxin.  It  is  found  commonly  in  feces. 

POSSIBILITY  OF  LABORATORY  WORK  IN  CON- 
NECTION WITH  SCARLET  FEVER 

The  results  of  the  recent  work  on  scarlet 
fever  point  strongly  to  the  streptococcus 
etiology  of  that  disease.  Apparently  it  is  a 
toxemia  with  the  focus  of  infection  in  the 
nasopharynx.  This  is  of  importance  to  lab- 
oratory workers  since  certain  public  health 
problems  must  be  solved  by  means  of  the 
laboratory  if  the  streptococcus  etiology  is 
established  as  it  now  appears  to  be.  Rapid 
methods  of  isolation  and  identification  will 
be  needed  in  early  diagnosis,  in  rational  re- 
lease, in  determination  of  carriers, etc.,  such 
as  is  now  done  with  diphtheria.  The  pres- 
ent methods  of  procedure  would  be  to  streak 
out  from  the  throat  or  naso-pharynx  on  to 
5%  blood  agar  plates.  Meat  infusion  agar 
having  a reaction  of  Ph  7.4  should  be  used. 
Cultures  are  made  Horn  any  hemolytic 
streptococcus  colonies  that  may  appear  and 
these  grown  in  either  calcium  carbonate 
serum  broth  or  in  blood  broth. 

Two  methods  of  determining  whether 
these  streptococci  are  scarlet  fever  strepto- 
cocci are  suggested.  The  first  is  by  the  ag- 
glutination reaction  such  as  we  use  for 
pneumococci,  meningococci  and  several 
other  pathogens;  and  the  second  method  is 
by  the  Dick  test  using  sterile  filtrates  from 
the  blood  broth  cultures  and  injecting  di- 
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lutions  of  these  intradermally  into  some  in- 
dividual that  is  known  to  give  a positive 
Dick  test.  Dr.  Dick  has  suggested  this 
method  and  considers  all  streptococci  giv- 
ing positive  reactions  as  being  scarlet  fever 
organisms. 

In  carrying  out  the  agglutination  reac- 
tions fairly  high  titred  immune  serum 
should  be  used  and  adequate  controls  in- 
cluded. It  has  been  shown  that  just  as  in 
pneumonia  and  in  meningococcus  menin- 
gitis there  are  several  types  of  pneumococci 
and  meningococci  respectively,  so  there  are 
several  types  or  groups  of  scarlet  fever 
streptococci.  If  the  present  conceptions 
hold  true  then  one  might  expect  either  type 
diagnostic  serum  or  polyvalent  diagnostic 
serum  to  appear  on  the  market.  Spontan- 
eous agglutination  must  always  be  ruled  01U 
as  it  is  a great  source  of  error. 

NOTES  OF  THE  WASSERMANN  REACTION  AND 
KAHN  TEST 

Dr.  J.  L.  Lattimore  has  summarized  the 
results  reported  in  his  paper  as  follows: 

1.  In  Wassermann  work,  ice-box  fixation 
has  given  more  satisfactory  results  than 
water  bath  fixation. 

2.  Wassermanns  may  be  done  upon 
freshly  oxalated  blood  with  impunity. 

3.  The  Kahn  is  a good  check  on  the  Was- 
sermann but  should  not  replace  it. 

4.  The  quantitative  Wassermann  should 
be  used  in  all  treated  cases. 

5.  Natural  hemolysin  should  be  removed 
from  serum  before  it  is  used  in  the  Was- 
sermann reaction. 

II 

SOCIETIES 

Atchison  County  Society 

At  a meeting  of  the  Atchison  County  Med- 
ical Society,  October  14,  1925,  subscriptions 
for  “Hygeia”  were  ordered  for  the  Atchi- 
son Public  Rest  Room,  Atchison  Public  Li- 
brary, Atchison  High  School,  Atchison  Pub- 
lic Health  Association,  and  the  Y.  M.  C.  A. 

Dr.  C.  A.  Lilly  of  Atchison  delivered  an 
address  on  “Essential  Hypertension.” 

Fifteen  members  were  present  at  the 
meeting. 

T.  E.  Horner,  Secy. 


Johnson  County  Society 

I notice  that  in  the  roster  of  the  Counties, 
on  the  back  page  of  the  Journal,  that  John- 
son is  blank.  However,  we  are  doing  busi- 
ness in  our  medical  society,  and  the  spaces 
should  read  as  follows: 

President,  Charles  H.  Lester,  Olathe. 


Secretary,  D.  E.  Bronson,  Olathe. 

Meetings  held  second  Monday  except  July 
and  August. 

The  present  officers  Were  elected  in 
March,  1925,  and  we  have  had  regular 
meetings  since.  Our  October  meeting  was 
at  the  Hotel  Olathe,  with  a banquet  and 
our  wives  as  our  guests.  Dr.  F.  C.  Neff 
and  Dr.  Ralph  H.  Major,  with  their  wives, 
were  present.  Dr-  Neff  read  a paper  on 
Infant  Feeding,  while  Dr.  Major  gave  a talk 
illustrated  with  slides,  upon  Hypertension. 
Our  November  meeting  will  be  at  the 
Chamber  of  Commerce  rooms,  Olathe,  No- 
vember 9th,  7.30  p.  m. 

Fraternally  yours, 

D.  E.  Bronson,  Secy. 


Seventh  District  Society 

The  Seventh  District  Medical  Society 
met  at  the  Hutchinson  Country  Club,  Oc- 
tober 15,  immediately  following  the  radio 
report  of  the  final  ball  game  of  the  world 
series.  A fair  attendance  was  registered, 
ten  counties  of  the  district  being  repre- 
sented. 

The  following  program  was  listened  to 
w interest: 

“Syphilis  of  the  Stomach,”  with  X-Ray 
films'.  . . . Dr.  G.  R.  Paine,  Hutchinson 
“Recent  Developments  in  the  Knowl- 
edge of  Malignant  Tumors,”  with 

slides  and  tumor  specimens 

R.  H.  Wahl,  M.  D.,  (University  of  Kan- 
sas School  of  Medicine). 

“Treatment  of  Neiserian  Joint  Infec- 
tions”  Dr.  J.  A.  Dillon,  Larned 

Dr.  Axtell  of  Newton,  District  Coun- 
cilor, was  present  and  gave  a short  talk. 

The  various  topics  were  quite  generally 
discussed  by  those  present. 

An  elegant  dinner  was  enjoyed  by  all 
present,  which  included  the  ladiqs,  who 
were  entertained  in  the  afternoon  in  the 
city.  Dinner  was  furnished  by  the  Hutch- 
inson fraternity,  who  also  arranged  a 
short  literary  and  entertainment  program, 
consisting  of  readings  by  Dr.  H.  R.  Ross 
of  Sterling;  Scotch  songs  by  Dr.  J.  A.  Dil- 
lon of  Larned,  and  a very  clever  dancing 
exhibition  by  a group  of  small  girls,  pupils 
of  a Hutchinson  instructor  whose  name  we 
failed  to  secure.  A first  class  orchestra 
furnished  music  for  the  evening. 

The  invitation  of  the  Pawnee  County  So- 
ciety to  hold  the  April  meeting  at  Larned 
was  accepted. 

Sentiment  seemed  unanimous  that  this 
was  one  of  the  worth-while  meetings  of  the 
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Society,  and  that  Hutchinson  had  “gone 
over  the  top”  in  the  way  she  had  cared  for 
all  details  of  this  successful  meeting. 

H.  R.  Ross,  Secretary. 


Northeast  Kansas  Medical  Society 

The  fall  meeting  of  the  Northeast  Kan- 
sas Medical  Society  was  held  at  Topeka, 
Thursday,  November  5,  in  the  Pelletiers 
Tea  Room.  The  following  program  had 
been  prepared: 

1.  Pyelitis  in  Children  

Paul  E.  Belknap,  M.  D.,  Topeka 

Discussion  opened  by  H.  L.  Dwyer,  M.  D., 
Kansas  City. 

2.  Snipe  Hunting  

J.  W-  Randell,  M.  D.  Marysville 

3-  Interpretation  of  the  Wassermann  Re- 
action. .J.  L.  Lattimore,  M.  D.,  Topeka 
Discussion  opened  by  N.  P.  Sher- 
wood, M.  D.,  Lawrence. 

4.  A Case  of  Acute  Leukemia  in  a Child 

M.  T.  Sudler,  M.  D,.  Lawrence 

Discussion  opened  by  Eugene  P.  Sis- 
son, M.  D-,  Lawrence. 

5.  Some  Salient  Points  in  the  Early  Di- 
agnosis of  Phthisis 

Lafe  Bresett,,  M.  D.,  Kansas  City 

Discussion  opened  by  F.  L.  Love- 
land, M.  D.,  Topeka. 

6.  The  Psychology  of  Prostatic  Dis- 
ease  A.  D.  Gray,  M.  D.,  Topeka 

Discussion  opened  by  Karl  A.  Men- 
ninger,  M.  D.  Topeka. 

7-  X-Ray  Examination  of  the  Chest.  . . 

. . .Lewis  G.  Allen,  M.  D.,  Kansas  City 
Discussion  opened  by  Guy  A.  Fin- 
ney, M.  D.  Topeka. 

8.  Diabetic  Neuritis  

C.  F.  Menninger,  M.  D.,  Topeka 

Discussion  opened  by  P.  M.  Krall,  M.  D., 
Kansas  City. 

The  Shawnee  County  Society  gave  a com- 
plimentary dinner  to  the  visiting  guests  at 
6:15  p.  m-  There  were  about  seventy-five 
members  in  attendance  during  the  meeting. 


Shawnee  County  Society 

Shawnee  County  Medical  Society  met  at 
the  State  Hospital  Monday  evening,  No- 
vember 2.  The  following  program  was  pre- 
sented by  the  staff  of  the  hospital : 

1.  Korsakow’s  Psychosis. ...  .Dr.  Chapman 

(Clinical  case) 

2.  Metastases  from  Carcinoma  of 

Breast Dr.  Leland 

(Clinical  case) 


3.  Dementia  Praecox Dr.  Doyne 

(Clinical  case) 

4.  Demonstration  of  Pathological  Speci- 

mens   Dr.  Perry 

(a)  Brain  Tumor  (b)  Hypertrophy 
of  Brain. 

Earle  G.  Brown,  Secretary. 

IN  MEMORIAM 
Willis  Dana  Storrs 

The  Shawnee  County  Medical  Society  has 
again  suffered  a serious  breach  in  its  ranks 
by  the  death  of  one  of  its  most  prominent 
members,  Dr.  Willis  D.  Storrs.  It  is  fitting 
that  some  expression  of  our  appreciation 
of  his  life  and  character,  as  well  as  of  our 
sense  of  loss,  find  place  in  our  records. 

Dr-  Storrs  was  born  in  Kansas,  in  1870, 
and  spent  his  life,  from  eariy  chi'.dhood, 
in  Topeka.  He  died  suddenly,  October  51h, 
1925,  of  coronary  thrombosis,  at  Roches- 
ter, Minnesota,  where  he  had  just  arrived 
to  attend  ihe  clinics. 

Dr.  Storrs  was  so  long  and  intimately 
connected  with  all  our  medical  activities 
that  he  had  made  for  himself  a high  place 
in  the  estimation  and  affections  of  his  col- 
leagues. His  life  was  characterized  by  dili- 
gent, careful,  persistent  work.  Early  in  his 
career  he  set  about  making  himself  a cap- 
able, efficient  practitioner.  He  pursued  this 
idea  with  unremitting  perseverance.  He 
aspired  not  to  brilliance  and  fame  so  much 
as  to  efficiency  and  thoroughness.  He  gave 
his  patients  the  very  best  he  had  in  him 
making  a comprehensive  study  of  each  case 
and  putting  forth  his  best  endeavor  to  bring 
it  to  a successful  issue.  He  had  attained  to 
true  success,  in  the  best  sense  of  the  word, 
and  a wide  clientele  mourns  his  untimely 
death. 

As  a man,  he  was  kind,  considerate,  fair 
and  generous.  He  was  always  ready  and 
willing  to  come  to  the  aid  of  his  fellows, 
regardless  of  pecuniary  reward.  And  his 
resourceful  help  was  becoming  more  and 
more  appreciated. 

As  a citizen,  he  was  always  alive  to  the 
questions  touching  the  welfare  of  the  com- 
munity, and  was  ready,  with  his  money 
and  influence,  to  support  any  worthy  cause. 

In  our  Society,  he  was  always  a faithful 
member,  attending  its  meetings  and  par- 
ticipating in  its  deliberations  with  more 
than  ordinary  regularity.  We  shall  not  soon 
cease  to  miss  him.  His  sudden  and  unex- 
pected death,  in  the  very  height  of  his  use- 
fulness, came  as  a profound  shock  to  us,  his 
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fellows,  and  to  the  very  wide  circle  of  his 
friends  in  every  walk  of  life. 

The  undersigned  committee,  appointed 
to  submit  this  appreciative  tribute,  offers 
in  conclusion  the  following: 

RESOLUTION,  That  the  Shawnee 
County  Medical  Society  deplores  with  sin- 
cere sorrow,  the  death  of  Dr.  Storrs;  pays 
tribute  of  its  high  appreciation  of  his  sterl- 
ing qualities  as  citizen,  physician  and 
friend ; and  extends  its  deep  sympathy  to 
the  bereaved  wife  and  relatives. 

(Signed)  0.  P.  Davis 

J.  N.  Beasley 
C.  E.  Joss, 

Commitee. 

IN  MEMORIAM 

Dr.  W.  D.  Storrs 

By  J.  E.  Minney,  M.  D. 

In  the  death  of  Dr.  Storrs  I have  lost  a 
friend,  Topeka  and  Kansas  have  lost  one 
of  th.  ii’  best  citizens,  the  medical  profes- 
sion has  lost  one  of  its  leading  physicians 
and  surgeons. 

He  was  my  ideal  student  in  the  Kansas 
Medical  College  where  he  graduated  in 
1895. 

He  was  financially  a poor  student  but 
he  had  a rich  heritage  of  potentiality,  aside 
from  the  fruitage  of  his  own  endeavors. 

He  was  temperate  in  his  habits,  diligent 
in  his  studies,  and  painstaking  in  all  of  his 
college  work. 

Throughout  his  whole  college  course  he 
was  an  active  demonstration  of  what  he 
proposed  to  be  and  became,  a great  surgeon. 
Nor  did  his  studies  and  preparatory  labors 
cease  after  his  graduation,  but  during  his 
practice  he  continued  to  be  the  same  dili- 
gent, studious,  careful  worker.  “Why,” 
said  he,  “I  cannot  afford  to  make  a mistake 
if  study  and  careful  diagnosis  will  prevent 
it.” 

He  was  a living  example  of  the  saying 
found  in  the  Book  of  Proverbs — “Seest  thou 
a man  diligent  in  his  business?  He  shall 
stand  before  kings;  he  shall  not  stand  be- 
fore obscure  men.” 

But  Dr.  Storrs  stood  before  greater  men 
than  kings.  He  stood  before  free,  enlight- 
ened, intelligent  American  citizens  of  whom 
he  was  one  but  he  had  no  peer- 

R 

PERSONALS 

Dr.  Martin  V.  Robbins,  of  Cherryvale, 
has  been  appointed  physician  in  charge  of 


the  Armour  and  Co.  and  the  Fowler  Pack- 
ing Co.  at  Kansas  City. 

Dr.  Chas.  Mays,  recently  located  in  Elk- 
hart, has  moved  to  Liberal  where  he  has 
formed  a partnership  with  Dr.  A.  M.  Mor- 
row, according  to  an  item  in  the  Liberal 
News. 

Dr.  John  0.  Murrin  of  Atchison  has  been 
appointed  physician  to  the  State  Orphan’s 
Home  at  Atchison. 

Dr.  E.  B.  Gossett,  who  has  been  in  charge 
of  the  Santa  Fe  Hospital  at  Ottawa  for  a 
number  of  years,  has  moved  to  Leeds,  Mis- 
souri. The  hospital  has  been  closed. 

Dr.  Wilfred  Cox  has  moved  from  An- 
thony to  Wichita  where  he  is  located  al 
613  First  National  Bank  Building. 

Dr.  S.  P.  Loomis,  formerly  located  al 
Lost  Springs,  has  purchased  the  Virginia 
Hotel  at  Herington  and  will  convert  it  into 
a hospital. 

According  to  an  item  appearing  in  the 
Haven  Journal,  Dr.  L R Safarik  will  give 
up  his  practice  there  and  probably  locate 
in  Denver. 

Dr.  W.  E.  Thomson  has  moved  from- 
Stockton  to  Clay  Center  and  has  announced 
his  intention  to  limit  his  practice  to  surg- 
ery. 

Dr.  R.  R.  Sigler,  formerly  of  Frankfort, 
Kentucky,  has  recently  located  at  Macks- 
ville,  Kansas. 


MEDICAL  SCHOOL  NOTES 

The  annual  Medical  Alumni  Association’s 
banquet  was  held  at  the  University  Club 
during  the  Kansas  City  Clinical  conference 
and  was  attended  by  135.  This  wasamarked 
increase  over  last  year  and  established  a 
new  record  in  attendance.  Chancellor  E.  H. 
Lindley  was  the  guest  of  honor  and  gave  a 
very  interesting  talk  on  medical  education. 

A committee  was  appointed  to  draw  up 
a constitution  and  by-laws  in  which  is  to 
be  incorporated  a plan  for  the  establish- 
ment of  a medical  loan  fund  for  medical 
students. 

The  following  officers  were  elected  for 
the  coming  year: 

Dr.  W.  0.  Quiring  of  Hutchinson,  presi- 
dent. 

Dr.  J.  D.  Riddell  of  Salina,  vice  presi- 
dent. 
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Dr.  L.  G.  Allen  of  Kansas  City — re- 
elected Secretary-Treasurer. 

The  Association  unanimously  adopted  the 
following  resolution : 

Whereas,  it  has  come  to  the  attention  of 
the  Alumni  Association  of  the  University 
of  Kansas  Medical  School,  that  in  some 
quarters  sentiment  is  being  expressed  in 
favor  of  the  removal  of  the  present  clinical 
years  of  study  from  Kansas  City  to  Law- 
rence, the  Medical  Alumni  Association  de- 
sires hereby  to  go  on  record  as  positively 
opposed  to  such  a move  for  the  following 
reasons : 

First.  Patients  for  clinical  instruction 
who  are  available  in  abundance  in  Kansas 
City  would  not  be  available  in  Lawrence. 
The  Medical  Alumni  Association  realizes 
that  it  is  possible  to  teach  the  science  of 
medicine  most  any  place,  but  is  of  the  firm 
belief  that  the  practice  of  medicine  must 
be  taught  in  a city  large  enough  to  produce 
adequate  clinical  material. 

Second.  Valuable  instruction  given  in 
Kansas  City  by  internationally  known 
clinicians,  who  serve  on  a part  time  basis, 
would  not  be  possible  in  Lawrence. 

Third.  An  inventory  just  completed 
places”  a valuation  of  $817,000.00  on  the 
grounds,  buildings  and  equipment  in  Kan- 
sas City.  This  would  be  sacrificed  if  the 
school  were  moved. 

Fourth.  In  1920  a special  committee 
from  the  state  legislature  investigated  care- 
fully the  present  location  and  unanimously 
approved  it  as  the  logical  place  to  develop 
the  school. 

Fifth • Numerous  authorities  on  medical 
education  have  been  approached  on  this 
subject  and  the  vast  majority  of  them  are 
of  the  opinion  that  it  would  be  a mistake 
to  move  the  school. 

Sixth.  The  removal  of  the  school  would 
break  faith  with  Dr.  Simeon  Bell  and  his 
heirs,  and  with  the  many  alumni,  friends 
and  faculty  members  who  willingly  and 
generously  gave  the  money  for  the  purchase 
of  the  present  grounds. 

Therefore,  be  it  resolved,  that  the  Medi- 
cal Alumni  Association  of  the  University 
of  Kansas  approve  the  present  location  in 
Kansas  City  and  that  it  oppose  any  action 
to  move  it. 

Be  it  further  resolved  that  copies  of  this 
resolution  be  forwarded  by  the  Secretary 
to  the  members  of  the  Board  of  Regents  and 
to  the  Chancellor  of  the  University  of  Kan- 
sas. 

Dr.  H.  R.  Wahl  has  just  returned  from 


the  Annual  meeting  of  the  American  Hos- 
pital Association  in  Louisville,  Ky.  More 
than  3000  hospitals  in  the  United  States  and 
Canada  were  represented.  Dr.  Wahl  also 
attended  the  recent  meeting  of  the  Associa- 
tion of  American  Medical  Colleges  in 
Charleston,  S.  C. 

Dr.  O.  W.  Minor  of  Garden  City  was  a re- 
cent visitor  at  the  Medical  School. 

Dr.  C.  W.  Keeling  of  the  Deaner  Dental 
Clinic  has  been  appointed  instructor  in  Den- 
tal Surgery. 

Drs.  H.  R.  Wahl,  R.  L.  Haden  and  T.  G. 
Orr  will  read  papers  at  the  coming  meeting 
of  the  Southern  Medical  Association  in  Dal- 
las, Tex.  They  and  Dr.  R.  H.  Major  will 
have  scientific  exhibits  at  the  meeting. 

Drs.  L.  G.  Allen  and  L.  L.  Bresette  read 
papers  at  the  recent  meeting  of  the  North- 
east Kansas  Medical  Society  in  Topeka. 

The  Eleanor  Taylor  Hospital  for  con- 
tagious diseases  is  to  be  reopened  in  the 
near  future. 

R 

BOOKS 

Physiotherapy,  Theory  and  Clinical  Application, 
by  Harry  Eaton  Stewart,  M.  D.,  President-elect, 
Amrican  Academy  of  Physiotherapy  etc.  Published 
by  Paul  B.  Hoeber,  Inc.,  New  York. 

The  author  considers  physiotherapy  as 
an  invaluable  adjunct  to  other  methods  of 
treatment.  Attention  is  given  particularly 
to  the  proper  selection  and  technical  appli- 
cation of  the  form  of  physiotherapy  to  be 
used  in  the  proper  cases.  Technique  is  an 
essential  element  in  physiotherapy.  The 
author  endeavors  to  simplify  the  technique 
so  that  physicians  may  more  readily  under- 
stand it.  The  illustrations  are  ample  for 
thorough  understanding  of  the  methods  de- 
scribed. 

The  Art  of  Medical  Treatment.  By  Francis  W. 
Palfrey,  M.  D.,  Visiting  Physician,  Boston  City 
Hospital;  Instructor  in  Medicine,  Harvard  Uni- 
versity. Octavo  of  463  pages.  Philadelphia  and 
London.  W.  B.  Saunders  Company,  1925.  Cloth 
$4.50  net. 

It  has  been  sometime  since  a real  text- 
book on  treatment  has  been  published.  This 
one  will  meet  the  requirements,  or  at  least 
the  wants,  of  a good  many  practitioners.  It 
tells  one  just  how  to  treat  a case,  what  to 
feed  the  patient,  what  medicines  to  give, 
when  and  how  to  give  them,  and  all  the 
details  of  the  management.  The  author 
makes  no  attempt  to  suggest  new  methods 
or  new  medicines  but  simply  outlines  the 
treatments  in  common  use. 
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The  Development  of  our  Knowledge  of  Tuber- 
culosis by  Lawrence  F.  Flick,  M.  D.,  Philadelphia, 
Pa. 

This  is  a very  complete  review  of  all  the 
various  theories  of  tuberculosis  beginning 
with  the  ancient  Greeks.  The  discussion 
on  the  various  problems  connected  with 
this  disease  the  author  has  reported  with 
care  and  thoroughness.  The  compilation  of 
all  of  these  discussions  represents  an  end- 
less amount  of  work  and  should  be  highly 
appreciated  by  all  those  in  the  profession 
that  are  particularly  or  generally  interested 
in  the  subject. 

Objective  Psychopathology,  an  introduction  tc, 
by  G.  V.  Hamilton,  M.  D., 'Director  Psychobiologi- 
cal  Research,  Bureau  of  Social  Hygiene,  Inc..  New 
York.  Published  by  C.  V.  Mosby  Co.,  St.  Louis, 
Mo.  Price  $5.00. 

Generalizing  from  some  of  the  author’s 
statements;  disturbances  of  the  human  re- 
active equipment  reflect  faults  in  the  de- 
velopment of  identifiable  responsive  proper- 
ties of  the  personality,  and  we  gather  that 
in  this  book  he  endeavors  to  present  meth- 
ods for  the  identification  of  such  proper- 
ties. He  hopes  that  in  time  psychopatho- 
logic  research  will  make  possible  the  con- 
struction of  textbooks  devoted  to  syste- 
matic accounts  of  the  human  personality  as 
an  integration  of  adjustive  functions,  each 
of  which  may  be  regarded  as  playing  a rec- 
ognizable role  in  the  determination  of  total 
response  to  particular  types  situations. 

The  Med  cal  Clinics  of  North  America  .Issued 
serially,  one  number  every  other  -onth).  Valume 
IX,  Number  II,  New  York  Number,  September, 
1925).  Octavo  of  271  nages,  with  24  illustrations. 
Per  clinic  year,  (July  1925  to  May  1926)  Paper, 
$12.00:  Cloth,  $16.00  net.  Philadelphia  and  Lon- 
don. W.  R.  Saunders  Company. 

The  first  article  in  this  number  by  Cecil 
and  Hansson  on  physical  therapy  in  chronic 
arthritis  will  be  interesting  to  a large  num- 
ber of  readers.  Another  subject  of  general 
interest,  liver  disease  caused  by  heart  de- 
fects, is  discussed  by  Harlow  Brooks.  Nellie 
B.  Foster  presents  the  clinical  picture  of 
cholecystitis  induced  by  bacterial  endocar- 
ditis. Gastro-intestinal  neuroses  is  the  sub- 
ject of  a paper  by  Arthur  L.  Hollard.  Earn- 
est P.  Boas  talks  about  rheumatic  heart 
disease.  Anderson  discusses  syphilis  of  the 
central  vascular  system  and  Kreetzer  tells 
about  the  nervous  run-down  patient.  There 
are  other,  just  as  interesting  articles  in 
this  number  of  the  clinics. 

The  Surgical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month.)  Volume 
V.,  Number  IV.  (Chic-go  Number — August  1925.) 
246  pages  with  54  illustrations.  Per  clinic  year 
(February  1925  to  December  1925.)  Paper,  $12.00: 


Cloth,  $16.00  net.  Philadelphia  and  London.  W.  B. 
Saunders  Company. 

The  clinic  of  Dr.  Arthur  Bevan  on  the 
surgery  of  the  spleen  has  first  place.  A.  J. 
Ochsner  has  a clinic  on  gas  bacillus  infec- 
tion originating  in  a gangrenous  appendix. 
Carl  Beck  presents  some  rare  brain  lesions. 
David  C.  Straus  shows  cases  of  kinks  of  the 
neck  of  the  gall  bladder  and*  the  beginning 
of  the  cystic  duct.  Maurice  Bernstein  pre- 
sents a consideration  of  peripheral  nerve 
injuries.  Gatewood  gives  an  analysis  of  the 
results  obtained  in  gastric  surgery.  Ed- 
mund Andrews  describes  a simplified  hern- 
iotomy. Miller  and  brown  present  cases  of 
chonic  duodenal  ileus.  These  are  but  a few 
of  the  interesting  subjects  discussed  in  this 
number  of  the  clinics. 

Kidney  Diseases  and  High  Blood  Pressure,  Treat- 
ment, of,  by  Frederick  M.  Allen,  M.  D.,  Part  1 — 
Published  by  the  Phvsiatric  Institute,  Morristown, 
N.  J. 

The  author  says:  “Renal- vascular  dis- 
eases constitute  the  leading  present  day 
medical  problem  as  respects  both  preval- 
ence and  apparent  increase  of  morbidity 
and  mortality.”  He  attempts  to  present 
the  subject  in  simple  form  for  the  practic- 
ing physician.  The  discussion  is  clear  and 
definite.  The  management  is  carefully  de- 
tailed. The  laborat^y  methods  are  care- 
fully explained. 

Gynecologic  Urology  by  Lynn  Lyle  Fulkerson, 
A.  B.,  M.  D , Assistmt  Jrofessor  of  Gynecology, 
New  York  Post  Graduate  Medical  School,  etc. 
Published  bv  P.  Blakiston's  Son  & Co.,  Philadelphia, 
Pa. 

This  book,  as  stated  by  the  author,  is  de- 
voted to  the  technique  of  endoscopy  and 
cystoscopy  in  the  female  and  the  diagnosis 
and  treatment  of  the  commoner  diseases  of 
the  urological  tract.  The  author  has  ful- 
filled his  purpose  very  thoroughly  and  pro- 
duced a very  clear  and  detailed  description 
of  the  instruments  used  and  methods  for 
their  use,  tests  to  be  employed  and  instruc- 
tions for  making  them,  conditions  that  may 
be  found  and  directions  for  their  treatment. 
Excellent  illustrations  simplify  the  inter- 
pretation of  the  text. 

Feeding  and  the  nutritional  disorders  in  in- 
fancy and  childhood,  by  Julius  H.  Hess,  M.  D., 
Professor  and  Head  of  the  Department  of  Pedia- 
trics, University  of  Illinois  College  of  Medicine, 
etc.  Fourth  edition.  Published  by  F.  A.  Davis 
Co..  Philadelphia,  Pa. 

The  author  has  gone  quite  thoroughly 
into  the  principles  of  infant  feeding  and  in 
this  edition  has  established  a basis  for  the 
preparation  of  diets  which  maintains  an 
absolute  relationship  between  the  quanti- 
ties of  the  individual  food  elements  of  the 
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diet;  fat,  protein,  carbohydrate,  salts  and 
water,  and  the  requirements  for  growth  and 
development  of  the  infant,  per  pound  or 
kilogram  body  weight  independent  of  the 
size  and  frequency  of  the  feedings.  Many 
of  the  chapters  have  been  revised. 

Physiologic  Chemistry,  an  intermediate  text  book 
with  experiments  by  C.  J.  V.  Pettibone,  Ph.  D.,  As- 
sociate Professor  of  Physiologic  Chemistry,  Medi- 
cal School,  University  of  Minnesota.  Third  edi- 
tion. Published  by  C.  V.  Mosby  Co.,  St.  Louis. 
Price  $3.25. 

This  is  intended  for  a text  book  and  is 
well  adapted  for  the  instruction  of  medical 
students  in  this  subject.  Some  new  ma- 
terial has  been  added  and  the  whole  work 
has  been  revised. 

The  Medical  Follies  by  Morris  Fishbein,  M.  D. 
Editor  of  the  Journal  of  the  American  Medical  As- 
sociation, etc.  Published  by  Boni  & Liveright, 
New  York. 

As  stated  on  the  title  page  this  is  an 
analysis  of  the  foibles  of  some  healing  cults, 
including  osteopathy,  homeopathy,  chiro- 
practic, and  the  electronic  reactions  of  Ab- 
rams with  essays  on  the  antivivisectionists, 
health  legislation,  physical  culture,  birth 
control,  and  rejuvination.  Many  of  these 
articles  have  been  published  in  magazines 
or  medical  journals.  They  are  interesting 
and  present  the  status  of  the  medical  cults 
in  a very  satisfying  manner  to  the  profes- 
sional reader.  The  author  is  a very  pleas- 
ing writer  and  has  a way  of  stating  facts 
that  carries  conviction.  It  would  be  a good 
idea  for  every  physician  to  have  a copy  of 
this  book  on  the  table  in  his  office. 

Ii 

The  Wasserman  Reaction  and  the  Patient 

The  results  of  the  routine  treatment  of 
1,170  cases  of  syphilis  are  set  forth  by 
Frank  C.  Knowles,  John  B.  Ludy  and  Henry 
B.  Decker,  Philadelphia  (Journal  A.  M.  A., 
Oct.  24,  1925).  Of  the  1,170  cases  of  syph- 
ilis admitted  for  treatment,  eighteen  weeks’ 
treatment  was  completed  in  380,  and  forty 
weeks  in  116;  treatment  lapsed  in  790.  Of 
those  patients  in  whom  at  least  one  course 
of  treatment  was  completed,  244  originally 
had  a strongly  positive  Wassermann  reac- 
tion; seventy-four,  moderately  positive; 
twenty-six,  weakly  positive;  two,  doubtful, 
and  thirty-four  negative.  After  eighteen 
weeks  of  treatment  the  reactions  of  sixteen 
were  strongly  positive ; of  twenty-two, 
moderately  positive;  of  142,  weakly  posi- 
tive, and  of  200,  negative-  Of  the  116  in 
whom  forty  weeks’  treatment  was  com- 
pleted three  had  strongly  positive  reaction  ; 
eight,  moderately  positive ; fifty-one,  weak 
ly  positive  and  fifty-four,  negative.  Treat- 


ment lapsed  in  474  patients  during  the 
course  of  neoarsphenamin  and  in  316  dur- 
ing the  course  of  mercuric  salicylate.  A lit- 
tle more  than  one  third  of  the  patients  were 
women.  Only  fifteen  children  were  treated 
in  this  series.  More  than  one  half  of  the 
patients  (65  per  cent)  were  negroes,  and 
many  of  the  others  were  of  the  lowest  social 
stratum  and  seafaring  men.  It  is  indeed 
unfortunate  that  less  than  one  third  of  the 
patients  completed  eighteen  weeks  treat- 
ment and  only  one  tenth  forty  weeks,  not- 
withstanding a follow-up  system  of  letters 
and  visits  made  by  a competent  full  time 
social  serivce  worker  and  her  assistant. 

Ij 

Federal  Maternity  and  Infancy  Act. 

Examination  of  nearly  600,000  infants  and 
pre-school  children  at  26,353  child-health 
conferences  during  the  fiscal  year  1924  and 
1925  was  reported  to  the  Children’s  Bureau 
of  the  U.  S.  Department  of  Labor  by  States  co- 
operating under  the  Federal  Maternity  and 
Infancy  Act,  according  to  a statement  made 
public  here  today. 

Forty-three  States  and  Hawaii  are  co- 
operating under  this  Act,  which  provides 
Federal  aid  for  the  promotion  of  the  wel- 
fare of  mothers  and  babies,  Vermont,  Lou- 
isiana and  Rhode  Island  having  accepted 
during  the  fiscal  year  1925.  States  not  co- 
operating are  Connecticut,  Illinois,  Kansas, 
Maine,  and  Massachusetts.  The  Children’s 
Bureau  made  public  today  an  official  re- 
port covering  the  State  accomplishments 
during  1924,  together  with  preliminary  fig- 
ures for  1925. 

These  figures  show  that,  in  addition  to 
the  examination  of  babies  and  young  chil- 
dren at  the  child-health  conference,  mater- 
nity and  infancy  activities  during  1924  and 
1925  included  the  holding  of  9,669  prenatal 
conferences  attended  by  approximately  75,- 
000  women,  classes  for  midwives  with  a to- 
tal attendance  of  approximately  40,000,  the 
holding  of  mothers’  classes  with  an  attend- 
ance of  more  than  162,000  mothers,  and  the 
organization  of  over  5,000  “little  mothers” 
classes.  The  number  of  child-health  centers 
established  was  1,706;  the  number  of  pre- 
natal centers,  245. 

Although  centers  are  for  “well  babies,” 
the  report  states,  defects  are  frequently 
found  which  require  correction  before 
the  child  is  free  to  gain  a maximum  of  phys- 
ical fitness.  Defects  most  frequently  en- 
countered are  refractive  errors  in  the  eyes, 
naso-pharyngeal  growths  and  abnormalities, 
orthopedic  defects,  glandular  enlargements 
or  insufficiancies,  dental  caries,  malnutri- 
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tion  (always  the  large  percentage  in  every 
group).  Children  are  always  referred  to 
family  physicians  for  the  correction  of  these 
defects,  if  there  is  a physician.  A few 
States  have  arranged  for  clinics  at  which 
defects  may  be  corrected  by  a staff  physi- 
cian or  a specialist.  Some  States  furnished 
estimates  of  defects  corrected  during  1924, 
ranging  usually  from  20  to  40  per  cent. 

Other  important  activities  under  the  Act 
include  home  visits  by  nurses  in  sparsely 
settled  country  where  health  conferences 
are  not  possible,  nutrition  work  for  expect- 
ant mothers  and  for  children,  efforts  to 
make  good  confinement  and  postnatal  care 
possible  for  mothers,  inspection  of  matern- 
ity and  infant  homes,  improvement  of  birth 
registration,  the  distribution  of  silver- 
nitrate  solution  to  prevent  ophthalmia  neon- 
atorum (blindness  of  the  newborn),  anti- 
diphtheria campaigns,  campaigns  to  have 
all  pre-school  children  examined  before 
school  entrance,  general  educational  work. 

The  Children’s  Bureau  also  reports  as  to 
the  cost  of  the  Act  and  the  total  appropria- 
tions, National  and  State,  spent  in  accord- 
ance with  its  provisions.  The  Act  author- 
izes $1,240,000  annually  for  five  years,  (the 
five-year  period  ends  June  30,  1927)  $50,- 
000  of  which  may  be  spent  by  the  Children’s 
Bureau  for  administrative  nnd  investigat- 
ing purposes.  From  1924  appropriations 
the  States  accepted  $918,280,  from  1925 
funds,  (up  to  October  1,  1925)  $949,827. 
During  the  fiscal  year  1924,  the  Children’s 
Bureau  spent  for  administrative  and  in- 
vestigating purposes,  $35,578;  during  1925, 
$42,972.  Estimates  on  a per  capita  basis 
show  that  Federal  appropriations  for  ma- 
ternity and  infancy  work  cost  annually  less 
than  one  cent  per  inhabitant  of  the  United 
States- 

Commenting  on  the  report  of  work  done 
under  the  Act,  Grace  Abbott,  chief  of  the 
Children’s  Bureau,  said : 

“The  provisional  figures  for  1924  of  the 
vital-statistics  division  of  the  Bureau  of  the 
Census  indicate  a substantial  drop  in  the 
infant  death  rate  for  both  urban  and  rural 
communities  in  the  United  States  birth-reg- 
istation  area;  but  even  with  this  improve- 
ment the  infant  death  rate  in  the  United 
States  is  higher  than  in  Australia  the  Neth- 
erlands, Norway,  Sweden,  and  the  Irish 
Free  State,  and  no  State  in  the  United 
States  birth-registration  area  has  so  low  a 
rate  as  New  Zealand.  It  is  quite  evident, 
therefore,  that  the  United  States  can  not 
afford  to  slacken  its  interest  or  reduce  in 
any  way  the  intelligent  expenditure  of 


funds  to  lower  the  death  rate  among  babies. 

“A  report  on  maternal  mortality,  which 
will  be  published  soon  by  the  Bureau,  shows 
that  a very  high  percentage  of  the  losses 
are  due  to  preventable  causes.  It  is,  there- 
fore, especially  important  that  the  program 
for  prevention  of  the  unnecessary  deaths 
in  childbirth  should  be  pushed.  Here,  too, 
the  United  States  lags  behind  many  coun- 
tries. Demonstrations  of  successful  meth- 
ods of  conducting  prenatal  clinics  have  been 
made  in  many  places  under  the  maternity 
and  infancy  act.  A beginning  has  been 
made  in  getting  a State  program  of  work 
understood  and  actually  under  way  in  some 
communities.  On  the  basis  of  this  ex- 
perience an  expansion  of  the  work  can  eco- 
nomically be  undertaken. 

“Last  year  the  benefits  of  thq  maternity 
and  infancy  act  were  extended  to  Hawaii. 
The  high  death  rates  in  Porto  Rico  and 
Alaska  also  make  assistance  from  the 
United  States  of  special  importance. 

“The  United  States  government  is  expend- 
ing at  the  present  time  less  than  $1,000,000 
a year  in  subsidies  to  the  States  for  the  pro- 
motion of  a health  program  for  mothers 
and  babies.  Great  Britain  is  expending 
nearly  five  times  that  amount  in  ‘grants  in 
aid’  to  local  communities  for  maternity  and 
child  health,  enabling  the  ‘health  visitors’ 
to  reach  an  estimated  89  per  cent  of  the 
children  born  in  a year  in  England  and 
Wales  and  13  per  cent  of  the  expectant 
mothers.” 

1( 

The  Pathology  of  Peptic  Ulcer  of  the 
Stomach 

Howard  T.  Karsner,  Cleveland  (Journal 
A.  M.  A.,  October  31,  1925),  reviews  ex- 
tensively the  literature  and  concludes  that 
pathologically  peptic  ulcer  is  an  inflam- 
matory— perhaps  primary — lesion  so  sit- 
uated that  gastric  juice  probably  empha- 
sizes the  destruction  of  tissue.  Various  pre- 
disposing causes  seem  to  be  operative  in  the 
patients,  but  these  are  not  conclusively  es- 
tablished. The  direct  exciting  cause  of  the 
ulcer  has  not  yet  been  disclosed  in  such  a 
fashion  as  to  be  beyond  doubt.  The  persis- 
tence or  chronicity  of  the  ulcer  depends  on 
a variety  of  factors,  none  of  which  can  be 
said  to  operate  in  all  cases.  Probably  several 
of  these  factors  are  coincidentally  in  evi- 
dence. Thus,  there  must  be  considered  espe- 
cially hyperacidity,  statis  of  neuromuscular 
or  obstructive  origin,  the  irritative  and 
traumatic  influence  of  gastric  contents,  and 
the  traction  of  muscle  about  the  ulcer. 
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Defective  Eyesight. 

Defective  eyesight  is  affecting  the  coun- 
try’s industrial  output,  is  handicapping  ed- 
ucation, and  is  a growing  menace  to  human 
welfare,  it  is  asserted  by  the  Eye  Sight 
Conservation  Council  of  America  in  a com- 
prehensive eyesight  survey  of  two  years 
duration  covering  the  entire  field  of  eye- 
sight conservation.  The  deleterious  influ- 
ence of  eye  defects  and  eye  diseases,  it  is 
declared,  is  a challenge  to  civilized  effort  in 
social  control. 

Massing  all  existing  data,  and  supple- 
menting it  with  the  results  of  original  re- 
search, the  Council  finds  that  defective 
vision  is  widespread  among  industrial 
workers  and  school  children,  and  that  it  is 
a prolifictsource  of  waste  in  both  industry 
and  education. 

Summarizing  conditions  in  education,  the 
report,  called  the  most  comprehensive  of 
its  kind  ever  completed  in  this  country,  says 
that  25  per  cent  of  the  school  children  in 
the  public  schools  of  the  United  States 
“have  manifest  defects  of  vision  and  symp- 
toms of  eyestrain.”  This  result  was  reached 
through  simple  visual  acuity  tests. 

The  survey,  it  is  stated,  covers  eye  tests 
of  more  than  14,200,000  school  children  and 
students  enrolled  in  public  schools,  state 
normal  schools,  universities  and  colleges. 

“Reports  of  State  Departments  of  Edu- 
cation and  State  Boards  of  Health  since 
1907  furnished  data  covering  9,023,000  eye 
examinations  of  public  school  children,” 
said  the  report  explaining  the  basis  upon 
which  it  concludes  that  a situation  justify- 
ing alarm  exists- 

“Various  municipal  and  rural  reports 
since  1907  cover  4,300,000  examinations  in 
public  schools;  while  the  most  recent  sta- 
tistics have  been  furnished  directly  in  reply 
to  inquiries  sent  to  public  school  authorities 
of  247  of  the  largest  cities  in  the  country, 
to  the  300  state  normal  schools  and  teach  - 
ers’ colleges,  and  to  the  750  colleges  and 
universities  in  the  United  States.” 

The  survey  of  247  city  schools  provided 
statistics  of  the  results  of  testing  the  eyes 
of  863,936  children.  Of  this  number,  one 
group  of  483,154  shows,  according  to  the 
report,  that  21.9  per  cent  had  defective 
vision.  A similar  conclusion,  it  is  said,  was 
reached  by  the  Federal  authorities. 

Defective  vision  is  increasing  among 
older  students,  the  survey  in  colleges  and 
normal  schools  indicates.  In  sixteen  state 
normal  schools  and  twenty-three  colleges 
and  universities  having  a total  enrollment 


of  approximately  100,000  students,  54,695 
tests  were  made,  showing  that  18,706  or 
40  per  cent  had  defective  vision. 

Two-thirds  of  those  reporting  found  de- 
fective vision  within  the  range  of  from  35 
to  50  per  cent.  “It  is  safe  to  assume,”  says 
the  report,  “that  this  prevalence  of  defect- 
ive vision  among  these  students  at  the  be- 
ginning of  their  university  studies  was  un- 
doubtedly higher  than  prevailed  with  these 
same  students  in  their  earlier  years.” 

Poor  eyes,  it  is  disclosed,  induce  retarda- 
tion and  are  responsible  in  some  measure 
for  the  backward  students.  “The  propor- 
tion of  retardation  found  among  four 
groups  of  school  children  with  defective 
vision,  totaling  28,667,”  the  report  con- 
tinues, “varies  from  60  to  85  per  cent  and 
averages  67  per  cent.  The  prevalence  of 
defective  vision,  found  among  six  groups  of 
pupils  retarded  in  their  progress,  varies 
from  12  per  cent  to  81  per  cent.” 

Eyesight,  as  an  important  factor  affect- 
ing the  output  of  the  industries  of  the 
United  States,  is  being  overlooked,  the  re- 
port asserts.  A survey  was  made  to  de- 
termine the  prevalence  of  visual  defects 
among  industrial  workers  and  the  methods 
practiced  by  industrial  concerns  for  exam- 
ining the  eyes  of  their  employes. 

Information  was  furnished  by  170  com- 
panies located  in  23  states  and  employing 
over  1,000,000  persons.  The  data  furnished 
by  40  companies  was  complete  enough  for 
adequate  summary  and  comparison. 

“The  records  of  these  40  companies,”  the 
report  adds,  “cover  the  examinations  of 
the  eyes  of  204,817  employes.  The  kinds 
of  tests  used  vary  from  the  very  simplest 
to  thorough  eye  examinations. 

“Even  though  the  prevalence  of  defective 
vision  was  reported  by  one  company  as  low 
as  5.3  per  cent,  which  is  no  indication  of 
the  true  condition,  the  average  proportion 
of  defective  vision  as  reported  by  the  40 
companies  was  44-3  per  cent. 

“The  records  from  20  companies  of  150,- 
782  eye  examinations  or  77  per  cent  of  the 
204,817  examinations  reported  showed  the 
prevalence  of  defective  vision  ranging  from 
48.3  per  cent  to  79.2  per  cent  and' averag- 
ing 54  per  cent. 

“This  group  of  200,000  industrial  eye 
examinations  is  many  times  larger  than  any 
group  that  has  previously  been  studied  for 
the  purpose  of  arriving  at  definite  con- 
clusions. 

“It  is  considered  sufficiently  large  and 
properly  distributed  both  geographically 
and  according  to  the  type  of  industry  to 
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establish  an  accurate  incidence  of  the  pro- 
portion of  defective  vision  among1  the  42,- 
000,000  gainfully  employed  persons  in  the 
United  States.” 

Sections  of  the  report,  compiled  by 
Joshua  Eyre  Hannum,  research  engineer  of 
the  Eye  Sight  Conservation  Council  of 
America,  and  edited  by  Guy  A.  Henry,  the 
Council’s  general  director,  deal  with  eye 
hygiene,  eye  diseases,  eye  defects,  eyesight 
and  education,  eyesight  and  occupation,  eye 
protection,  and  illumination  of  school  and 
home. 

One  section  tells  of  the  struggles  with 
poor  eyesight  of  noted  person^,  including 
Francis  Parkman,  Tschaikowsky,  George 
Eliot,  William  Wordsworth,  Theodore 
Roosevelt,  Goethe,  Margaret  Fuller,  Jona- 
than Swift,  John  Greenleaf  Whittier,  H.  G. 
Wells,  Honore  de  Balzac,  Adelaide  Ristori, 
Basil  King,  Taine,  and  Nietzsche.  Whit- 
tier, it  is  said,  was  color  blind,  and  Taine 
was  cross-eyed.  Relentless  use  of  the  eyes, 
according  to  the  report,  hastened  the  death 
of  Balzac. 

V 

The  Physicians’  Home,  Inc. 

Announcement  was  made  today  by  Presi- 
dent Robert  T.  Morris,  M.  D.,  of  The  Phy- 
sicians’ Home,  Inc.,  that  an  endowment 
campaign  has  been  started  by  the  Direc- 
tors of  the  Home  for  the  purpose  of  raising 
funds  to  endow  a national  home  for  aged 
and  incapacitated  physicians  who  are  left 
without  financial  resources  in  the  autumn 
of  life. 

The  sum  sought  for  the  home  has  not  yet 
been  determined,  but  it  should  run  into  sev- 
eral millions  of  dollars,  so  as  to  guarantee 
the  upkeep,  through  interest,  of  the  national 
home  and  the  several  smaller  units  to  be 
piaced  in  the  different  states  as  may  be  de- 
termined later. 

The  Physicians’  Home,  Inc.,  is  not  an  ex- 
periment in  any  sense.  Four  years  ago  one 
unit  was  established  at  Caneadea,  N.  Y.. 
through  the  generosity  of  Dr.  Stephen  V. 
Mountain,  who  generously  donated  the 
property  and  building  at  Caneadea,  N.  Y., 
and  it  has  met  with  such  great  success  that 
the  directors  believe  it  their  duty  to  en- 
large the  scope  of  the  enterprise,  because 
of  the  large  waiting  list  which  they  are 
unable  to  accommodate  at  the  Caneadea 
unit. 

The  general  plan  outlined  by  Dr.  Robert 
T.  Morris  and  his  associates,  is  to  care  for 
a thousand  or  more  physicians  at  the  na- 


tional home  and  a dozen  or  more  individ- 
uals in  the  smaller  units. 

At  the  present  writing  it  would  seem 
that  a million  and  a half  or  two  million  dol- 
lars would  be  necessary,  which  sum  would 
be  invested  in  bonds  of  the  securest  and 
highest  earning  value,  so  as  to  secure  an 
adequate  return  in  interest  to  maintain  the 
home  and  the  units  without  recurring  ap- 
peals to  the  medical  profession  or  to  the 
lay-man  and  woman. 

The  directors  have  in  mind  certain  prop- 
erties that  will  be  had  through  gift  or  pur- 
chase- The  character  of  the  directors  is 
such  that  the  project  is  guaranteed  as  to 
its  worthiness  and  feasibility. 

The  directors  have  had  the  project  of  a 
national  home  in  mind  for  several  years, 
but  being  practical  men  they  thought  they 
would  try  it  out  in  the  unit  established  at 
Caneadea,  N.  Y.,  and  the  success  of  this 
unit  has  been  such  that  they  now  feel  the 
time  is  propitious  for  a national  campaign 
to  which  the  medical  profession  will  be 
asked  to  subscribe  as  their  circumstances 
permit  and  public  spirited  citizens  also  will 
be  asked  to  contribute. 

The  plan  of  campaign  is  not  in  any  sense 
a “drive.”  The  funds  are  to  be  secured 
through  the  organization  of  interested 
groups  in  the  various  cities  and  towns,  and 
it  will  take  probably  a year  in  this  way  to 
put  over  a campaign  that  will  be  dignified 
and  in  accordance  with  the  high  standard 
and  ethics  of  the  medical  profession. 

Dr.  Charles  H.  Mayo  of  Rochester,  Minn., 
has  given  his  unqualified  endorsement  to 
the  movement  and  is  heading  the  commit- 
tee of  sponsors  who  will  have  the  campaign 
in  charge.  Other  prominent  physicians 
and  lay-men  will  also  serve  as  sponsors. 

The  officers  and  directors  of  The  Physi- 
cians’ Home,  Inc.,  are  Robert  T.  Morris, 
M.  D.,  President,  114  East  54th  Street,  New 
York,  N.  Y. ; William  H-  Dieffenbach, 
M.  D.,  Vice  President,  50  Central  Park 
West,  New  York,  N.  Y.;  Albert  G.  Weed, 
M.  D.,  Treasurer,  152  West  57th  Street, 
New  York,  N.  Y. ; Silas  F.  Hallock,  M.  D., 
Secretary,  901  Lexington  Avenue,  New 
York,  N.  Y. ; Warren  Coleman,  M.  D-,  59 
East  54th  Street,  New  York,  N.  Y. ; Max 
Einhorn,  M.  D.,  20  East  63rd  Street,  New 
York',  N.  Y. ; Wolff  Freudenthal,  M.  D.,  24 
W.  88th  Street,  New  York,  N.  Y. ; J.  Rich- 
ard Kevin,  M.  D.,  252  Gates  Avenue,  Brook- 
lyn, N-  Y. ; Stephen  V.  Mountain,  M.  D., 
Olean,  N.  Y. ; Ralph  Waldo,  M.  D.,  54  West 
71st  Street,  New  York,  N.  Y. 

The  campaign  will  be  in  charge  of  Mr. 
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Charles  Capehart  and  Mr.  James  F.  Mac- 
Grath,  and  the  national  headquarters  have 
already  been  opened  on  the  22nd  floor  of 
the  Times  Building  at  42nd  Street  and 
Broadway,  New  York  City,  to  which  all 
inquiries  should  be  sent. 

All  checks  should  be  drawn  to  the  order 
of  “The  Physicians’  Home,  Inc.,”  and 
should  be  forwarded  to  Dr.  Albert  G.  Weed, 
National  Treasurer,  22nd  floor  of  the 
Times  Building,  42nd  Street  and  Broad- 
way, New  York  City. 

This  is  the  first  movement  of  its  kind 
for  physicians  in  America  seeking  to  se- 
cure funds,  the  income  from  which  will 
sustain  an  institution  or  a series  of  insti- 
tutions, having  for  their  purpose  the  care 
of  those  in  the  medical  profession  who 
through  generosity,  unpaid  service,  or  who 
through  their  devotion  to  the  pure  science 
of  medicine  and  laboratory  investigation 
with  its  small  financial  return,  or  who 
through  illness  or  incapacity  find  them- 
selves in  their  declining  years  unable  to 
provide  themselves  and  their  dependents 
with  the  necessaries  of  life. 

Of  course,  the  medical  profession  has  its 
percentage  of  those  who  have  not  had  the 
training  or  opportunity  to  lay  away  suf- 
ficient money  to  finance  them  in  their  old 
age.  Then,  there  are  those  who  have  not 
had  the  habit  of  collecting  their  bills,  and 
who  have  suffered  thereby ; and  it  also  will 
include  the  younger  men  in  the  profession, 
who,  falling  ill,  have  no  place  to  go  and 
none  to  care  for  them  during  their  illness. 
To  these  latter  this  home  and  its  units  will 
prove  a great  blessing  and  God-send  in  ad- 
ministering to  their  needs  until  they  regain 
health  and  can  again  take  up  the  work  of 
their  profession. 

This  is  not  intended  as  a pauperizing 
movement,  nor  is  the  campaign  to  be  one 
in  which  there  is  to  be  a “sob-element.”  It 
is  rather  to  be  a dignified  effort  on  the 
part  of  the  profession  itself  to  take  care 
of  its  own  needy  ones  and  who  ask  the  co- 
operation of  the  generous  and  well-to-do 
lay-man  and  woman  to  help. 

From  time  to  time  we  shall  take  pleas- 
ure in  publishing  the  news  of  the  campaign 
as  it  proceeds  and  it  is  our  earnest  hope 
that  the  medical  profession  will  answer  the 
call  and  will  send  generous  contributions 
to  the  National  Treasurer  without  waiting 
to  be  solicited,  further. 

In  no  case  more  than  in  this  appeal  can 
one  more  definitely  give  twice  by  giving 
what  he  can  quickly.  The  sooner  funds  are 


received  the  sooner  the  enterprise  will  be 
serving  the  deserving  physicians. 

The  name  tentatively  selected  for  the 
Home  is  “Tranquillity”;  a name  that  ade- 
quately defines  peaceful  comfort  to  all 
found  within  its  walls. 

The  general  plan  is  to  have  the  Home  so 
laid  out  that  it  will  typify  a real  home 
within  which  are  to  be  found  all  those  lit- 
tle creature  comforts  essential  to  the  peace 
of  body  and  mind  of  those  who  are  to  be 
the  beneficiaries. 

One  of  the  features  will  be  a laboratory 
where  the  old  physician  may  continue  his 
investigations  and  study,  and  thus  give  him 
an  opportunity  of  employing  head  and  hand 
and  heart  for  the  advancement  of  his  pro- 
fession. 

Another  feature  of  the  Home  will  be  pro- 
vision for  the  wife  or  other  dependents  of 
the  physician  so  that  families  may  not  be 
broken  up. 

It  is  anticipated  that  the  campaign  will 
be  inaugurated  by  a banquet  in  New  York 
City  to  which  the  profession  generally  will 
be  invited,  as  well  as  prominent  lay-men 
and  women. 

Speakers  of  national  repute  and  standing 
will  launch  the  enterprise. 

— B 

“Biological  Products” 

This  term,  as  commonly  understood, 
means  simply  serums,  or  serums  and  vac- 
cines. There  are  many  other  biological 
products,  but  these  two  predominate  in  pro- 
fessional estimation  of  the  class  as  a whole. 
The  manufacturers  of  serums  and  vaccines 
are  licensed  by  the  Federal  Government 
after  due  investigation  of  the  equipment, 
material  and  personnel  of  the  plant.  This 
ensures  the  quality  of  the  finished  product, 
up  to  a minimum  standard. 

But  there  is  competition  among  the  dif- 
ferent manufacturers,  and  the  best  selling 
point  is  not  simply  that  the  goods  are  up  to 
standard,  but  that  they  are  better  than  the 
law  requires,  as  good  in  fact  as  the  latest 
discoveries  in  applied  bactehiology  render 
possible.  Equipment  above  and  beyond  the 
minimum  is  a great  advantage,  and  long 
experience  is  another.  To  give  his  patient 
the  best  possible  service,  the  physician 
should,  if  he  thinks  there  is  any  difference 
between  one  manufacturer’s  product  and 
that  of  another,  specify  his  preference  in 
ordering  supplies- 

Our  readers  should  not  miss  Parke, 
Davis  & Company’s  advertisement  headed 
“Difference  in  Biological  Products,”  which 
appears  in  this  issue. 
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Hypodermic  Digitalis  Preparations 

Harold  E.  B.  Pardee,  New  York  (Jour- 
nal A.  M.  A-,  Oct.  31,  1925),  found,  in  the 
course  of  using  intravenous  injections  of 
digitalis  preparations  in  the  treatment  of 
patients  with  cardias  decompensation,  that 
the  manufacturers’  claims  as  to  potency, 
and  particularly  their  recommendations 
as  to  dosage,  were  far  from  correct.  It  has 
never  been  properly  demonstrated  that  any 
of  these  supposed  advantages  of  the  intra- 
venous use  of  digitalis  are  actual  facts,  and 
so  it  seemed  advisable  to  investigate  the 
activity  of  these  preparations.  It  seemed 
especially  important  because  they  are  com- 
monly and  widely  used  in  the  most  severe 
cases  and  in  emergencies,  when  the  differ- 
ence between  a sufficient  and  an  insuffi- 
cient dose  might  be  vital  to  the  patient.  It 
seemed  best  to  do  the  whole  work  with  the 
human  heart,  using  the  change  in  the  T 
wave  of  the  electro-cardiogram  as  an  in- 
dicator of  digitalis  activity  and  also  the 
showing  of  the  rate  of  a previously  un- 
treated auricular  fibrillation.  These  two 
are  the  earlist  digitalis  effects  to  appear 
after  the  administration  of  a sufficient  dose 
of  the  drug,  and  the  use  of  the  T wave 
change  as  a method  of  testing  various  tinc- 
tures of  digitalis  has  been  previously  re- 
ported on  by  the  author.  He  used  as  a meas- 
ure of  the  potency  of  a digitalis  prepara- 
tion the  smallest  dose  that  will  diminish 
the  amplitude  of  the  T wave,  calling  this  the 
T wave  unit.  He  has  expressed  this  dose 
in  fractions  of  a minim  per  pound  of  the 
patient’s  weight,  because  Eggleston’s  dem- 
onstration of  the  relation  of  body  weight 
to  digitalis  dosage  has  been  well  proved  by 
experience.  It  was  found  that  the  clinical 
activity  of  the  different  tinctures  tested 
was  inversely  proportional  to  the  size  of  the 
dose  that  would  effect  the  T wave.  Less 
of  the  more  potent  tinctures  would  be 
needed  than  of  the  weaker  ones.  At  pres- 
ent he  reports  on  the  testing  of  digifolin 
Ciba,  the  digitan  ampules  of  Merck,  digalen 
tablets  of  amorphous  digitalin.  The  mini- 
mal effective  dose  of  each  of  these  prepara- 
tions was  found  to  be  much  larger  than 
suggested  by  the  manufacturer  for  the  ther- 
apeutic dose,  so  much  larger  that  if  the 
printed  suggestions  as  to  dosage  were  fol- 
lowed the  patient  would  certainly  fail  to 
receive  an  effective  dose,  and  so  to  benefit 
from  the  medication.  In  the  case  of  tincture 
of  digitalis  by  mouth  it  has  been  found  that 
the  full  therapeutic  dose  was  from  eight 
to  ten  times  the  minimal  effective  dose  as 


determined  by  the  T wave  change.  He  does 
not  believe  it  is  ever  proper  to  give  the  full 
calculated  therapeutic  dose  of  a digitalis 
preparation  at  one  time,  because  of  the 
likelihood  of  producing  a considerable  de- 
gree of  poisoning  in  some  susceptible  pa- 
tients. One  half  of  the  amount  by  mouth, 
four  or  five  times  the  minimal  effective 
dose,  is  safe,  however,  and  will  produce  def- 
inite digitalis  effects.  This  works  out  to 
about  1 minim  per  pound  of  the  liquid  prep- 
arations, slightly  more  for  the  digifolin  and 
digalen  than  for  dititan,  and  4/100  grain 
of  the  digitalin  per  70  pounds,  which  would 
be  eight  of  the  1/100  grain  tablets  for  a pa- 
tient to  150  pounds.  It  is  always  necessary, 
when  suggesting  large  doses  of  any  digi- 
talis preparation,  to  emphasize  the  need  of 
making  certain  that  the  patient  has  not 
been  receiving  digitalis  in  any  form  during 
the  previous  two  weeks-  The  drug  is  some- 
times so  slowly  eliminated  that  a patient 
may  retain  an  unexpectedly  large  propor- 
tion of  a previous  dose,  and  the  additional 
effect  of  the  latter  dose  may  cause  unpleas- 
ant toxic  symptoms.  The  doses  here  recom- 
mended are  only  for  patients  who  have  not 
had  any  digitalis  within  the  previous  two 
weeks.  For  patients  who  are  under  the  in- 
fluence of  digitalis  at  the  time, -the  dose 
should  be  reduced  to  one  quarter  or  one 
half  of  that  recommended,  to  from  30  to  60 
minims,  depending  on  the  estimate  of  the 
degree  of  the  patient’s  previous  digitalis 
saturation.  This  reduced  dose  should  be  re- 
peated at  six  hour  intervals  if  needed. 
Further  observations  are  needed  to  settle 
the  question  of  promptness  of  action.  The 
facts  just  noted  make  it  seem  likely  that  it 
is  more  dependent  on  a mass  effect  of  digi- 
talis— the  large  size  of  the  dose — than  on 
the  greater  promptness  with  which  the 
drug  comes  in  contact  with  the  heart  muscle 
after  intravenous  administration.  We  must 
not  rely  then  on  minimal  intravenous  doses 
when  in  need  of  a prompt  effect,  though  it 
is  possible  that  somewhat  smaller  doses  are 
needed  by  vein  than  by  mouth. 

— K 

Council  on  Physical  Therapy 
REPORT  OF  ORGANIZATION  MEETING 

The  Council  on  Physical  Therapy  held  its 
first  meeting,  for  organization  purposes,  at 
the  headquarters  of  the  American  Medical 
Association  on  Friday,  October  16.  The 
Council  is  composed  of  two  physicists,  four 
physiologists  and  two  pathologists. 

There  were  in  attendance  at  the  meeting: 
Dr.  W.  T.  Bovie,  assistant  professor  of  bio- 
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physics,  Harvard  University,  Boston ; Dr. 
Arthur  Compton,  professor  of  physics,  Uni- 
versity of  Chicago;  Dr.  Ralph  Pemberton, 
internist,  Philadelphia;  Dr.  Harry  E.  Mock, 
assistant  professor  of  surgery,  Northwest- 
ern University  Medical  School,  Chicago; 
Dr-  Arthur  U.  Desjardins,  department  of 
radium  and  roentgen-ray  therapy,  Mayo 
Clinic,  Rochester,  Minn.;  Dr.  George  Miller 
MacKee,  associate  professor  of  dematology 
and  spyhiliology,  Columbia  University  Col- 
lege of  Physicians  and  Surgeons,  New 
York;  Dr.  W.  B.  Cannon,  professor  of  phy- 
siology, Harvard  Medical  School,  Boston ; 
Dr.  A.  S.  Warthin,  professor  of  pathology, 
University  of  Michigan,  and  Dr.  Francis 
Carter  Wood,  pathologist,  director  of  the 
Institute  of  Medical  Research,  Columbia 
University,  New  York;  also  the  ef-officio 
members:  Dr.  Olin  West,  Secretary  and 
General  Manager  of  the  Association,  and 
Dr.  Morris  Fishbein,  Editor. 

The  major  portion  of  the  discussion  was 
devoted  to  the  scope  of  the  work  of  the 
Council  and  methods  of  procedure.  Three 
committees  were  appointed:  (1)  commit- 
tee on  organization;  (2)  committee  on  edu- 
cation; (3)  committee  on  field,  scope,  nom- 
enclature and  present  status  of  physical 
therapy.  The  last  mentioned  committee  will 
have  charge  of  the  preparation  of  a series 
of  fundamental  reports  on  therapeutic 
methods  and  on  the  apparatus  used  for  car- 
rying out  such  methods.  These  three  com- 
mittees are  to  formulate  reports  for  pre- 
sentation at  an  early  meeting  of  the  Board 
of  Trustees. — Jour.  A-  M.  A.,  Oct.  24,  1925. 

R 

Immediate . Metabolic  Disturbances  Follow- 
ing Deep  Roentgen-Ray  Therapy 

In  the  study  made  by  Howard  P.  Doub, 
Adolph  Bollinger,  and  F.  W.  Hartman,  De- 
troit (Journal  A.  M.  A.,  Oct.  24,  1925),  of 
150  patients  treated  with  a modern  deep 
therapy  apparatus,  including  a water  cooled 
tube,  a high  percentage  of  acute  irradiation 
sickness  was  found,  especially  in  those  cases 
treated  over  the  chest,  pelvis  and  abdomen. 
The  treatment  of  this  reaction,  as  described 
by  various  workers,  differs  markedly  prob- 
ably because  theories  as  to  the  etiology  of 
the  illness  are  so  varied.  The  rapidly  de- 
veloping alkalosis,  and  the  continuation  of 
this  condition  after  large  doses,  are  con- 
firmed by  the  determination  of  the  ph  of 
the  plasma  and  of  the  urine  and  by  the 
use  of  indicators  in  the  tissues.  That  this 
alkalosis  is  not  a result  of  tissue  oxidation 
or  washing  out  of  carbon  dioxid  is  demon- 


strated in  the  study  of  the  expired  air  of 
patients  collected  before  irradiation  and 
within  a two  hour  period  after  irradiation. 
After  the  establishment  of  roentgen-ray 
dosage  which  invariably  produces  the  acute 
illness  in  dogs,  various  agents  for  counter- 
acting it  were  tested.  Of  these  agents,  hy- 
drochloric acid,  ammonium  chlorid  and 
sodium  chlorid  had  but  little  effect.  Am- 
monium chlorid  and  hydrochloric  acid  may 
combat  completely  the  resultant  alkalosis, 
but  the  experimentally  produced  irradia- 
tion sickness  in  dogs  was  not  relieved  by 
these  drugs,  demonstrating  the  fact  that 
alkalosis  is  not  the  only  factor  concerned  in 
irradiation  sickness.  Calcium  chlorid,  cal- 
cium, lactate  and  morphin  were  beneficial 
in  preventing  or  allegiating  the  symptoms. 
Morphin  invariably  prevented  the  reaction 
in  dogs  and  was  helpful  in  patients  treated 
over  the  abdomen,  in  whom  the  treatment 
was  invariably  followed  by  irradiation  sick- 
ness when  unprotected- 

R 

Significance  cf  Normal  Spinal  Fluid  in 
Cases  of  Neurosyphilis 

Attention  is  called  by  Paul  A.  O’Leary 
and  Marque  0.  Nelson,  Rochester,  Minn., 
(Journal  A.  M.  A.,  Oct.  24,  1925),  to  the 
fact  that  neurosyphilis  may  be  clinically' 
progressive  in  the  presence  of  completely 
negative  serology.  Continued  treatment 
for  the  symptoms  that  persist  after  spinal 
fluid  has  become  negative  is  attended  with 
benefit  in  10  per  cent  of  the  patients  whose 
spinal  fluids  reversed  to  normal  as  a re- 
sult of  treatment,  and  in  45  per  cent  of 
those  in  whom  the  spinal  fluid  reversed 
without  treatment.  A single  negative  spinal 
fluid  report  in  the  clinically  positive  but 
asymptomatic  neurospyhilitic  is  not  suffi- 
cient evidence  to  warrant  the  discharge  of 
the  patient  as  cured.  Spinal  fluid  examina- 
tions in  addition  to  complete  physical  exami- 
nations should  be  made  at  yearly  intervals, 
or  therabouts,  in  the  neurosyphilitic  patient 
whose  spinal  fluid  has  reversed  to  normal 
as  a result  of  or  without  treatment.  Al- 
though our  present  knowledge  on  the  sub- 
ject of  the  significance  of  negative  and 
positive  spinal  fluid  findings  in  neurosyph- 
ilis is  far  from  complete,  we  are  justified  in 
seeking  to  obtain  a reversal  of  the  serology 
to  negative  by  the  present  day  modern 
methods  of  treatment,  bearing  in  mind  that 
a small  percentage  of  the  well  treated  cases 
will  have  persistent  symptoms  irrespective 
of  the  serologic  results.  The  type  and  sever- 
ity of  the  persistent  symptoms,  when  con- 
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sidered  in  conjunction  with  the  patient’s 
general  condition,  offer  the  best  guide  as  to 
the  value  of  continued  treatment  in  the 
serologically  negative  neurospyhilitic.  Be- 
cause the  serology  has  been  found  to  reverse 
to  postive,  and  the  clinical  signs  of  the 
disease  develop  in  the  asymptomatically  and 
serologicaly  negative  neurosyphilitic,  it 
hardly  seems  justifiable  to  allow  these  pa- 
tients to  rely  solely  on  their  own  resistance 
mechanism,  something  about  which  we 
know  very  little. 

1$ 

Effect  of  Treatment  on  Spinal  Fluid  in 
Cerebrospinal  Syphilis 

Uno  J.  Wile  and  Harther  L.  Keim,  Ann 
Arbor,  Mich.,  (Journal  A.  M.  A.,  Oct.  25, 
1925),  report  on  a critical  analysis  of  1,000 
spinal  fluid  examinations  which  have  been 
made  in  148  cases  that  they  have  been  able 
to  control,  first,  from  the  standpoint  of 
clinical  betterment  or  the  reverse,  and 
further,  in  which  they  have  been  able  to 
check  each  test  by  a triple  examination. 
In  other  words,  every  spinal  fluid  in  this 
series  of  study  has  had  two  Wassermann 
reactions  done,  one  with  incubation  of  one 
hour  checked  against  an  eighteen  hour  in- 
cubation, and  both  of  these  checked  against 
a Kahn  precipitation  test  on  the  spinal 
fluid.  The  majority  of  these  cases  have 
been  those  in  which  repeated  lumbar  punc- 
tures have  been  made  in  the  course  of  the 
intensive  treatment.  Of  the  148  cases 
studied,  thirty-nine  are  classified  as 
paresis;  twenty-seven,  as  tabes;  nineteen, 
sa  early  diffuse  cerebrospinal  syphilis,  and 
sixty-three  as  the  late  type  of  diffuse  cere- 
brospinal disease.  The  treatment  that  these 
patients  have  had  has  consisted  of  the  in- 
travenous administration  of  the  arsphena- 
min  derivaties;  intraspinal  treatment  em- 
ploying the  method  of  direct  treatment, 
which  has  been  used  by  them  for  the  last 
fifteen  years;  tryparsamide ; mercury  or- 
dinarily in  the  form  of  inunctions;  postas- 
sium  iodid  by  mouth,  and,  in  a few  selected- 
cases,  bismuth  in  place  of  mercury.  The 
largest  amount  of  treatment  is  found  in  a 
ptaient  who  received  a hundred  intraven- 
ous treatments  of  arsphenamin  during  the 
past  two  years  (not  from  them).  On  the 
other  had,  in  one  case,  the  intravenous  ad- 
ministration was  limtied  to  as  small  a num- 
ber as  two  injections,  plus  other  forms  of 
therapy.  On  the  average,  leaving  out  the 
amount  of  treatment  that  the  patients  had 
received  prior  to  their  admittance,  all  the 
patients  of  this  group  have  had  several 


months  of  intravenous  treatment,  either 
with  arsphenamin  or  with  tryparsamide, 
also  intradural  treatment,  and  all  had  re- 
ceived a considerable  amount  of  mercury 
over  several  months.  Twenty-six  of  the 
entire  number  have  been  under  observation 
and  treatment  from  two  to  five  years.  The 
results  may  be  summarized  as  follows : 
Deviations  from  the  normal  in  the  spinal 
fluid,  in  acute  cases  of  cerebrospinal  syph- 
ilis occuring  during  the  evanthematous 
period,  trend  to  be  reduced  to  normal, 
parallel  with  clinical  improvement  follow- 
ing intensive  treatment.  This  tendency 
toward  normality  in  the  abnormal  spinal 
fluid  is  less  noticeable  in  diffuse  cerebro- 
spinal syphilis  occurring  in  the  period  of 
latency  or  with  recurrences.  In  cases  of 
parenchymatous  disease  of  the  cerebro- 
spinal system,  notably  in  tabes  and  paresis, 
there  is  little  or  no  simultaneous  tendency 
toward  a reduction  of  the  diseased  fluid  to 
the  normal,  even  in  cases  in  which  clinical 
improvement  is  striking.  The  most  easily 
influenced  constituent  of  the  diseased  fluid 
in  all  types  of  cases  is  its  lmphocytic  con- 
tent; less  easily  influenced,  although  still 
reducible  in  the  acute  cases,  is  the  increase 
in  globulin  and  albumin.  The  colloidal  gold 
curve  may  be  reduced  to  normal  in  the  early 
cases,  but  is  influenced  with  difficulty  by 
treatment  in  the  later  phases  of  the  disease. 
The  least  influenced  by  treatment  in  the 
series  of  cases  is  the  Wassermann  reaction. 
This  tends  to  be  reduced  to  normal  in  the 
very  early  or  acute  cases,  but  seems  to  be 
uninfluenced  and  more  likely  to  be  fixed  in 
the  late  cases  than  any  other  of  the  changed 
constituents  of  the  spinal  fluid. 

B 

Efficiency  of  Mercury-Vapour  Lamps. 

We  have  received  from  Dr.  Frederick  W. 
Alexander,  medical  officer  of  health  for 
the  borough  of  Poplar,  a special  report  is- 
sued by  him  on  methods  of  gauging  the 
intensity  of  ultra-violet  rays  from  artificial 
sunlight  lamps.  The  booklet  is  entitled 
Practical  Artificial  Light  treatment,  and 
may  be  obtained  from  the  Public  Health 
Offices,  Bowroad,  E.3.  Dr.  Alexander  says 
that  as  the  ultra-violet  radiations  from 
quartz  mercury-vapour  lamps  begin  to  fall 
off  from  the  first  day  they  are  brought  into 
use,  it  is  most  desirable  to  have  a simple 
means  of  measuring  their  efficiency.  Bril- 
liancy is  not  a reliable  guide.  After  refer- 
ring to  the  erythema-dosimeter  and  the 
Avetone  methylene-blue  gauge  and  the 
views  of  Dr.  A.  Eidinow  and  Dr.  Leonard 
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Hill  (The  Lancet,  1925,  ii.,  317),  he  de- 
scribes a simple  apparatus  for  daily  use 
which  depends  on  the  production  of  fluore- 
scence on  a uranium  screen  by  ultra-violet 
rays  which  have  passed  through  a Chance 
filter.  He  also  records  results  of  exposing 
photographic  printing-paper  to  the  rays  of 
a standard  lamp  when  different  filtering 
media  are  employed.  The  results  obtained 
with  a lamp  to  be  tested  may  be  compared 
with  the  standard — The  Lancet. 

I* 

Increase  in  Death  Rate 

The  death  rate  for  Oregon  in  1924,  ac- 
cording to  the  Department  of  Commerce, 
was  1,139  per  hundred  thousand  of  popu- 
lation, as  against  1,094  in  1923.  The  in- 
crease was  due  largely  to  increases  in 
diseases  of  the  heart  and  in  nephritis, 
cancer,  measles,  diabetes  and  diphtheria. 

R 

Infantile  Paralysis  Epidemic 

Following  a conference  of  the  city  health 
officer  of  Louisville,  Ky.,  with  physicians, 
an  order  wass  issued  closing  the  public 
schools,  October  22,  on  account  of  an  out- 
break of  infantile  paralysis  in  that  city. 
There  had  then  been,  it  is  reported,  nine- 
teen cases  and  four  deaths.  There  were 
six  cases  of  infantile  paralysis  in  Owens- 
boro also,  October  22,  with  two  deaths. 
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Examination  of  a half  million  school  chil- 
dren proved  that  physical  defects  occur 
more  frequently  in  rural  than  in  urban 
pupils. 
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The  Diagnosis  of  Cardiac  Arrhythmias. 

W.  R.  Dillingham,  M.D.,  Salina. 

(Read  at  the  Annual  Meeting-  of  the  Kansas  Medical 
Society  at  Topeka,  May  6-7,  1925.) 

The  diagnosis  of  cardiac  arrhythmias  by 
instrmental  means  is  a comparatively 
simple  thing  for  those  whose  practice  is  ex- 
tensive enough  to  warrant  the  possession 
of  expensive  armamentarium.  Fortunately 
most  types  of  cardiac  and  pulse  irregular- 
ities can  be  accurately  diagnosed  by  ordin- 
ary means  of  physical  examination.  Care- 
ful study  of  the  results  obtained  by  graphic 
methods  and  comparison  with  the  physical 
findings  have  enabled  clinicians  to  formu- 
late rules  which  have  simplified  the  diag- 
nosis and  classification  of  these  irregular- 
ities. 

In  arriving  at  a diagnosis  of  an  arrhyth- 
mia a careful  history  is  most  important-  It 
will  reveal  whether  there  is  some  original 
fault  in  the  heart’s  equipment;  whether 
the  heart  has  undergone  undue  strain  or 
has  been  exposed  to  the  toxins  of  infectious 
diseases ; and  whether  the  other  systems  of 
the  body  are  exerting  a harmful  influence 
on  the  heart’s  action. 

The  cardiac  impulse  to  contraction  origi- 
nates in  the  “sinus  node”  at  the  venous- 
auricular  junction,  the  “pace-making  area.” 

While  all  portions  of  the  heart’s  muscle 
are  inherently  rhythmic,  under  normal  con- 
ditions only  the  “pace-maker”  initiates 
contractions.  Impulses  to  contraction  leave 
the  pace-making  area  with  regularity.  This 
regularity  makes  up  the  “dominant 
rhythm”  of  the  heart-  The  rapidity  with 
which  the  impulses  are  liberated  is 
governed  by  the  vagus.  Contraction  waves 
flow  over  the  auricles  to  the  auriculo- 
ventricular  node  at  the  auriculo-ventricular 
junction  through  which  they  transmit  their 
stimuli  down  the  right  and  left  branches  of 
the  auriculo-ventricular  bundle.  Each 
branch  goes  to  its  respective  ventricle. 

In  the  young,  the  most  common  irregu- 
larity of  the  heart  rate  is  sinus  arrhyth- 
mia. It  is  a physiological  phenomenon 
during  childhood  and  is  easily  diagnosed 
because  it  waxes  and  wanes  with  expira- 
tion and  inspiration  respectively.  It  is  often 
found  as  a normal  variation  in  the  middle 


aged  especially  upon  forced  respiration. 
Pathalogical  types,  however,  do  not  show 
this  correlation  between  respiration  and 
heart  rate  and  are  diagnosed  by  the  com- 
parative slow  pulse  rate  with  irregularly 
long  diastolic  pauses  and  by  taking  into  ac- 
count the  fact  that  sinus  arrhythmias  are 
abolished  when  the  rate  is  increased  by  ex- 
ercise and  become  again  pronounced  during 
rest.  As  it  does  not  depend  upon  intracar- 
diac causes,  physical  examination  of  the 
heart  detects  no  sign  of  disease.  Its  cause 
is  outside  the  heart  acting  through  the  vag- 
us on  the  sinoauricular  node. 

Simple  tachycardia  is  due  to  lowered  or 
diminished  vagus  tone  at  the  pace-maker. 
It  ordinarily  presents  no  difficulty  in  diag- 
nosis. The  gradual  acceleration  of  the  pulse 
rate  and  the  gradual  return  to  its  former 
level  makes  the  diagnosis  certain. 

It  is  characteristic  of  paroxysmal  tachy- 
cardia that  the  acceleration  of  the  heart 
rate  is  abrupt.  The  impulses  to  contract 
in  paroxysmal  tachycardia  orginate  in  an 
ectopic  focus  any  place  below  the  normal 
pace-maker  and  so  are  without  vagus  con- 
trol. The  ectopic  focus  suddenly  assumes 
the  role  of  pace-maker  and  as  abruptly 
yields  again  to  the  normal  area.  During  an 
attack  the  rate  is  rapid  and  remarkably 
constant  and  is  uninfluenced  by  rest,  pos- 
ture or  exercise.  The  duration  is  variable. 
It  may  last  only  a few  beats  or  may  persist 
for  days. 

Premature  contractions,  or  extra  sys- 
toles, arise  from  an  extopic  focus,  out  side 
the  pace-maker  and  under  various  ab- 
normal conditions.  Before  the  normal  im- 
pulse from  the  pace-maker  has  had  time  to 
reach  the  hyperirritable  focus  it  has  liber- 
ated an  impulse  to  contraction,  and  the 
normal  rhythm  is  interrupted  by  a prema- 
turely occurring  contraction.  The  interval 
between  the  premature  beat  and  the  suc- 
ceeding beat  is  longer  than  the  normal  in- 
terval. The  patient  is  often  conscious  of 
the  beat  that  follows  the  pause.  His  de- 
scription of  his  sensations  are  usually  so 
clear  that  the  physician  can  often  diagnose 
this  irregularity  while  listening  to  his 
story.  Extra  systoles  are  often  transient. 
They  ordinarily  disappear  if  the  heart  rate 
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is  increased  by  exercise.  They  are  rarely 
found  if  the  rate  is  higher  than  120  per 
minute.  Isolated  extra  systoles  once  in 
several  normal  beats  followed  by  long 
pauses,  present  no  difficulty  in  diagnosis. 
Their  recognition,  however,  becomes  more 
difficult  when  they  occur  in  showers- 

Under  certain  abnormal  conditions  auri- 
cular movements  take  place  at  a rate  far 
above  the  normal  limits  and  with  great 
regularity.  The  contractions  are  not  under 
the  influences  ordinarly  exercised  by  the 
pace-maker  nor  under  control  of  the  vagus. 
Various  causes  have  been  assigned  auricu- 
lar flutter,  but  there  appears  to  be  a circus 
movement  established  in  the  musculature  of 
the  auricle.  At  times  it  is  impossible  to 
diagnQse  the  condition  without  instrumen- 
tal means,  but  usually  there  are  clinical  in- 
dications and  findings  which  suggest  the 
presence  of  flutter  and  render  the  diagnosis 
fairly  certain.  The  condition  is  character- 
ized by  rhythmic  auricular  movements  of 
high  rate,  usually  above  300  per  minute. 
It  tends  to  persist  for  long  periods  of  time, 
and  the  rate  is  remarkably  constant-  The 
condition  is  most  commonly  found  in  indi- 
viduals of  advancing  years  with  arter- 
iosclerosis and  is  uninfluenced  by  exercise, 
rest  or  posture.  The  pulse  is  usually 
regular.  When  irregularity  appears  it  is 
due  to  imperfect  blocking  of  the  auricular 
impulses.  The  latter  irregularity  disap- 
pears with  exercise.  In  those  exceptional 
cases  in  which  the  veins  of  the  neck  are 
greatly  distended  by  each  auricular  sys- 
tole, the  diagnosis  becomes  evident  on  in- 
spection and  estimation  of  the  rapidity  of 
the  jugular  pulsation.  These  pulsations  are 
minute  and  scarcely  distinguishable  as 
separate  beats  but  they  are  usually  suffi- 
ciently distinct  to  permit  an  estimation  of 
the  rate. 

In  auricular  fibrillation  the  orderly  se- 
quence of  auricular  systole  does  not  take 
place.  The  auricular  muscle  quivers  and 
twitches  in  various  places  in  extreme  dis- 
order which  affects  ventricular  activity  in 
a characteristic  way.  In  typical  auricular 
fibrillation  ventricular  activity  is  complete- 
ly irregular  in  rhythm  and  force  so  that  no 
two  successive  beats  are  alike  and  a grossly 
irregular  pulse  is  produced.  The  irregu- 
larity. becomes  increased  during  exercise. 
It  is  essentially  a terminal  phase  of  chronic 
heart  disease ; it  may  be  prolonged  for  some 
time,  but  it  marks  a certain  failure  of  the 
auricular  musculature.  It  is  diagnosed  by 
a pulse  which  is  rapid  in  rate  and  com- 
pletely irregular  in  both  force  and  rhythm. 


The  inherent  rhythmicity  of  the  ventricle 
is  of  a lesser  degree  than  that  of  the  auricle, 
but  it  is  of  sufficient  degree  to  cause  the 
contraction  of  that  chamber  when  it  is  cut 
off  from  auricular  influence.  The  normal 
conduction  of  an  impulse  from  the  auricle 
to  the  ventricle  requires  a certain  period  of 
time.  If  the  conducting  bundle  be  diseased 
the  transmission  of  the  auricular  impulse 
may  be  delayed  beyond  the  normal  time, 
resulting  in  partial  heart  block,  or  may  fail 
to  reach  the  ventricle  at  all,  resulting  in 
complete  heart  block.  In  the  latter  event 
the  auricle  will  beat  regularily  in  response 
to  the  rhythmic  impulses  from  the  pace- 
maker, while  the  ventricle,  receiving  no  im- 
pulses from  above,  beats  in  accordance 
with  its  own  inherent  rhythmicity,  slowly 
and  regularly.  A slow  regular  rhythm  at  a 
rate  below  40  per  minute  indicates  com- 
plete heart  block- 

In  attempting  to  diagnose  abnormalities 
of  the  heart  beat  without  instrumental 
means  certain  generalizations  should  be 
kept  in  mind.  It  is  of  value  to  examine  both 
the  heart  and  the  pulse:  of  these  more  can 
be  learned  from  the  heart.  When  the  heart 
action  is  irregular  one  should  determine  if 
there  be  a predominant  rhythm.  It  there 
be  no  such  predominant  rhythm,  the  ar- 
rhythmia is  probably  due  to  auricular 
fibrillation.  This  probability  increases  if 
the  rate  is  high. 

It  should  be  determined  whether  each 
ventricular  beat  produces  a radial  pulse. 
Neither  sinus  arrhythmia  nor  heart  block 
produces  a pulse  deficit.  Auricular  fibrilla- 
tion produces  a pulse  deficit.  In  doubtful 
cases  with  slow  rate,  the  effect  of  exercise 
on  the  rate  and  rhythm  should  be  noted.  If 
the  arrhythmia  becomes  more  pronounced 
at  the  higher  rate  the  probability  of  fibrilla- 
tion is  increased.  Occasional  interruptions 
to  an  established  rhythm  are  usually  due  to 
premature  contractions,  or  to  partial  heart 
block ; more  likely  to  the  former. 

Regular  rapid  ventricular  action  which 
remains  of  constant  rate  day  after  day,  and 
which  is  uninfluenced  by  exercise,  posture 
or  rest  is  probably  due  to  flutter  or  to 
paroxysmal  tachycardia.  If  the  rate  is  less 
than  100  it  is  almost  surely  4:1  flutter. 
Paroxysms  of  tachycardia  are  usually  of 
brief  duration ; flutter  usually  persists. 

r, 

At  the  recent  meeting  of  the  Southern 
Medical  Association  at  Dallas,  Texas,  Dr- 
H.  L.  Dwyer  was  elected  secretary  of  the 
section  for  Diseases  of  Children. 
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Sinusitis  in  Children. 

LaVerne  B.  Spake,  M.D.,  Kansas  City. 

(Read  at  the  Annual  Meeting-  of  the  Kansas  Medical 
Society  at  Topeka,  May  6-7,  1925.) 

Sinusitis  in  children  is  one  of  the  most 
prevalent  conditions  with  which  we  have  to 
deal,  especially  where  the  climatic  condi- 
tions are  changeable  and  much  moisture  is 
present ; this  often  predisposes  our  children 
to  sinus  diseases.  Children  seem  to  be  par- 
ticularly susceptible  to  colds,  or  rhinitis, 
due  to  the  fact  that  the  sinuses,  with  the 
exception  of  the  sphenoids,  are  hardly  more 
than  indentations  in  the  cancellous  bone 
during  the  early  years  of  childhood.  They 
are  primary  evaginations  of  the  nasal 
mucous  membrane  and  develope  by  the 
growth  of  the  sacs  and  absorption  of  the 
bone  from  nasal  sinuses. 

On  an  anatomical  basis  the  sphenoid  at 
birth  has  no  clinical  significance ; after 
three  years,  development  is  very  fast,  until 
at  the  age  of  ten  they  are  of  adult  size. 

The  frontal  sinus  has  no  clinical  signific-, 
ance  until  the  age  of  five,  if  no  ethomid' 
cells  extend  into  the  frontal  bone  at  birth 
there  will  be  no  frontal  sinus,  the  ethmoid 
cells  become  frontal  cells  as  soon  as  they  in- 
vade the  frontal  bone.  Any  involvement 
before  five  or  six  years  of  age  would  be 
considered  ethmoiditis. 

The  maxillary  sinus  is  rarely  absent,  it 
may  have  clinical  significance  at  birth  and 
develop  rapidly  up  to  the  eighth  year,  then 
more  slowly,  reaching  adult  size  at  fifteen. 

The  ethmoids  are  always  present  at  birth, 
divided  into  two  groups : anterior  and  pos- 
terior, and  have  clinical  significance. 

Until  recent  years  sinusitis  in  infants 
and  children  was  diagnosed  only,  when  ac- 
companied by  complication  such  as  orbital 
abscess,  abscess  of  the  cheek,  or  mouth,  eye 
conditions,  ulcer  of  cornea,  uveitis,  optic 
neuritis,  meningitis,  pulmonary  and  sys- 
temic condition,  and  infectious  arthritis. 

Emil  Myers,  Coffin,  and  Oppenheimer 
were  pioneers  in  this  field,  but  L.  W.  Dean, 
of  University  of  Iowa,  I believe,  has  written 
more  than  any  one  in  this  country  and  de- 
serves  most  of  the  credit  for  bringing  it  so 
forcibly  before  the  profession  and  from 
practicable  every  day  point  of  view. 

The  most  common  source  of  infection  is 
from  diseased  tonsils  and  adenoids-  Not 
only  do  they  infect  the  sinuses  by  direct 
contiguity  of  tissue  and  through  the  lym- 
phatics, but  mechanically  cause  infection  of 
the  sinuses,  acting  as  a trap  for  secretion 
which  is  driven  backwards  into  the  nose 
from  the  naso-pharynx.  Adenoids  in  this 
way  may  keep,  in  the  upper  part  of  the 


nose,  constantly  a mass  of  secretion,  which 
being  stagnant,  would  soon  become 
(mucopurulent,  and  infect  the  sinuses. 

The  acute  infectious  diseases  are  very 
important  etiological  factors ; influenza, 
scarlet  fever,  measles  and  diphtheria.  De- 
viated septum  in  the  older  is  often  an  im- 
portant factor. 

We  are  more  apt  to  have  involvement  of 
the  underlying  bony  wall  of  child  than  in 
adult  acording  to  Dr.  Armstrong,  due  pro- 
bably to  primary  infection  being  overlooked 
and  only  in  those  cases  where  there  is  de- 
struction of  bone  and  subsequent  spreading 
of  the  inflammation  to  the  soft  tissues  of 
the  face  is  it  brought  to  the  notice  of  the 
physician. 

The  two  prominent  symptoms  are  nasal 
discharge  and  nasal  stoppage.  First  ruling 
out  foreign  bodies,  rhinolith,  atrophic 
rhinitis,  syphilis,  and  tuberculosis. 

The  discharge  may  not  be  noticed,  may 
be  post  nasal,  a chronic  cough,  productive 
or  non-productive  may  be  present,  and  a 
prominent  symptom.  If  pus  is  found  in  the 
nose  in  the  neighborhood  of  ostium  of  a 
sinus,  and  is  wiped  away  and  reappears  in 
a few  minutes,  suppurative  sinus  disease  is 
present  because  the  mucous  membrane  can- 
not so  soon  produce  the  purulent  secretion. 
In  closed  empyema  where  the  outlet  is 
blocked,  pus  may  not  be  present.  Sneezing 
is  a very  common  symptom  in  infants.  Fev- 
er may  be  present,  may  reach  105  degrees. 
Pain  and  headaches  are  present  in  closed 
empyema.  Children  under  six  years  seldom 
complain  of  headaches. 

Very  suggestive  of  chronic  paranasal 
sinus  disease  is  a condition  characterized 
by  listlessness,  poor  appetite,  under-weight, 
poor  color,  so  commonly  caused  by  diseased 
tonsils  and  adenoids,  which  persist  after 
their  removal,  all  other  conditions  negative, 
should  cause  us  to  think  of  chronic  sinus 
infections. 

All  cases  in  children  where  we  have 
asthma,  chronic  bronchitis,  arthritis, 
cardiac  lesion,  nephritis,  and  deafness,  the 
sinuses  certainly  call  for  a thorough  investi- 
gation, it  is  sometimes  very  hard  to  say 
that  there  is  no  sinus  trouble,  it  may  take 
weeks  to  come  to  a proper  diagnosis. 

During  the  past  year  we  have  noted  the 
predominating  symptoms  that  brought  the 
patients  to  us,  which  has  proven  sinus, 
disease. 

Take  cold  easily  (nasal  discharge)  . .22 


Otitis  media 4 

Deafness  3 

Mouth  breathers  19 
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1.  Hypertrophic  tonsils  and 


adenoids  12 

2.  Deviated  septum 4 

3.  Nasal  polypus 3 

Asthma  1 

Sneezing  4 

Odor  from  nares  3 

Headaches  1 

Chronic  cough 9 

Tonsilitis  . 8 

Defective  vision  1 

Cervical  adenitis 3 


These  are  both  private  and  clinics. 

DIAGNOSIS 

Transillumination  of  sinuses  in  children 
is  very  unsatisfactory,  due  to  unerupted 
teeth  in  maxillary  floor. 

Inspection  of  nasal  mucosa  with  the  pre- 
sence of  pus,  turbinates  much  thicker  and 
rounded. 

Post  nasal  discharge  if  present  is  a posi- 
tive sign,  if  absent  should  be  reexamined. 
The  x-ray  examination  is  the  most  import- 
ant, only  by  such  examination  can  we  tell 
whether  the  frontal,  sphenoid,  or  maxillary 
are  present.  The  variations  of  sinuses  in 
infants  and  young  children  are  so  great 
that  without  x-ray  plates  we  can  have  no 
proper  understanding  of  our  cases. 

Puncture  of  maxillary  sinus  for  diagnos- 
tic purpose  if  necessary. 

The  treatment  of  acute  cases,  Skillem’s 
advice,  is  “course  of  calomel,  normal  saline 
nasal  douche,  followed  by  1-20000  adrenalin 
solution.  Rest  in  bed  in  well  ventilated 
room.”  Nasal  douche  in  infant  and  young 
children,  place  on  table  or  bed  on  abdomen, 
with  head  extending  over  edge,  face  down- 
ward and  below  level  of  table,  fountain 
syringe  holding  warm  normal  saline  not 
more  than  eighteen  inches  above  the  head, 
nozzle  smooth  glass  tube  which  fits  nostril, 
first  one  side  and  then  the  other,  until  dis- 
charge is  completely  removed.  All  patients 
under  five  years  of  age  should  be  hospital- 
ized. 

A case  of  three  weeks  standing  is  con- 
sidered a chronic  condition.  Diseased  ton- 
sils and  adenoids  are  removed  first,  ac- 
cording to  Dean  eighty  percent  of  his  cases 
were  cured,  of  the  remaining  twenty  per- 
cent, ninety-eight  percent  are  promised  a 
cure  by  treatment. 

Vaccine  therapy  is  recommended  by 
Skillem  and  is  probably  more  successful  in 
this  class  of  sinus  disease  than  any  other- 

I believe  nasal  suction  to  be  the  best  line 
of  treatment,  a number  of  different 
methods  can  be  used,  the  syphon  treatment 


with  fountain  syringe  or  a water  suction 
machine  is  good  for  home  use.  Following 
suction  treatment  the  use  of  fifteen  per- 
cent argyrol  or  solargentum  brushed  over 
turbinates  or  dropped  in  each  nostril. 
Dichloramine  T two  percent  is  recom- 
mended by  some. 

Rarely  are  extensive  operations  indi- 
cated, unless  there  is  imperative  need  of 
immediate  removal  of  the  infection  or  if 
after  months  of  treatment  combined  with 
the  minor  operative  procedure  for  ventila- 
tion and  drainage,  a marked  chronic  empy- 
ema persists  which  is  causing  serious  com- 
plications. 

The  diet  should  consist  of  butter  or 
cream,  milk,  eggs,  succulent  vegetables, 
fruits,  orange  juice,  and  a limited  amount 
of  bread,  potatoes  and  cereals.  Dr.  Amy 
Daniels,  University  of  Iowa,  “We  have  ob- 
served that  animals  fed  diets  quite  lacking 
or  very  low  in  the  so  called  fat  soluble 
vitamine,  (Vitamine  A)  are  subject  to 
paranasal  sinus  infection,  and  infection  of 
the  middle  ear.” 

Cod  Liver  Oil  (Meads),  plenty  of  sun- 
shine, hygienic,  proper  clothing,  proper 
sleeping  room,  some  cases  demand  a change 
in  climate. 

There  is  not  a man  here,  who  has  not  at 
this  time  a number  of  sinusitis  cases  in  his 
care,  and  it  certainly  is  up  to  us  to  do 
something  which  will  save  these  children 
from  serious  nasal  operations  later  in  life, 
much  suffering,  arthritis,  cardiac  condi- 
tion, deafness,  etc. 
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Some  Salient  Facts  in  the  Diagnosis  of 
Early  Phthisis. 

L-  Lafe  Bresette,  M.D.,  Kansas  City,  Kan. 

(Read  before,  the  Northeast  Kansas  .Society,  at  To- 
peka, November,  1925.) 

Tuberculosis  is  the  most  widespread,  as 
well  as  the  most  deeply  rooted  of  human  in- 
fections. Throughout  the  civilized  world  it 
has  always  held  first  or  second  place  as  a 
cause  of  death.  In  the  United  States  it  has 
been  estimated  through  the  use  of  tubercu- 
lin tests  that  ninety  per  cent  of  all  adults 
have  been  infected  with  tuberculosis.  In 
the  registration  area  of  the  United  States 
there  is  near  onto  a million  individuals  sick 
with  this  disease,  and  public  health  reports 
showed  88,000  deaths  from  tuberculosis  in 
1921.  In  the  last  twelve  years  the  death 
rate  from  this  disease  has  declined  over 
fifty  per  cent,  due  to  intensive  studies 
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which  have  enabled  a diagnosis  to  be  made 
while  the  pronosis  is  yet  good. 

There  is  still  much  room  for  improve- 
ment for,  unfortunately,  too  many  of  us 
hesitate  to  diagnose  phthisis  until  the  chest 
is  full  of  rales,  the  patient  is  spitting  blood 
and  bacilli,  and  it  is  time  to  take  the  meas- 
urements for  a shroud.  How  easy  it  is  to 
tell  a patient  he  has  another  attack  of 
“flu,”  he  is  “run  down,”  or  is  neurasthenic, 
when  to  uncover  the  chest,  give  a good  phy- 
sical examination,  and  correlate  the  find- 
ings with  a careful  history,  would  diagnose 
an  early  tuberculosis.  Many  of  us  hold  back 
a diagnosis  of  this  disease  in  its  inception 
because  we  know  the  family  considers  it  a 
stigma  because  of  the  old  idea  that  the  dis- 
ease is  hereditary. 

The  object  of  this  paper  is  to  bring  forth 
some  ideas,  gleaned  from  the  literature  and 
personal  experience  and  to  correlate  and  re- 
view some  salient  facts,  the  knowledge  of 
which  are  necessary  for  an  early  diagnosis 
of  phthisis. 

The  clinical  picture  of  pulmonary  tuber- 
culosis is  not  easy  to  draw  in  definite  terms 
because  of  the  many  ramifications  in  the 
pathology  and  symptomatology.  We  will  go 
into  these  later,  but  suffice  it  now  to  say 
that  no  two  cases  are  exactly  alike  in  the 
development  of  physical  findings. 

According  to  Miller,  of  Columbia,  there 
are  three  fundamental  concepts  that  must 
be  understood. 

First,  it  is  necessary  to  remember  that 
pulmonary  tuberculosis  is  essentially  a re- 
lapsing disease  after  it  begins  to  show  it- 
self, and  it  is  improbable  that  any  case 
would  go  from  primary  infection  to  death 
without  periods  of  remittance.  The  history 
will  usually  show  exacerbations  alternating 
with  quiescence  until  the  disease  is  far  ad- 
vanced. 

Second,  it  should  be  known  the  clinical 
picture  of  this  disease  is  divided  into  gen- 
eral symptoms  and  focal  signs,  which  are 
to  be  brought  out  by  a careful  history  and 
physical  examination. 

Third,  it  must  also  be  rememberel  as  a 
basic  principle  that  tubercular  infection 
does  not  of  necessity  mean  tuberculous  dis- 
ease. This  is  very  important  for  we  now 
know  that  tuberculous  infection  is  practi- 
cally universal  at  age  fifteen  according  to 
the  best  statistics,  gathered  from  tubercu- 
lin tests  and  the  necropsy  table- 

In  order  to  explain  and  emphasize  these 
three  fundamentals,  it  is  necessary  to  study 
the  modes  of  infection,  the  pathology  of  this 
disease,  and  the  physiology  of  the  vegetative 


nervous  system.  There  is  no  clean  cut 
pathological  entity  tuberculosis,  any  more 
than  there  is  a definite  clinical  picture  tu- 
berculosis. Pathologically  it  may  be  a mi- 
croscopic group  of  bacilli  surrounded  by 
cells ; it  may  be  a tubercle  found  in  a gland 
at  autopsy;  it  may  be  an  engorged  viscus 
studded  with  fine  miliary  bodies,  or  a cas- 
eous, degenerated  mass  of  pulmonary  tis- 
sue. Tuberculosis  shows  all  forms  of  tissue 
change  ift  its  development.  It  may  show  any 
of  the  following  changes:  proliferation,  in- 
flammation, exudation,  caseation,  necrosis, 
fibrosis  or  calcification ; and  the  picture  is 
so  varied  that  its  pathology  can  only  be  ex- 
plained by  following  the  results  of  animal 
inoculation. 

From  experiments  on  animals  with  direct 
controls,  Krause,  of  Baltimore,  lists  the  fol- 
lowing definite  facts:  The  immediate  and 

characteristic  reaction  of  tissue  to  primary 
tuberculous  infection  is  always  a prolifera- 
tion of  cells  of  the  fixed  tissue  type.  They 
probably  form  from  the  reticulum  and  are 
usually  called  epithelioid  cells.  These  cells 
surround  the  bacilli  and  not  until  after  a 
week  is  passed  will  leucocytes  be  observed. 
The  end  result  in  primary  infection  is  al- 
ways a tubercle.  On  the  other  hand,  it  we 
inoculate  an  animal  previously  infected, 
the  immediate  result  is  entirely  different. 
The  first  reaction  is  a rapidly  developing 
inflammation.  This  is  explained  by  Von 
Pirquet  as  allergy.  This  reinoculation  sets 
up  an  area  of  inflammation  at  the  site  of 
the  second  injection  within  a few  hours. 
There  is  always  a systemic  reaction  with 
fever  and  listlessness  and  a lighting  up  of 
any  existing  foci  in  the  animal.  No  matter 
how  large  the  first  infection,  Krause  found 
the  first  results  to  always  be  tubercle  for- 
mation, while  the  first  result  of  reinfection 
is  always  allergetic  in  its  manifestation. 
Applying  the  results  of  these  experiments 
which  have  been  worked  out  in  many  lab- 
oratories, is  a great  help  in  explaining  the 
varied  and  peculiar  pathological  findings 
in  tuberculosis  in  man-  It  explains  how 
one  active  area  of  tuberculosis  in  the  body 
on  breaking  down  will  reinfect  another 
area  and  set  up  a new  chain  of  symptoms 
by  allergy.  It  also  shows  that  acute  tuber- 
culosis is  always  the  result  of  reinfection 
because  acute  tuberculosis  is  always  in- 
flammatory as  it  manifests  itself. 

The  path  of  infection  in  tuberculosis  has 
been  a much  discussed  subject  in  the  past, 
but  through  animal  experimentation  sev- 
eral definite  conclusions  have  been  reached. 
The  tubercle  bacillus  may  form  a depot  of 
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infection  immediately  adjacent  to  the  place 
of  entry.  The  bacillus  may  be  transmitted 
by  the  lymph  stream  to  other  parts  of  the 
body  and  form  depots  of  infection  in  adja- 
cent or  distant  lymph  glands  through  which 
it  passes.  Here  it  is  well  to  remember  that 
the  flow  of  lymph  is  always  toward  the 
heart.  It  is  also  of  importance  to  recall 
that  the  final  destiny  of  the  lymph  stream 
is  always  the  venous  system  and  the  pul- 
monary circulation.  Here  it  is  enlighten- 
ing to  see  that  all  the  venous  blood  is  sent 
through  the  capillaries  of  the  lung,  and  that 
any  tubercular  infection  has  full  opportun- 
ity to  lodge  in  lymph  spaces  of  the  pulmon- 
ary tissues.  We  can  now  see  the  peculiar 
relation  of  the  lung  to  tuberculous  infect- 
ion. The  lungs  are  in  immediate  relation 
to  the  outside  world  through  the  air  in- 
spired twenty  times  each  minute.  They 
are  the  converging  points  of  the  blood  and 
lymph  from  all  parts  of  the  body.  The 
lungs  are  drained  by  lymphatics  which  con- 
verge at  the  tracheo-bronchial  lymph-nodes. 
These  glands  are  so  close  to  the  tissues 
which  they  drain  that  in  breaking  down 
they  are  liable  to  infect  the  very  organs 
which  they  are  supposed  to  protect.  These 
facts  to  some  extent  explain  the  incidence 
of  pulmonary  infection  because  wherever 
the  portal  of  entry  may  be,  the  converging 
point  of  the  infection  will  be  the  lung. 

Another  point  of  great  importance 
brought  out  by  Krause  is  this  fact:  “Limi- 
tation of  movement  favors  the  localization 
of  tubercular  infection,  yet  it  promotes  ar- 
rest of  the  process,  and  freedom  of  move- 
ment mitigates  against  infection  but  facili- 
tates development  and  spread  of  a lesion 
once  established.”  This  explains  the  fre- 
quency with  which  tubercular  lesions  are 
found  in  the  upper  lobe  of  the  lung,  and  the 
frequency  with  which  they  are  arrested  in 
this  place-  It  also  explains  the  graver  prog- 
nosis when  other  parts  of  the  lung  are  in- 
volved- The  apices  of  the  lung  do  not  ex- 
pand equally  with  other  portions  on  ordi- 
nary respiration.  Because  of  this  fact  the 
flow  of  lymph  is  not  so  rapid  and  bacilli 
are  more  apt  to  lodge  and  start  a foci  of 
infection. 

With  these  facts  in  mind,  we  will  turn  to 
the  development  of  the  history  which  is  by 
far  the  most  important  single  factor  in 
early  diagnosis.  In  order  to  obtain  a his- 
tory it  is  necessary  to  understand  the  many 
and  varied  symptoms  arising  in  the  initial 
stages  of  phthisis.  Pottenger  in  his  book 
on  “Clinical  Tuberculosis”  has  analyzed  all 
these  many  symptoms  and  divided  them 


into  three  groups : Those  due  to  toxemia ; 

those  due  to  reflex  causes ; and  those  due  to 
the  tuberculous  process  itself. 

This  seems  to  be  a very  workable  classi- 
fication, but  to  understand  the  etiology  it  is 
necessary  to  review,  to  some  extent,  the 
physiology  of  the  vegetative  nervous  sys- 
tem. This  division  of  the  nervous  system 
is  in  control  of  all  the  involuntary  functions 
of  the  body.  It  is  divided,  as  you  recall, 
into  the  sympathetic  and  parasympathetic 
or  vagus  systems.  The  cell  bodies  of  the 
motor  neurons  of  this  system  migrate  out 
from  the  central  nervous  system  in  early 
embryonic  life.  Those  of  the  parasympa- 
thetic system  are  found  in  the  walls  of  the 
viscera  which  they  innervate,  for  example 
the  plexus  of  Auerbach  in  the  intestine. 
The  motor  and  secretory  cells  of  the  sym- 
pathetic system  after  migrating  out  are 
found  in  clumps  in  front  of  the  spinal  ver- 
tebra, which  when  joined  together  form 
the  ganglionated  cord  of  the  sympathetic 
system.  There  are  other  clumps  known  as 
prevertebral  ganglia,  such  as  the  stellate  or 
coeliac  ganglia.  These  ganglia  are  con- 
nected with  the  central  system  by  gray  and 
white  rami  communicantes.  The  cells  of 
the  parasympathetic  system  are  connected 
to  the  central  system  by  branches  from  the 
third  and  seventh,  and  the  ninth  and  tenth 
cranial  nerves,  and  the  nervus  eregens 
frcm  the  second  and  third  sacral  spinal 
nerves.  The  action  of  these  two  divisions 
is  antagonistic.  Together  they  regulate  the 
action  of  all  unstriped  muscle,  and  thus 
are  in  control  of  the  action  of  the  blood  ves- 
sels, sweat  glands,  the  alimentary  tract, 
the  genito-urinary  system  and  the  sphinct- 
ers of  the  intestinal  tract  and  the  urinary 
bladder.  Stimulation  of  the  sympathetic 
nerves  will  cause  one  or  all  of  the  following 
symptoms : Headache,  dilated  pupil,  ma- 

laise, nervous  irritability,  insomia,  lack  of 
appetite,  coated  tongue,  tachycardia,  inhi- 
bition of  gastric  and  intestinal  secretion 
and  motility,  constipation,  fever  and  sweat- 
ing. On  the  other  hand,  stimulation  of  the 
parasympathetic  nerves  contracts  the  pu- 
pil, increases  salivary  secretion,  slows  the 
heart  and  increases  gastric  and  intestinal 
secretion  and  motility.  When  both  systems 
are  functioning  normally,  there  is  a state 
of  physiological  tone  which  will  vary  from 
time  to  time  to  a slight  degree.  Any  exces- 
sive stimulation  of  one  or  the  other  sys- 
tems will  bring  about  a hypertonic  state  of 
the  side  stimulated.  In  explaining  the 
many  symptoms  which  may  result  from  the 
activation  of  these  two  antagonistic  sys- 
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terns  by  a tubercular  process,  we  must  re- 
member that  the  harmones  of  the  various 
endocrine  glands  are  constantly  entering 
the  picture,  and  causing  one  or  the  other 
system  to  predominate  in  its  action.  We 
must  also  remember  that  reinfection  in  tu- 
berculosis causes  allergy  and  allergy  sets 
in  action  immune  bodies  which  directly 
stimulate  the  vagus  system. 

We  can  now  explain  the  variety  of  symp- 
toms that  may  become  manifest  in  tubercu- 
losis. Those  symptoms  listed  in  the  first 
group  as  due  to  toxemia  are  malaise,  feeling 
•of  exhaustion,  lack  of  endurance,  loss  o' 
strength,  nervous  instability,  increased 
pulse  rate,  night  sweats,  temperature,  and 
blood  changes.  They  are  not  caused  by  tu- 
bercular toxemia  alone,  but  may  also  be 
manifest  in  other  intoxications.  They 
may  disappear  after  the  acute  process  has 
subsided  and  the  body  has  adjusted  itself 
to  counteract  the  toxemia,  but  they  may  re- 
turn on  overexertion  o r autoinfection 
through  old  foci  breaking  down  and  infect- 
ing new  tissue. 

The  second  group  of  symptoms  listed  as 
the  result  of  nerve  reflex  are  hoarseness, 
tickling  in  throat,  cough,  digestive  upset, 
loss  of  weight,  circulatory  disturbances, 
chest  and  shoulder  pains,  flushing  of  face. 
They  are  the  result  of  peripheral  stimula- 
tion of  both  the  sympathetic  and  parasym- 
pathetic by  irritable  foci  somewhere  in  the 
lung.  These  symptoms  are  peculiar  in  that 
they  all  point  away  from  the  lung.  Hoarse- 
ness directs  out  attention  to  the  throat,  and 
irritable  heart  to  the  circulatory  system, 
gastro-intestinal  disturbances  to  the  abdo- 
men and  shoulder  pains  to  some  rheumatic 
involvement.  T.he  symptoms  in  this  group 
are  not  constant  but  may  appear  and  dis- 
appear frequently.  They  may  clear  up  for 
months  and  then  return. 

There  are  only  a few  symptoms  listed  in 
the  third  group,  the  etiology  of  which  is 
the  action  of  the  tuberculous  process  itself. 
They  are  frequent  and  protracted  colds, 
spitting  of  blood,  pleurisy,  sputum  and  tem- 
perature- These  symptoms  usually  appear 
later  than  the  toxemic,  or  reflex,  manifes- 
tations. When  present,  they  are  almost 
pathognomonic  of  tuberculosis.  Frequent 
and  protracted  colds  are  usually  due  to  tu- 
berculous bronchitis.  Inquiry  will  show  in 
many  cases  they  are  not  ordinary  colds  but 
are  accompanied  by  many  of  the  symptoms 
of  toxemia.  These  colds  may  clear  up  and 
return  months  later.  Spitting  of  blood 
should  be  considered  tuberculous  unless 
proven  otherwise.  This  refers  to  the  spit- 


ting of  a teaspoonful  or  more  of  red  blood. 
It  may  be  due  to  tuberculosis,  and  usually 
is,  when  no  other  sign  or  symptom  can  be 
found.  Pleurisy  is  another  symptom  which 
should  never  be  taken  lightly.  It  is  usually 
a metastasis  from  some  tuberculous  focus 
in  the  body  which  must  be  active  or  the 
metastasis  would  not  occur.  This  is  a fact 
which  makes  pleurisy  serious.  Sputum, 
when  present,  should  be  watched  carefully. 
Rise  in  temperature  is  caused  by  direct  tu- 
berculous inflammation  as  well  as  toxemia. 
It  is  a great  aid  in  diagnosis  of  early  phthis- 
is to  obtain  a careful  temperature  record 
for  a few  weeks.  A subnormal  temperature 
in  the  morning,  with  a slight  rise  in  the 
afternoon  above  98.6  persisting  over  a per- 
iod of  weeks  is  so  important  that  tubercu- 
losis must  be  eliminated  first  as  a causative 
factor. 

All  of  these  foregoing  symptoms  must  be 
inquired  into  in  the  taking  of  a proper  his- 
tory and  of  them  only  the  last  four  men- 
tioned point  directly  to  lesions  in  the  lung- 
Understanding  the  causes  of  all  these 
symptoms,  with  a careful  history,  we  can 
usually  find  one  or  two  in  each  group  which 
will  convinceus  of  the  likelihood  of  a tu- 
berculous infection. 

With  the  foregoing  knowledge  of  path- 
ology, the  path  of  infection  and  the  sympto- 
matology in  mind,  we  will  spend  the  re- 
mainder, of  this  paper  on  physical  signs. 
There  is  no  acknowledged  superior  proced- 
ure for  a physical  examination.  Many  au- 
thorities advocate  different  phases  as  more 
important,  but  the  man  who  excels,  in  my 
opinion,  is  one  who  follows  a definite  pro- 
cedure in  all  cases  and  correctly  interprets 
his  findings  with  the  facts. 

To  make  any  kind  of  satisfactory  exam- 
ination the  patient  must  be  stripped  to  the 
waist  and  be  sitting  up,  if  possible.  It  is 
absolutely  necessary  to  avoid  an  examina- 
tion through  clothing  if  you  wish  to  pick 
up  early  conditions.  The  embarrassment 
caused  some  women  by  the  exposure  is  far 
surpassed  by  the  good  that  may  come  of  a 
careful  examination. 

The  physical  signs  found  in  phthisis  are 
also  classified  into  groups  according  to  the 
etiology  by  authorities,  and  to  me  it  is  the 
most  satisfactory  method  to  approach  a 
physical  examination. 

The  first  group  of  physical  signs  are 
those  of  reflex  origin.  They  are  dilatation 
of  pupil,  interference  with  vocal  cord,  lag- 
ging of  chest  wall  and  rigidity  of  muscles. 
The  second  group  are  those  caused  by  the 
tuberculous,  process  itself.  Increased  resis- 
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tance  of  tissue  to  finger,  alteration  in  per- 
cussion note,  alteration  in  inspiratory  and 
expiratory  rhythm,  alteration  in  quality 
and  pitch  of  breath  sounds  and  adventi- 
tious sounds,  such  as  rales  and  friction 
sounds. 

When  we  examine  a chest  for  tubercu- 
losis, the  idea  should  not  be  to  hear  what 
kind  of  rales  the  patient  has,  or  look  for 
a dull  area  on  percussion,  but  we  should 
realize  we  are  endeavoring  to  discover  any 
evidence  that  will  prove  or  disprove  our 
supicion  of  early  phthisis.  Our  attention 
must  not  be  directed  entirely  to  the  lung. 
A dilated  pupil,  a flushed  cheek,  a spastic 
or  atrophied  muscle,  the  lagging  of  one  side 
on  respiration,  or  a misplaced  apex  beat, 
are  all  of  importance.  We  must  also  re- 
member that  there  is  a definite  connection 
between  the  vegetative  nervous  system  and 
the  somatic  segments  of  the  spinal  cord, 
and  look  for  reflex  tenderness  in  skin  and 
spasticity  in  muscle.  Palpation  will  assist 
us  here. 

In  auscultation  of  the  chest  the  whole 
lung  should  be  examined,  but  more  especial 
attention  should  be  given  to  the  apex  of  the 
lung  above  and  below  the  clavicle  anterior- 
ly, the  axilla,  the  apex  posteriorly  and  the 
area  between  the  scapula  and  the  spine. 
Auscultation  will  be  the  most  valuable  aid 
in  examining  the  chest.  Rough  or  harsh 
breathing  is  picked  up  early,  if  • watched 
for,  and  is  frequently  found  present  with 
early  bronchial  o r broncho-vesicular 
breathing,  where  the  expiratory  note  is 
prolonged.  It  is  well  to  remember  that 
there  is  normally  a slight  increase  in  the 
harshness  and  the  length  of  the  expiratory 
note  over  the  right  apex.  It  is  not  neces- 
sary to  find  rales  to  make  a diagnosis  but 
is  much  more  satisfactory  to  do  so.  If 
rales  are  heard  without  the  use  of  the 
cough,  it  is  probable  that  the  disease  has 
extended  beyond  an  early  stage.  The  use 
of  the  cough,  followed  by  a deep  inspira- 
tion, will  many  times  bring  out  rales  where 
they  cannot  otherwise  be  found.  The  phy- 
sician who  attempts  to  examine  chest  and 
make  a diagnosis  on  auscultatory  findings 
alone,  or  any  other  single  method  or  exami- 
nation, will  only  diagnose  well  developed 
cases. 

The  x-ray  by  a competent  man,  with  good 
equipment,  is  a great  aid  in  early  diagno- 
sis, especially  to  corroborate  with  your  ex- 
amination and  to  present  something  defi- 
nite to  your  family  that  will  convince  them 
of  the  condition  present,  and  insure  proper 
and  careful  treatment. 


The  laboratory  is  alweys  a great  aid  but 
should  never  be  relied  on  if  findings  are 
negative,  for  bacilli  are  only  occasionally 
present  in  sputum.  The  presence  of  many 
lymphocytes  in  the  sputum  is  suspicious. 
Tuberculin  tests  are  of  value  in  children 
under  five.  A negative  test  at  this  age  will 
rule  out  a diagnosis  and  a positive  one  is 
almost  diagnostic  when  the  symptoms  are 
present.  A violent  reaction  should  be  con- 
sidered suspicious  of  active  disease  in  the 
adult. 

To  summarize  we  will  say  that  the  early 
diagnosis  of  pulmonary  tuberculosis  de- 
pends to  a large  extent  on : 

1.  A working  knowledge  of  pathology 
and  the  modes  of  infection- 

2.  The  fact  that  tuberculosis  in  its  early 
stages  is  a relapsing  disease. 

3.  The  fact  that  tuberculous  infection 
does  not  of  necessity  mean  tuberculous 
disease. 

4.  A knowledge  of  the  symptomatology 
of  tuberculosis  in  its  relation  to  allergy 
and  the  manifestation  of  the  vegetative 
nervous  system. 

5.  An  accurate  temperature  record  over 
a period  of  weeks. 

6.  A careful  history. 

7.  Physical  examination  of  the  uncov- 
ered chest. 

8.  Laboratory  examination. 

9.  A careful  x-ray  examination. 

10.  The  appraisal  of  the  general  condi- 
tion of  the  patient  and  interpretive  judg- 
ment in  the  correlation  of  all  facts. 
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A Study  of  Gaits 

G.  Wilse  Robinson,  M.D.,  Kansas  City,  Mo. 

(Read  before  the  Central  Kansas  Medical  Society 
at  Russe.ll,  Nov.  5,  1925.) 

In  making  a neurological  examination, 
the  examiner  must  make  many  tests  before 
he  can  arrive  safely  at  a conclusion.  These 
tests  consist  mainly  of  a comparison  be- 
tween the  normal,  as  known,  and  the  ab- 
normal. By  measured  stimuli  we  can  quite 
accurately,  measure  abnormalities  in  the 
sensory  mechanism;  we  can  also  measure 
the  power,  tone  and  electrical  reaction  of 
muscles  and  check  this  against  the  known 
normal.  A test  of  the  reflexes  yields  much 
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information.  An  examination  of  the  equili- 
bratory  sense  is  of  much  importance.  A 
careful  testing  of  the  pupils  and  fundi  of 
the  eyes  may  help  clear  up  the  diagnosis. 
The  character  and  nature  of  speech  should 
be  carefully  considered,  but  in  no  case 
should  a neurological  diagnosis  be  made 
until  the  gait,  if  possible,  has  been  intel- 
ligently and  thoroughly  studied. 

In  the  first  place  the  examiner  should  be 
sure  that  he  has  an  intimate  acquaintance 
with  the  gait  of  a normal  individual.  In 
the  normal  gait  the  body  should  be  erect, 
the  head  straight,  the  arms  should  hang 
gracefully  at  the  side  while  the  legs  should 
move  regularly  and  evenly.  The  feet  should 
be  slightly  everted,  the  steps  should  be 
even,  of  moderate  length.  The  shoes  should 
wear  out  at  the  heel  showing  that  the  heel 
touches  the  ground  first.  The  gait  of  any 
individual  is  his  manner  of  walking  to- 
gether with  his  carriage  so  it  is  necessary 
to  study  both  the  walk  and  bearing  and  be 
able  to  decide  whether  the  walk  and  car- 
riage are  normal  or  abnormal.  If  abnormal, 
in  what  respect — also  the  distribution  of 
the  abnormality.  One  patient  may  be  lame 
— in  that  he  drags  one  foot  and  holds  stiff 
one  arm — another  may  be  steady  in  both 
legs  and  lurch  with  his  entire  body. 

A gait  may  be  abnormal  in  respect  to 
the  body,  the  arms,  the  legs,  the  feet,  the 
step,  and  in  each  instance  the  attitude, 
position  and  control  may  be  affected. 

In  testing  the  gait  of  a patient  we  should 
first  observe  his  entrance  into  the  room. 
He  will  walk  more  naturally  if  unconscious 
of  being  examined.  After  he  comes  under 
the  direction  of  the  examiner  he  should 
be  told  to  walk  forward  and  then  back- 
ward, with  eyes  opened  and  then  with  the 
eyes  closed.  His  ability  to  stand  with  feet 
close  together  eyes  opened  and  closed  should 
be  tested.  The  most  important  of  all  gait 
tests  is  known  as  the  “line  test”  or,  “heel 
to  toe  test.’  Have  the  patient  follow  a line 
across  the  room,  and  on  each  step  touching 
with  the  heel  of  the  advancing  foot  the  toe 
of  the  opposite  foot.  The  gait  must  be 
normal  for  an  individual  to  heel  and  toe  a 
line  successfully  and  follow  the  same  line 
across  the  room.  The  wear  of  the  shoes 
should  also  be  carefully  noted  in  order  to 
ascertain  if  there  be  any  departure  from 
the  normal.  The  drag  foot  wears  the  shoes 
more  on  the  toes.  In  some  gaits  the  shoes 
are  worn  evenly,  especially  is  this  true  of 
the  shuffling  gait. 

There  are  a number  of  other  tests  that 
may  be  used. 


Have  patient  attempt  to  stand  first  on 
his  heels  and  then  his  toes-  If  able  to  do 
this  have  him  attempt  to  walk  on  toes  and 
then  on  heels.  Have  him  walk  in  a circle 
in  both  directions,  and  if  possible  test  his 
ability  to  walk  up  and  down  stairs. 

Fournier  has  suggested  three  tests  for 
the  differentiation  of  some  types  of  ataxia : 
First — have  patient  arise  abruptly  from 
sitting  position  and  at  once  try  to  walk. 
Second — have  him  stop  abruptly  while  in 
the  act  of  walking.  Third — have  him  turn 
abruptly  while  walking. 

Man  has  the  ability  to  walk  successfully 
in  an  erect  position  because  of  the  proper 
coordination  of  a very  complex  neuro-mus- 
cular  mechanism.  The  cerebral  cortex  furn- 
ishes the  energy  which  stimulates  the  con- 
traction of  individual  muscles  and  groups 
of  muscles.  This  energy  is  furnished  in  the 
rough — unguided.  Each  individual  muscle 
has  representation  in  an  area  of  cells  in  the 
cerebral  cortex,  and  the  energy  destined  for 
this  muscle  has  its  origin  in  these  cells,  but 
in  order  that  there  may  be  precise  coordi- 
nation of  muscular  contraction  the  energy 
from  the  cerebral  cortex  must  be  syner- 
gized  in  the  cerebellar  cortex.  In  the  human 
cerebellum  there  is  a cortical  representa- 
tion for  each  individual  movement,  whether 
simple  or  complex.  The  cerebellum  is  not 
concerned  with  the  contraction  of  any  one 
muscle  but  rather  with  groups  of  muscles, 
which  in  turn  are  concerned  in  certain  defi- 
nite movements.  The  character  of  gait  is 
also  very  greatly  influenced  by  the  static 
labyrinth,  the  function  of  which  is  to  aid 
in  the  maintenance  of  station,  and  the 
kinetic  labyrinth  the  function  of  which  is 
to  recognize  and  analyze  the  motions  of 
the  body  and  its  constituent  parts.  These 
two  structures  together  can  correctly  be 
designated  as  the  central  organs  of  equili- 
brium. The  static  function  is  limited  to 
the  utricle  and  saccule,  whereas  the  kinetic 
function  is  said  by  Randall  to  be  presided 
over  by  the  three  semi  circular  canals,  and 
also  probably  by  the  utricle  and  saccule. 
The  static  organs  give  information  as  to  the 
position  of  the  body,  while  the  kinetic  func- 
tions of  the  three  semi-circular  canals  is 
to  take  cognizance  of  rotary  movements  of 
the  body  in  all  conceivable  planes.  The 
kinetic  function  of  the  semi-circular  canals 
must  not  be  confused  with  the  term  kinetic 
system  which  Crile  has  used  for  the  brain, 
thyroid,  adrenals  and  muscles.  There  are 
then  three  principal  so-called  centers  for 
our  consideration  in  a study  of  gaits- 
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First — the  energy  initiating  center  of 
the  cerebral  cortex. 

Second — the  energy  synergizing  center  of 
the  cerebellar  cortex. 

Third — the  equilibratory  center  of  the  in- 
ternal ear. 

In  order  that  the  gait  of  the  individual 
be  normal  it  is  absolutely  necessary  that 
these  three  most  important,  so  designated 
centers,  be  performing  their  several  func- 
tions in  a perfectly  normal  manner.  It  is 
also  essential  that  they  be  normally  asso- 
ciated one  with  another  by  associating 
nerve  tracts  as  well  as  normally  associated 
with  other  less  important  motor  and  sen- 
sory centers.  These  associating  nerve  tracts 
as  well  as  other  sensory  and  motor  centers 
of  the  brain  must  also  be  functioning  in 
normal  manner.  In  addition  these  various 
centers  must  be  brought  into  normal  com- 
munication thru  the  medium  of  both  cen- 
trifugal and  centripetal  nerve  fibres  with 
the  skin,  muscles  and  bony  systems  of  the 
body.  In  addition  to  the  above  the  muscles, 
bones  and  skin  must  be  performing  those 
functions  concerned  in  the  maintenance  of 
station  and  gait  in  a normal  manner. 

If  consideration  is  given  to  the  foregoing 
statements  no  emphasis  is  necessary  as  to 
the  complexity  of  the  neuro-muscular  me- 
chanism concerned  in  the  production  of  a 
normal  gait.  I do  not  believe  too  strong 
emphasis  can  be  given  to  the  necessity  of 
a careful  analysis  of  the  gait  of  neurologi- 
cal patients,  or  the  difficulties  which  may 
be  encountered  in  the  study  of  a defective 
gait  as  to  the  cause  and  nature  of  the  de- 
fect. 

I shall  briefly  analyze  some  of  the  more 
important  of  the  abnormal  gaits. 

First  the  ATAXIC  GAIT — This  gait  is 
characterized  by  an  attitude  of  of  uncer- 
tainty with  poor  control  and  a character- 
istic position  of  the  body.  The  patient  is 
apparently  uncertain  of  his  legs.  He  does 
not  control  them  well  and  they  are  held 
far  apart  increasing  his  base.  His  feet  come 
down  with  a distinct  stamp,  .his  steps  are 
uncertain,  of  irregular  length,  he  follows 
his  steps  with  his  eyes  and  the  legs  appear 
to  be  running  away  with  the  body,  the 
shoes  show  little  wear  as  is  usually  the 
case  with  the  ataxic  patient.  The  body 
sways  and  the  patient  leans  well  forward. 
The  ataxic  gait  is  characterized  by  uncer- 
tainty, irregularity  and  the  stamping  step. 

The  ataxic  gait  occurs  in  the  following 
diseases : 

First — Locomotor  ataxia- 

Second — Combined  posterolateral  lesion. 


Third — Some  forms  of  spinal  syphilis. 

Fourth — The  ataxic  type  of  multiple  neu- 
ritis. 

Fifth — Internal  ear  diseases. 

Sixth — Tumors  of  the  frontal  region  of 
the  brain. 

Seventh — Ataxaic  paraplegia. 

Eighth — General  paralysis. 

Ninth — Friedreich’s  ataxia. 

The  HEMIPLEGIA  GAIT  occurs  in  pa- 
tients with  paralysis  on  one  side  of  the  body. 
The  affected  leg  is  rigid  and  spastic.  It 
swings  with  and  not  independently  of  the 
body.  The  swing  is  in  the  nature  of  a semi- 
circle, the  leg  rotating  outward  and  then  in- 
ward toward  the  trunk  forming  an  inverted 
letter  “C”.  The  arm  is  carried  in  a semi- 
flexed  position  and  also  rigid.  The  patient 
walks  in  an  uneven  or  one-sided  manner. 
He  can  be  heard  before  he  is  seen.  The 
noise  of  his  walk  is  regular  rythmic  and 
grating. 

The  hemiplegic  gaits  occur : 

First — in  hemorrhage  or  arterial  occlu- 
sion in  the  motor  area- 

Second — in  some  cases  of  cortical  edema. 

Third — in  tumors  of  the  motor  area. 

Fourth — Paresis. 

Fifth — Paralysis  agitans. 

The  STEPPAGE  GAIT  is  also  called  the 
equine  and  dropfoot  gait.  It  occurs  in  any 
condition  in  which  there  is  paralysis  or 
abnormal  weakness  of  the  anterior  tibial 
groups  of  muscles.  The  foot  drops,  the  toes 
drag.  In  the  steppage  gait  the  body  is  not 
affected,  the  toes  usually  scrape  the  floor 
even  when  the  legs  are  raised  to  an  ab- 
normal height  and  the  feet  come  down  with 
a rythmic  flap  like  noise.  This  condition  may 
be  unilateral  or  bilateral.  The  wear  of  the 
shoes  is  on  the  toes,  the  knee  action  is 
high. 

The  principal  diseases  in  which  the  step- 
page  gait  occurs  are: 

First — Multiple  neuritis. 

Second — Lesions  of  the  nerves  supply- 
ing the  anterior  tibial  group  of  muscles. 

Third — Poliomyelitis. 

Fourth — Progressive  muscular  atrophy. 

The  SPASTIC  GAIT  is  often  confused 
with  the  ataxic.  The  legs  and  attitude  of 
the  patient  are  usually  both  involved.  The 
attitude  of  the  whole  body  is  one  of  stiff- 
ness and  a tendency  to  lean  forward-  The 
legs  are  adducted,  the  feet  inverted — steps 
are  regular  but  short,  and  the  feet  are 
barely  lifted  from  the  floor.  The  stiffness 
and  disability  is  so  great  in  advanced  cases 
that  the  patient  barely  creeps  and  advances 
with  great  difficulty.  The  characteristic 
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features  of  this  gait  are — stiffness,  slow- 
ness, creeping  and  shuffling. 

The  following  diseases  are  characterized 
hy  the  spastic  gait: 

First — Primary  lateral  sclerosis. 

Second — Disseminated  sclerosis. 

Third — Combined  sclerosis. 

Fourth — Amyotrophic  sclerosis. 

Fifth — Hereditary  spastic  paraplegia. 

Sixth — Spastic  paraplegia. 

Seventh — Syringomyelia. 

Eighth — General  paresis. 

Ninth — Compression  myelitis. 

Tenth — Spinal  meningitis. 

The  CLUMSY  GAIT  has  been  described 
by  Oppenheim  as  the  waddle — the  legs  are 
propelled  by  the  muscles  of  the  trunk  rather 
than  by  the  muscles  of  the  legs.  The  gait 
is  a rolling  one,  patient  rolls  from  side  to 
side  in  sailor-like  fashion,  the  muscles  of 
the  legs  are  weak  but  usually  well  pre- 
served. 

The  diseases  in  which  this  gait  is  found 
are : The  muscular  dystrophies,  and  in  some 
cases  of  myxedema. 

The  CEREBELLAR  GAIT  is  represented 
by  a form  of  ataxia,  called  cerebellar  ataxia, 
which  is  altogether  different  from  the 
ataxia  as  seen  in  tabes  or  the  ataxic  form 
of  multiple  neuritis-  The  characteristics  of 
the  cerebellar  gait  are : great  unsteadiness, 
irregularity  with  a tendency  to  reel  to  one 
side.  There  is  no  ataxia  while  the  patient 
is  at  rest  either  sitting  or  lying,  but  is 
manifested  immediately  the  patient  as- 
sumes an  erect  attitude  or  attempts  to  use 
his  legs.  Wyllie  says — “In  the  tabetic  type 
of  ataxia  the  legs  give  the  appearance  of 
running  away  with  the  body ; in  the  cerebel- 
lar type  of  ataxia  the  legs  give  the  appear- 
ance of  being  run  away  with  by  the  body.” 

In  cerebellar  ataxia  there  is  a tendency 
to  a greater  involvement  of  the  body  than 
in  tabes.  In  the  cerebellar  attitude  the  head 
is  high  and  retracted ; cervical  muscles  are 
rigid,  one  shoulder  a little  higher  than  the 
other.  In  many  cases  in  the  standing  posi- 
tion there  occurs  a distinct  lordosis. 

The  characteristic  features  of  the  cere- 
bellar gait  are — irregularity  of  the  step,  the 
lateral  reeling  and  the  typical  cerebellar  at- 
titude. 

The  cerebellar  gait  occurs  in : 

First — Diseases  in  the  cerebellum. 

Second — Diptheria. 

Third — Disseminated  sclerosis. 

Fourth — Friedreich’s  ataxia. 

Five — Diseases  of  the  frontal  and  quad- 
rate lobes. 

Sixth — Diseases  of  the  cerebral  cortex. 


Seventh — Bulbar  softening. 

Eighth — Diseases  of  the  crus  cerebelli. 

Ninth — Myelitis,  early  stages. 

The  FESTINATING  GAIT  is  the  gait  of 
paralysis  agitans-  The  face  is  mask-like  and 
void  of  expression,  the  body  is  rigid,  the 
arms  are  flexed  on  the  elbows,  the  hands 
partly  closed  usually  held  in  the  position 
for  writing,  the  attitude  of  the  body  is  cus- 
tomarily forward,  but  the  patient  may  lean 
backward  or  sideways.  There  is  in  the  early 
stages  tremor  of  the  fingers,  later  of  the 
arms,  hands,  legs  and  in  the  advanced  cases 
of  the  entire  body.  The  patient  starts  to 
walk  slowly  but  as  he  advances  the  gait 
becomes  more  rapid,  steps  are  short  and 
shuffling. 

The  characteristic  features  of  this  gait 
are — rigidity,  shuffling  and  hurrying. 

The  STAGGERING  GAIT  is  also  called 
the  Alcoholic  Gait — it  is  supposed  to  be  not 
so  common  now  as  it  was  prior  to  Mr.  Vol- 
stead’s  Act.  The  patient  totters  and  reels, 
leans  forward  and  backward,  and  from  side 
to  side.  The  attitude  changes  rapidly  as 
the  patient  lurches  indiscriminately.  The 
steps  are  irregular,  uneven  and  uncertain. 
Patient  has  poor  control  over  both  body  and 
legs.  The  gait  is  pre-eminently  ataxic,  but 
it  differs  from  the  cerebellar  gait  in  that 
the  patient  may  reel  in  any  and  all  direc- 
tions. It  differs  from  the  spinal  type  of 
ataxia  in  that  the  patient  does  not  follow 
his  feet  with  his  eyes,  nor  does  he  stamp 
with  his  feet.  There  is  not  the  stiffness,  the 
scrape,  the  shuffling  movements  as  seen  in 
the  spastic  gait — it  lacks  the  sailor-like  roll 
of  the  clumsy  gait. 

The  characteristics  of  the  staggering  gait 
are  the  wide  diversity  of  excursions,  the 
marked  reeling  and  the  great  degree  of  gen- 
eral ataxia  which  is  evident  in  every  posi- 
tion and  motion. 

The  disease  in  which  the  staggering  gait 
may  occur  are : 

First — Acute  alcoholism. 

Second — Multiple  sclerosis. 

Third — Cerebellar  disease. 

Fourth — Brain  tumors- 

Fifth — Multiple  neuritis. 

Sixth — General  paresis. 

The  HYSTERIC  GAITS  are  often  puz- 
zling and  confusing  to  the  examining  phy- 
sician. The  hysteric  patient  may  have  gross 
tremors  of  the  entire  body  which  affect,  to 
a considerable  degree,  the  gait.  There  may 
be  a monoplegia,  hemiplegia  or  paraplegia. 
On  first  appearance  these  various  forms  of 
paralysis  may  appear  to  be  organic.  In  hys- 
teric monoplegia,  involving  the  leg,  the  foot 
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is  affected  to  a greater  degree  than  the  leg. 
In  hysteric  hemiplegia  usually  the  arm  and 
leg  alone  are  affected,  the  muscles  of  the 
trunk  and  face  escaping.  In  hysteric  para- 
plegia there  are  usually  contractures  with- 
out sensory  disturbance  or  loss  of  sphincter 
function.  The  reflexes  in  hysteric  paralysis 
are  not  abnormal  as  to  quality  but  may  be 
modified  as  to  quantity.  In  hysteric  mono 
plegia  involving  the  leg  the  foot  is  dragged 
and  not  lifted  from  the  ground ; in  the  hemi- 
plegic the  leg  and  foot  also  are  dragged, 
the  sole  not  leaving  the  ground. 

The  hysteric  hemiplegic  gait  differs  from 
the  organic  type  in  that  there  is  not  the 
characteristic  deformity  or  typical  side- 
wheel  motion;  and  in  hysteric  heminlegia 
the  leg  is  more  completely  paralyzed  than 
in  the  organic  type.  The  characteristics  of 
the  hysteric  gaits  are  : 

Complete  palsy. 

Drag  Foot. 

Ability  to  use  the  limb  in  emergency. 

ASTASIA-ABASIA  is  a form  of  hys- 
teria. In  this  condition  the  patient  has  per- 
fect control  of  al  lthe  movements  of  the 
leg  excepting  those  necessary  in  walking. 

The  gait  of  ARTERIOSCLEROSIS  us- 
ually occurs  in  the  aged,  it  is  likewise  called 
the  senile  gait.  The  attitude  is  one  of  old 
age,  there  is  slowness  and  rigidity  of  move- 
ment, the  legs  being  weak  and  the  steps 
irregular  and  shuffling.  The  paretic  may 
manifest  many  types  of  gait.  His  gait  may 
be  ataxic,  steppage,  spastic  or  hemiplegic. 
Even  in  the  early  stages  there  is  an  incom- 
plete adjustment  of  the  muscular  move- 
ments, the  legs  are  weak,  some  bending  of 
the  knees  and  difficulty  of  progress,  the 
entire  muscular  system  lacks  tone,  this  is 
especially  manifest  in  the  facial  muscles 
with  a decreasing  lack  of  expression. 

In  HEREDITARY  CHOREA  the  legs, 
feet  and  body  move  from  side  to  side  and 
place  to  place.  The  arms  are  thrown  around 
indiscriminately  in  a flail-like  motion,  the 
feet  scrape  on  the  ground,  the  movement 
has  been  described  as  clam-like  in  char- 
acter. 

MIXED  GAITS  occur  in  many  condi- 
tions. In  some  patients  there  occur  a spas- 
tic ataxic  gait,  in  others  a clumsy,  steppage 
gait  or  there  may  be  a hemiplegic  gait  on 
one  side  and  a steppage  gait  on  the  other. 

R 

Golf  Ethics 

By  Renig  Ade. 

This  is  the  time  of  the  year  when  a great 
many  of  the  medical  profession  are  dili- 


gently attempting  to  work  up  their  golf 
form;  and  are  thereby  required  to  spend 
considerable  time  on  the  links. 

Until  the  present,  the  alienist  has  been 
groping  blindly  for  a proper  classification 
for  this  obsession,  but  has  made  no  head- 
way. 

Just  the  psychological  or  physiological 
change  that  takes  place  in  a heavy  set  in- 
dividual between  eight  A.  M.,  when  his 
back  hurts  him  so  he  can’t  go  down  cellar 
after  a tub  for  his  wife ; and  three  P.  M., 
when  he  valorously  goes  charging  around 
five  miles  of  pasture  and  foot  hills,  head  up, 
chest  protruding,  cursing,  slicing  and  pers- 
piring, has  not  been  determined. 

It  probably  is  a reversion  to  the  primitive 
that  anthropologists  will  work  out  in  time- 

At  present  we  have  only  one  example  in 
the  lower  animals  that  at  all  resembles 
this.  It  is  the  small  black  beetle,  or  tumble 
bug,  that  is  fairly  familiar  in  Central  and 
Western  Kansas,  Oklahoma  and  Texas. 

This  bug  cleverly  constructs  a ball  of  ex- 
crementitious  material ; then  with  its  front 
feet  on  the  ground,  takes  its  stance,  with 
the  hind  feet  on  the  little  ball,  and  with  a 
follow  through  movement,  rolls  the  ball 
steadily  along  a road  or  cow  path,  never 
once  taking  its  eye  off  the  object  it  is  roll- 
ing. 

As  evolution  came,  the  “bug”  gradually 
stood  erect,  became  possessed  of  some 
crooked  sticks,  attempted  to  hit  the  ball  in- 
stead of  kick  it,  and  used  a ball  of  rubber 
instead  of  the  material  that  served  his  fore- 
bugs. The  word  “fore”  which  a player  of- 
ten hears  after  being  hit  in  the  mid-section 
by  an  enthusiastic  friend,  is  corroborative 
of  this  genesis. 

A great  many  books  have  been  written 
on  golf,  and  the  instructions  if  followed 
carefully,  day  and  night,  will  produce  a fair 
player  in  any  where  from  ten  to  thirty  five 
years. 

However,  it  is  difficult  for  a great  many 
to  follow  these  instructions.  For  instance, 
the  corpulent  individual  who  has  not  seen 
his  feet  since  the  hard  winter  ’93,  stands  a 
fat  chance  of  hitting  a little  ball  lying 
somewhere  in  front  of  him.  He  must  de- 
pend entirely  on  his  caddy  as  to  its  where- 
abouts. If  that  individual  is  dishonest  and 
puts  the  ball  in  his  pocket,  the  fat  man 
might  strike  all  day  and  never  get  away 
from  the  first  tee. 

If  a man  has  St.  Vitus  Dance,  this  would 
detract  from  his  game.  A sudden  attack 
might  come  on  just  as  he  would  be  at  the 
top  of  his  swing.  His  club  would  refuse  to 
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come  down.  It  would  be  dangerous  and  dis* 
courteous  to  walk  on  and  leave  him,  and  it 
might  delay  the  game  to  wait. 

Or  to  ask  a badly  bowlegged  man  to  bend 
the  knees  toward  each  other  and  pivot  on 
his  metatarsal,  would  of  course  be  useless 
instruction ; for  the  reason  that  we  have 
never  known  a bowlegged  man  who  knew 
what  a pivot  was.  The  only  one  we  ever 
questioned  thought  it  was  something  to 
drive  in  the  bung  hole  of  a beer  keg- 

These  examples  are  given  to  show  the 
absolute  uselessness  of  the  books  written  on 
golf.  The  man  who  can  understand  and 
apply  the  instructions  given,  is  already  a 
finished  golf  player,  and  all  he  needs  is  a 
pipe  and  a quart  of  Canadian  Club. 

There  is  a demand  for  a short  code  of  in- 
structions and  ethics  for  the  man  who  only 
plays  afternoons  and  Sundays,  and  to  these, 
the  following  are  submitted,  trusting  the 
careful  study  of  the  same  will  improve  the 
readers  game. 

In  order  to  make  it  more  elementary,  I 
shall  use  the  Meisterchaft  system,  or  what 
is  known  as  the  familiar  conversation  plan. 

Tinkle,  tinkle,  tinkle.  “Hello,  is  this 
Main  17018?” 

“No  this  is  Fairpart  826.” 

“Central,  I want  Main  17018  quickly, 
please.  This  is  Dr.  Glandular  speaking.” 

“Hello.  Dr.  Endocrine’s  office?” 

“Yes.” 

“Is  Doctor  in?” 

“Yes,  but  he  is  very  busy.  Yes,  he’s  dated 
for  all  afternoon.” 

“Tell  him  this  is  Dr.  Glandular  asking 
him  to  play  a game  of  golf  in  about  fifteen 
minutes.” 

“Oh,  yes-”  A ten  second  pause.  “Yes, 
he  says  he  will  be  right  out  but  can  go  only 
two  rounds.” 

A foursome  is  completed  by  the  addition 
of  a groceryman,  who  is  about  to  take  the 
bankruptcy  degree;  and  a prohibition  en- 
forcement officer  who  plays  a rotten  game 
but  is  a splendid  locker  entertained. 

We  now  have  our  game  started,  and  the 
ethics  will  be  unfolded  as  the  game  pro- 
gresses. 

When  a player  has  teed  up  his  ball  and 
draws  back  to  strike,  it  is  not  good  form  to 
reach  for  his  ball  or  even  ask  to  see  it; 
even  if  you  are  suspicious  that  it  has  your 
initials  plainly  marked  on  it.  It  may  cause 
him  to  slice  it  hurriedly  over  into  the  mid- 
dle of  an  oat  field,  and  you  will  never  re- 
cover it.  The  gentlemanly  golfer  considers 
it  much  better  form  to  extract  a couple  of 
new  balls  cleverly  from  the  player’s  bag 


when  the  owner’s  back  is  turned.  This  is 
known  as  “hooking  the  ball.” 

After  the  player  has  sliced  his  ball  as 
usual,  the  following  player  should  not  tee 
up  until  the  former  has  finished  cursing 
and  recovered  the  club  he  has  thrown  in  the 
general  direction  of  the  slice. 

Any  vitriolic  words  that  may  be  sug- 
gested to  the  original  player,  that  he  has 
failed  to  use  will  be  gratefully  accepted,  and 
should  be  courteously  volunteered. 

Should  a player  try  to  describe  in  detail 
each  of  the  shots  he  has  made,  do  not  strike 
him  with  a wooden  club,  as  they  break  fair- 
ly easily.  A heavy  driving  cleek  with  a 
follow  through  is  indicated,  keeping  the 
eye  on  the  base  of  the  ear.  He  may  be 
stamped  on  after  the  game  if  still  alive. 

In  case  you  have  only  one  club  with  you 
and  wish  to  borrow  a brassie,  it  is  permis- 
sible to  ask  for  the  new  $24.80  club  a friend 
has  won  in  a tournament.  He  will  enjoy 
watching  you  knock  the  rocks  out  of  the 
rough  with  it.  He  will  also  enjoy  seeing 
you  run  over  by  a heavy  truck  at  Fifth  and 
Main  later  in  the  evening. 

The  practice  of  putting  five  or  six  balls 
on  a green  after  holing  out,  when  a couple 
of  professionals  are  waiting  to  come  up, 
should  not  be  encouraged  except  among  the 
more  robust,  as  the  mortality  in  California 
last  year  was  very  high  along  this  line- 

It  is  contrary  to  golf  ethics  to  choke  or 
throttle  a caddy  because  he  refuses  to  give 
'you  a ball  he  has  found  marked  with  an- 
other players  name.  It  is  much  more  gen- 
tlemanly to  take  a quiet  look  around  the 
lockers  at  the  club  house. 

When  an  opponent  who  is  nervous  or 
visibly  agitated,  is  attempting  to  putt,  it  is 
bad  form  to  throw  cigarette  stubs,  or  spit 
tobacco  juice  at  his  ball.  The  same  result 
may  be  obtained  and  in  a more  kindly  way 
by  playfully  prodding  him  in  the  ribs  with 
a niblick  with  a fairly  heavy  loft,  or  a jig- 
ger. This  not  only  disturbs  his  aim,  but 
tickles  him  as  well.  However,  I have 
stopped  several  bloody  brawls  that  began 
as  the  result  of  this  boyish  prank,  and — 
have  started  an  equal  number. 

In  case  the  fairway  ahead  becomes  con- 
gested with  lady  players  of  large  volume 
who  move  slowly,  common  chivalry  will  not 
permit  the  throwing  of  divits  or  sticks  at 
them.  Still  the  new  rules  allow  you  to  walk 
boldly  up  and  break  one  leg  of  the  near- 
sighted tenor  singer  who  brought  them  out. 

These  are  but  a few  of  the  fundamental 
rules.  I have  purposely  avoided  such  tech- 
nical terms  as  stance,  bunker,  Sandy  Me- 
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Phersan  and  Hellandamnation. 

The  sticks  used,  matter  little.  The  aver- 
age golf  player  can  make  about  the  same 
score  with  a boat  oar  and  a potato  masher 
as  he  can  with  a gunny  sack  full  of  niblicks 
and  stances. 

In  this  brief  article  it  has  been  possible 
to  touch  but  a few  of  the  more  important 
points.  However,  I trust  I have  emphasized 
the  Chesterfieldian  attitude  that  every  golf 
player  should  strive  to  attain  toward  the 
game,  and  to  maintain  toward  his  fellow 
players. 

3 

History  of  the  Kansas  Medical  Society 
(Continued  from  page  375.) 

The  twenty-sixth  annual  meeting  of  the 
society  was  held  in  Fort  Scott,  beginning  at 
eight  o’clock  on  May  4,  1892.  Dr.  J.  E. 
Oldham  of  Wichita  presided.  The  minutes 
of  this  meeting  fail  to  record  the  number 
present  or  the  number  of  new  members 
admitted. 

Several  matters  concerning  the  Stor- 
mont Library  were  discussed,  the  most  im- 
portant of  which  are  mentioned  in  the  fol- 
low extract  from  the  minutes : 

Dr-  Reid  Alexander  submitted  the  fol- 
lowing report  of  the  Stormont  library  com- 
mittee. 

“Mr.  President. — We  have  the  honor  to 
report  to  this  society  the  following  list  of 
books,  charts,  diagrams  and  manikins 
which  constitute  the  purchases  and  dona- 
tions to  this  library  since  its  organization. 

“A  reference  to  its  pages  will  show  that 
it  consists  of  896  bound  volumes,  aside  from 
several  valuable  aids  to  study  in  the  form 
of  diagrams  and  charts,  prominent  among 
which  we  are  pleased  to  call  your  attention 
to  Marshall’s  anatomical  diagrams,  life  size 
and  mounted  on  rollers,  and  Bently  and 
Trimens  medicinal  plants. 

“The  amount  expended  so  far  in  these 
purchases  is  $2,639.05,  which  has  been 
drawn  from  the  fund  of  $5000.00  which 
Mrs.  Stormont  has  donated  as  a nucleus  to 
the  library.  As  will  be  seen,  there  remains 
of  this  fund  $2,360.95  unexpended,  which 
will  be  used  as  Mrs.  Stormont  directs. 

The  state  treasurer  informs  us  that  he 
has  placed  $703.34  to  the  credit  of  the  Stor- 
mont Medical  library,  it  being  the  accumu- 
lated proceeds  arising  from  the  investment 
of  the  $5000.00  permanent  endowment 
fund-  These  profits  will  not  be  drawn  upon 
until  the  amount  of  her  present  donation 
is  exhausted. 

Through  the  kindness  of  Mr.  H.  J.  Den- 


nis, state  librarian,  ample  room  has  been 
given  us  in  the  halls  of  the  state  library- 
for  these  purchases,  and  as  additions  are 
made  space  will  be  provided.  Mr.  Dennis 
has  listed  these  books,  both  as  to  title  and 
subject  upon  which  they  treat,  and  has  de- 
vised many  ingenuous  aids  to  assist  the 
student  in  his  search  for  topics. 

As  these  books  are  works  of  the  highest 
authority,  latest  editions,  and  cover  the 
whole  range  of  medical  literature,  we  take 
pleasure  in  presenting  you  this  list. 

“Respectfully  submitted, 

“Reid  Alexander, 
“Chairman,  Library  Committee. 

“Dr.  C.  A.  McGuire  presented  a com- 
munication from  Mrs.  Stormont,  as  follows: 
“Topeka,  Kansas,  May  2,  1892- 
“ ‘To  the  Honorable  President  and  Members 
of  the  Kansas  Medical  Society: 

“ ‘Believing,  as  I do,  that  the  best  interests 
of  the  society,  the  Stormont  Medical  Li- 
brary and  myself  can  be  served  by  the  elec- 
tion of  a permanent  chairman  of  the  li- 
brary committee,  I would  respectfully  ask 
as  a favor  that  the  society  so  elect. 

“ ‘Should  this  request  meet  with  the  ap- 
proval of  your  honorable  body,  I would 
again  ask  as  a favor  that  Dr.  Reid  Alex- 
ander be  elected  to  fill  the  position.  In  mak- 
ing this  special  request  for  the  election  of 
Dr.  Alexander  as  permanent  chairman,  I 
am  governed  by  reason  of  the  fact  that  his 
personal  and  business  relations  with  the 
late  Dr.  Stormont  in  the  past  and  myself  in 
the  present  have  been  such  that  I feel  that 
he  has  been  of  material  aid  and  benefit  to 
me  in  establishing  the  Stormont  Medical 
Library,  and  his  knowledge  of  and  associa- 
tion in  the  work  will  best  subserve  the  ob- 
ject desired  in  the  completion  of  the  same. 
I also  find  that  my  business  relations  with 
the  committee  are  more  readily  and  satis- 
factorily conducted  with  the  chairman  than 
with  the  committee  as  a body;  and  for  the 
reasons  above  mentioned  and  my  true  wish 
to  complete  the  work  in  the  most  satisfac- 
tory manner,  I am  sincerely  your  Well- 
wisher, 

“ ‘Jane  C.  Stormont.’ 

“On  motion  Dr.  Alexander  was  made  per- 
manent chairman  of  the  Stormont  library 
committee. 

“On  motion  the  library  committee  was- 
requested  to  investigate  some  plan  for  mak- 
ing the  Stormont  library  a circulating  li- 
brary, and  present  the  same  to  the  legis- 
lature. 

“Dr.  J.  E.  Minney  submitted  the  follow- 
ing resolution  for  Dr.  Schenck: 
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“ ‘Whereas,  The  American  Medical  Asso- 
ciation, at  its  last  annual  meeting,  inaug- 
urated with  great  unanimity  a movement  to 
establish  a national  department  of  health 
with  a secretary  of  public  health  in  the  cabi- 
net, under  whose  care  should  be  placed  all 
matters  pertaining  to  public  health ; and, 

“Whereas,  The  duties  of  the  treasury 
department,  crowded  with  the  finances  of 
a great  nation,  are  in  nowise  germane  to 
public  health;  and, 

“Whereas,  No  interest  in  a nation  is 
more  important  to  its  people  than  life  and 
health;  therefore. 

“Resolved,  That  we  heartily  indorse  the 
recommendation  of  the  national  associa- 
tion looking  to  the  establishment  of  a de- 
partment under  whose  protecting  aegis 
shall  be  gathered  all  that  pertains  to  the 
health  and  development  of  the  people,  and 
whose  officers,  like  those  of  the  army  and 
navy,  shall,  after  careful  examination,  be 
appointed  for  life. 

“Resolved,  That  we  earnestly  request 
the  senators  and  representatives  from 
Kansas  to  labor  for  the  establishment  of 
such  a department,  and  that  a copy  of 
these  resolutions  be  forwarded  to  each 
representative.” 

This  was  the  second  meeting  in  which 
the  section  program  was  in  effect.  On  the 
second  day  of  this  meeting  a motion  was 
made  by  Dr.  Fryer  of  Kansas  City,  Mis- 
souri, that  a committee  be  appointed  to  se- 
lect from  the  program  certain  papers  to 
be  read  in  the  general  session.  This  mo- 
tion carried  and  the  committee  that  was 
then  appointed  selected  ten  papers  that 
were  read  in  the  sections  to  which  they 
had  been  assigned  and  were  again  read  in 
the  general  session,  seven  of  these  papers 
were  presented  by  physicians  from  Mis- 
souri. Some  of  the  men  who  read  papers 
in  a section  meeting  requested  permission 
to  also  present  them  in  the  general  ses- 
sion. 

The  following  officers  were  elected  for 
the  ensuing  year:  F.  F.  Dickman,  Fort 
Scott,  president;  C.  H.  Shriner  and  W.  S. 
Harvey,  vice-presidents;  G.  C.  Purdue, 
secretary;  W.  R.  Priest,  treasurer;  D-  F. 
Longenecker,  member  judicial  council. 

The  twenty-seventh  annual  meeting  was 
held  in  Topeka.  It  convened  on  the  even- 
ing of  May  10  and  continued  over  two 
days  and  evenings.  The  records  state  that 
there  were  over  two  hundred  physicians  in 
attendance  and  that  several  new  members 
were  admitted. 

Recommendations  from  the  Judicial 


Council  that  certain  amendments  be  made 
to  the  constitution  and  by-laws  were  read. 
However,  the  only  amendment  that  was 
adopted  provided  that  there  should  be  a 
recording  secretary,  who  shall  serve  for 
three  years,  and  a corresponding  secretary 
who  shall  serve  for  one  year. 

The  following  officers  were  elected  for 
the  ensuing  year:  G.  W.  Hogeboom,  To- 

peka, president;  E.  B.  Peters  and  Geo.  M. 
Gray,  vice-presidents;  G.  C.  Purdue,  re- 
cording secretary;  W-  R.  Priest,  corre- 
sponding secretary;  L.  Reynolds,  treasur- 
er; H.  Z.  Gill  and  L.  H.  Munn,  members 
judicial  council. 

The  twenty-eighth  annual  meeting  was 
held  in  Atchison  on  May  3 and  4.  There 
were  fifty-seven  members  present  and 
thirty-six  new  members  were  admitted. 

A report  of  the  committee  on  Stormont 
Library  showed  that  there  were  at  that 
time  1,987  bound  volumes  in  the  library 
and  the  amount  of  $5,000  contributed  by 
Mrs.  Stormont  for  the  purchase  of  a li- 
brary nucleus  had  been  exhausted.  It  also 
showed  that  there  was  in  the  State  Treas- 
urer’s hands  $1,303.34  accrued  interest  on 
the  endowment  fund. 

The  President,  in  his  address,  referred 
to  some  unwise  restrictions  in  the  code  of 
ethics  on  the  matter  of  consultations  with 
irregulars.  This  part  of  his  address  was 
referred  to  the  Judicial  Council  for  con- 
sideration and  report.  The  Judicial  Coun- 
cil reported  that  it  approved  the  following 
part  of  the  President’s  address: 

“I  do  not  desire  to  be  understood  as  in- 
voking the  exercise  of  a narrow  and  cen- 
sorious disposition.  I believe  that  the 
Code  of  Ethics  of  the  American  Medical 
Association,  which  we  have  adopted,  and 
which  is  binding  upon  us  individually, 
should,  in  many  important  respects,  be 
amended,  and  in  some  degree  liberalized. 
We,  here  present,  claim  to  represent  the 
healing  art  traditionally  from  the  days  of 
Hippocrates  and  Galen  to  the  present- 
There  is  no  fragment  of  knowledge  which 
might  aid  our  skill  which  is  not  extant, 
and  to  be  acquired  by  the  profession  as 
represented  by  us.  This  is  our  claim.  We 
assert  that  we  are  the  recipients  of  the 
knowledge  and  wisdom  and  experience  of 
centuries  of  time  for  the  amelioration  of 
human  suffering,  and  curing  the  body  of 
its  ills.  If  our  claim  be  well  founded — and 
I assume  that  no  one  here  will  be  heard  to 
deny  it  then  we  have  nothing  to  fear  from 
the  contact  of  the  socalled  schools  of  medi- 
cine which  reject  or  disregard  the  vast 
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body  of  this  accumulated  knowledge,  and 
believe  in  the  universal  efficacy  of  a nar- 
row principle.  If  the  related  sciences 
which  comprise  the  medical  art  be  founded 
upon  truth  and  exact  knowledge,  and  we 
have  acquired  them,  we  should  be  ever 
ready  to  vindicate  them  in  practice.  The 
true  test  of  medical  skill  and  science,  and 
the  only  one  which  will  sustain  and  justi- 
fy its  votaries,  must  be  made  at  the  bed- 
side. 

“The  Code  of  Ethics,  which  is  made  a 
law  unto  us  in  Kansas,  forbids  that  we 
should  go  into  consultation  with  homeo- 
pathists or  with  the  socalled  eclectic  prac- 
titioners. I am  convinced  that  the  thick 
and  thin  adherence  to  this  rule  has  done 
more  to  promote  popular  sympathy  for, 
and,  as  a result,  popular  faith  in,  these  so- 
called  schools,  than  all  other  things  put  to- 
gether. They  say  that  our  objection  to 
meeting  them  comes  from  fear;  that  we 
dare  not  illustrate  our  theory,  or  assert 
our  diagnosis,  or  make  or  permit  a com- 
parison of  results  to  be  made.  The  layman 
is  not  to  be  blamed  for  accepting  this  ex- 
planation as  reasonable  and  true.  His  ar- 
gument may  be  shaped  in  this  way:  “If 
your  medical  knowledge  is  as  you  claim  it, 
the  last  word  of  science,  is  universal,  is 
based  upon  immemorial  experience  and 
sound  and  thoroughly  tested  knowledge, 
you  should  be  willing,  when  called  upon,  to 
employ  it  for  the  relief  and  cure  of  your 
fellow  man.  If  it  be  all  you  claim  it  to  be, 
it  is  easy  for  you  to  confute  one  who  at- 
tempts to  practice  in  disregard  of  it. 
Either  your  prejudices  are  so  narrow  and 
your  disposition  so  cruel  that  you  will  al- 
low your  fellow  man  to  languish  and  die 
upon  a point  of  etiquette,  or  you  dare  not 
meet  your  homeopathic  adversary  at  the 
bedside  and  give  evidence  of  your  skill 
and  knowledge.” 

“The  best  way  to  prevent  the  encroach- 
ing of  so-called  schools  into  the  favor  of 
the  people,  and  to  establish  confidence  and 
respect  for  professional  orthodoxy,  is  to 
meet  them,  if  the  patient  shall  so  desire, 
in  practice,  I believe  the  Code  of  Ethics 
should  be  so  amended  as  to  allow  a ques- 
tion of  this  sort  to  be  settled  by  the  indi- 
vidual judgment  of  the  practitioner.” 

On  the  adoption  of  a resolution  to  that 
effect  the  Committee  on  Stormont  Library 
was  made  a standing  committee. 

The  following  officers  were  elected  for 
the  ensuing  year:  W.  R.  Priest,  Concordia, 
president;  Geo.  M.  Gray  and  D.  C.  Tyler, 
vice-presidents;  G.  A.  Wall,  corresponding 


secretary;  L.  Reynolds,  treasurer;  C.  A. 
McGuire,  member  judicial  council. 

The  twenty-ninth  annual  meeting  was 
held  in  Topeka  on  May  16  and  17,  1895. 
Sixty-one  members  answered  to  roll  call. 
During  the  session  forty-six  applications 
were  received  and  approved. 

On  account  of  the  death  of  Dr.  Reid  Alex- 
ander who  had  been  the  permanent  chair- 
man of  the  Stormont  Library  committee, 
Dr.  C.  A.  McGuire'  was  appointed  by  the 
president  to  fill  the  vacancy. 

The  report  of  the  secretary  showed  that 
the  funds  of  the  Society  had  been  inade- 
quate to  pay  for  publishing  the  proceedings 
in  book  form  and  money  had  been  borrowed 
to  meet  the  deficiency-  The  by-laws  were 
therefore  amended  so  that  the  admission 
fee  should  be  $5.00  and  the  annual  dues 
$2.00. 

The  following  resolution  was  also 
adopted : 

Resolved,  That  the  Corresponding  Secre- 
tary be  and  is  hereby  invested  with  ex- 
clusive power  to  incur  and  pay  bills  on  be- 
half of  the  Society. 

The  following  resolution  which  had  been 
offered  the  year  before  was  adopted: 

Resolved,  That  Article  V of  the  Constitu- 
tion of  this  Society  be  amended  by  strik- 
ing out  the  words  “at  such  time  and  place 
from  year  to  year  as  the  Society  may  elect,” 
and  inserting  the  words  “in  the  city  of 

Topeka,  Kansas.” 

The  following  officers  were  elected  for 
the  ensuing  year:  R.  S.  Black,  Ottawa, 
president;  M.  N.  Gardner  and  Andrew  Sa- 
bine, vice-presidents;  G.  A.  Wall,  corre- 
sponding secretary ; L.  Reynolds,  treasurer ; 
W.  H.  Mathis,  member  judicial  council- 
(To  be  continued.) 

Ii 

Chemical  Analysis  of  Sweat 

^Robert  E.  Barney,  Ann  Arbor,  Mich. 
(Journal  A.  M.  A.,  Oct.  31,  1925),  was  con- 
cerned chiefly  with  the  non-protein  nitro- 
gen and  urea.  In  addition,  he  determined 
the  total  solids.  The  composition  of  sweat 
as  regards  the  amounts  of  non-protein  ni- 
trogen and  urea  nitrogen  per  hundred  cubic 
centimeters  varied  within  rather  wide  lim- 
its. The  nonprotein  nitrogen  ranged  from 
28  mg.  to  200  mg.  and  the  urea  nitrogen 
from  14  mg.  to  63  mg-  per  hundred  cubic 
centimeters.  There  was  an  apparent  di- 
minuation  in  the  output  of  nitrogenous  ele- 
ments of  the  sweat  in  so-called  senile 
eczema. 
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Paretic  Gold  Curve  in  Poliomyelitis. 

Karl  A.  Menninger,  M.D.,  Topeka. 

The  paretic  type  of  colloidal  gold  reaction 
is  apparently  very  rare  in  spinal  fluid  in 
cases  of  acute  anterior  poliomyelitis.  No 
instances  were  found  in  the  literature,  and 
in  fifty  or  more  cases  studied  by  Regan  et 
al.  (Am.  J.  Dis.  Child  25:76,  1923)  the 
nearest  aproach  to  the  paretic  type  of  curve 
was  3-21/2-21/2-21/2-1-0-0-0-0-0. 

The  patient  here  reported  was  a woman 
of  25  with  typical  poliomyelitis  and  no  evi- 
dences of  paresis  or  syphilis.  The  colloidal 
gold  test  was  made  by  the  public  health 
laboratory  of  the  Kansas  State  Board  of 
Health,  Topeka,  August  19,  1925.  The 
reading  was  as  follows:  5-5-5-5-5-5-4-3- 

0-0.  It  is  unfortunate  that  the  spinal  fluid 
was  insufficient  in  quantity  for  a Wasser- 
mann.  It  is,  of  course,  not  impossible  that 
the  patient  has  paresis  sine  paresi,  but 
there  were  no  other  indications  of  this  and, 
as  Cabot  has  shown,  compound  diagnoses 
are  extremely  fallible. 

The  authenticity  of  the  gold  solution  was 
tested  by  the  spinal  fluid  of  an  undoubted 
paretic  and  found  to  be  of  normal  sensi- 
tivity. 

A bried  summary  of  the  case  to  verify 
the  diagnosis  follows: 

Family  History : Migrainous  father, 

with  insane  uncles,  migrainous  sister,  frail 
and  nervous  brother,  and  one  brother  died 
of  poliomyelitis  fourteen  years  ago. 

Past  History:  Healthy  childhood.  Mar- 
ried life  has  been  uneventful  except  for  the 
birth  of  one  child  four  years  ago.  No  mis- 
carriages. 

Present  Illness : Eleven  days  pre- 

viously woke  up  in  the  night  with  severe 
headache  and  backache.  Next  day  her  tem- 
perature was  102  :F.  (No  diarrhea  but  had 
had  it  for  two  days  a week  previously.) 
Noticed  she  couldn’t  lift  her  legs  although 
she  could  still  stand,  but  by  the  next  day 
she  couldn’t  use  them  at  all.  This  was  three 
days  after  the  onset  of  the  illness.  The 
backache,  headache  and  fever  had  abated 
somewhat.  She  has  been  paralytic  since. 
When  she  bent  her  head  forward  and  swal- 
lowed she  said,  “it  hurts  clear  down  to  my 
knees.”  No  complaint  of  stiff  neck,  or 
visual  or  urinary  disturbances. 

On  this  day  the  patient’s  four-year-old 
daughter  developed  a diarrhea  and  fever; 
the  next  day  she  was  listless  and  com- 
plained of  legs  hurting ; also  some  headache 
an'd  backache ; by  the  third  day  she  seemed 
well  again. 


For  the  next  four  or  five  days  there  were 
no  changes  in  the  patient  and  as  she  was 
away  from  home  they  put  her  on  the  train 
and  brought  her  home  two  days  previously. 
After  this  trip  she  had  more  severe  head- 
ache, also  dragging  pains  in  the  shoulder 
girdle  and  in  the  hips,  knees  and  ankles. 
They  have  been  more  or  less  constant  but 
are  worse  by  spells  and  she  was  very  rest- 
less and  troubled  the  night  prior  to  the 
lumbar  puncture- 

Physical  examination  showed  a well 
developed  young  woman  with  good  muscu- 
lature except  where  flabby  as  a result  of 
the  paralysis.  Thes  chest  was  negative  ex- 
cept the  heart  rate  was  rapid  and  P2  ac- 
centuated over  A2.  The  abdomen  was 
slightly  sunken,  and  because  of  the  flac- 
cidity  the  viscera  were  easily  palpable  and 
apparently  generally  tender  although  not 
painful.  Both  legs  were  swollen  and  from 
the  history  chronically  so,  but  did  not  pit 
easily  to  pressure.  Temperature  98.6, 
pulse  86. 

Neurological  examination:  Pupils  were 

contracted ; reacted  promptly  to  light 
through  about  one-fourth  normal  distance. 
The  vessels  were  full;  discs  reddish,  not 
obscured.  Difficulty  in  swallowing.  Could 
not  raise  head  from  pillow.  There  was  an 
almost  complete  flaccid  paraplegia  involv- 
ing adductors,  glutei  and  abdominal  mus- 
cles; also  weakness  of  right  deltoid  and  of 
an  indeterminant  group  of  spinal  erectors. 
All  movements  of  legs  caused  pain,  evi- 
dently of  tendon-stretch  and  nerve-stretch 
origin.  Sensory  system  everywhere  un- 
changed. Knee-jerk  and  ankle-jerk  were 
absent  bilaterally.  Abdominal  reflex  ab- 
sent; plantar  slightly  hyperactive  on  left, 
absent  on  right;  positive  Brudzinski  and 
Kernig. 

Laboratory  Findings : Blood  serum 

Wassermann  negative  throughout-  Spinal 
fluid  under  150  mm.  pressure  (water  man- 
ometer) ; cell  count  15,  globulin  Pandy,  3 
plus;  Nonne-Appelt,  3 plus;  Noguchi  3 
plus;  sugar  96.9  mgm.  per  100  cc. ; colloidal 
gold  curve  5-5-5-5-5-5-4-3-0-0.  The  quan- 
tity was  insufficient  for  a Wassermann 
test. 

R 

UNIVERSITY  OF  KANSAS  CLINICS. 

Clinic  of  Frank  C.  Neff,  M.D. 

Department  of  Pediatrics. 

HODGKIN’S  DISEASE  IN  A FIVE-YEAR-OLD  BOY. 

The  Hodgkin  syndrome  is  of  especial  in- 
terest to  the  pediatrician  because  of  its 
rarity  in  childhood.  In  infancy  the  disease 
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is  unknown,  but  after  three  years  of  age, 
it  begins  to  appear  occasionally. 

The  family  is  living  and  well.  There  is 
no  familial  tendency  in  Hodgkin’s  disease. 
This  boy’s  birth  was  difficult  and  the  in- 
struments used  caused  a hematoma  of  the 
neck,  which  soon  disappeared. 

This  boy  began  to  have  enlarged  glands 
on  one  side  of  the  neck  in  December,  1924, 
ten  months  ago.  Three  light  doses  of  Roent- 
gen ray  were  administered  at  St.  Joseph 
Hospital  in  January  by  Dr.  McDermott 
with  prompt  but  transient  results.  He  came 
into  the  outpatient  department  of  Bell  Hos- 
pital in  September  of  this  year  with  en- 
larged glands  plainly  visible  and  since  then 
steadily  enlarging. 

The  features  of  the  case  are : 

Limitation  of  the  obvious  adenopathies 
to  a four-inch  area  on  one  side  of  the  neck 
and  downward  to  the  clavicle.  The  glands 
are  discrete  and  movable  and  not  adherent 
to  the  skin,  but  give  the  impression  on  in- 
spection of  a large  mass.  The  consistency 
is  elastic.  No  pain  or  inflammation  has  ever 
occurred. 

The  radiogram  of  the  thorax  made  last 
January  will  be  contrasted  with  those  re- 
cently made  by  Dr.  McDermott.  All  of  the 
films  show  a large  shadow  in  the  medias- 
tinum indicative  of  a group  of  mediastinal 
or  peri-bronchial  grands.  There  have  been 
no  symptoms  of  pressure  from  these 
glands.  Dyspnea,  dysphagia  and  fatigue 
have  not  yet  occurred.  There  is  marked 
dullness  over  the  right  chest  posteriorly. 

The  appetite  is  good.  There  is  no  cachex- 
ia. The  weight  has  recently  increased, 
he  now  weighing  38  pounds-  The  spleen, 
liver  and  mesenteric  glands  cannot  be  felt. 

The  blood  shows  a simple  secondary  ane- 
mia except  for  a slight  increase  (11%)  in 
the  large  mononuclears  and  transitional 
white  cells.  The  small  lymphocytes  are  de- 
creased. The  red  cells  average  4,000,000. 
The  average  hemoglobin  75%.  The  present 
leucocyte  count  is  12,500,  with  small  lym- 
phocytes 25%,  polymorphonuclears  60%, 
and  platelets  increased. 

The  examination  of  the  glands  by  Dr. 
H.  R.  Wahl  shows: 

Gross  Pathology.  Specimen  consists  of 
two  lymph  glands  which  have  been  sec- 
tioned. When  approximated  these  glands 
measure  20  by  18  by  15  mm.  and  10  by  10 
by  7 mm.  They  are  smooth,  somewhat 
pale  in  color  and  have  here  and  there  over 
their  surfaces  a few  adhesive  tags.  On 
section  a homogeneous  cellular  architecture 
is  seen  which  is  grayish-white  in  color  and 


is  friable.  In  the  larger  gland  a small  soft- 
ened area  is  seen  but  no  areas  of  caseation 
were  grossly  evident- 

Histological  Pathology.  The  lymphoid 
architecture  is  largely  broken  down  and 
can  scarcely  be  recognized  in  many  places. 
There  is  a very  marked  diffuse  endothelial 
cell  hyperplasia.  The  swelling  of  the  endo- 
thelial cells  of  the  reticulum  as  well  as  the 
lymphoid  sinuses  can  be  seen.  There  are 
large  numbers  of  large  giant  cells  and  cells 
with  multilobulated  nuclei  characteristic  of 
the  so-called  Dorothy  Reed  giant  cells. 
There  is  abundant  infiltration  of  eosino- 
philic cells.  There  is  very  little  fibrosis 
present.  The  picture  is  that  of  an  early 
stage  of  Hodgkin’s  disease. 

General  Consideration.  At  this  stage 
thereis  a relative  lymphocytosis.  Later  as 
the  disease  becomes  widespread,  one  may 
expect  a marked  increase  in  polymorphonu- 
clears, eosinophiles,  transitionals  and  plate- 
lets. 

According  to  Holt  the  disease  is  a clinical 
and  pathological  entity  and  not  dependent 
upon  infections.  Mallory,  however,  thinks 
the  term  Hodgkin’s  is  inaccurate,  that  a 
few  of  the  cases  will  be  found  to  belong  to 
the  scirrhous  lymphoblastomatous  type, 
and  that  such  cases  may  be  due  to  an  organ- 
ism. Recently  many  observers  believe  that 
the  diptheroid  bacillus  described  by  Bunt- 
ing, Yates  and  Rosenow  and  found  in  the 
glands  and  blood  stream  is  causative.  The 
terminology  is  as  confusing  as  the  varieties 
of  conditions  earlier  grouped  under  the 
name  of  Hodgkin’s. 

Characteristics  of  the  Glands • Early  the 
lymphoid  cells  are  proliferated,  with  many 
large  pale  cells  with  indistinct  nuclei,  re- 
placing the  normal  structure  of  the  gland. 
There  are  some  large  cells  which  are  clear 
in  outline,  structure  and  nuclei.  Later 
the  glands  become  fibrous  due  to  firm  con- 
nective tissue. 

Other  regions  of  the  body  than  the  neck 
also  have  similar  lesions. 

Diagnosis.  Tuberculosis  is  excluded  by 
a negative  skin  test  and  from  the  absence 
of  tubercles  in  the  section  of  the  gland  tis- 
sue, and  in  the  freedom  from  breaking 
down  and  matting  together  of  the  adjacent 
glands.  Sarcoma  is  more  rapid  in  growth 
and  the  histology  usually  diagnostic. 

Course.  The  disease  is  more  common  in 
boys.  It  lasts  less  than  three  years,  begins 
in  one  side  of  the  neck  and  spreads  to  any 
part  of  the  body,  the  spleen,  liver,  retroper- 
itoneal glands,  skin,  etc. 

Death  is  due  to  asthenia,  suffocation. 
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acute  infection  with  fever  and  gastroin- 
testinal symptoms. 

Treatment  is  unavailing.  Roentgen  ther- 
apy causes  early  a rapid  but  transient  re- 
mission. Arsenic  has  never  cured  a case. 
Removal  of  foci  of  infection  in  tonsils  has 
been  advocated.  Tracheotomy  may  be  nec- 
essary to  prolong  life  when  the  pressure 
in  the  thorax  becomes  intolerable. 

B 

Further  Studies  on  the  Dick  Test 

P.  S.  Rosen,  P.  B.  Sadowski  and  L.  A- 
Korobicina,  Moscow,  Russia  (Journal  A.M. 
A.,  Nov.  28,  1925),  have  made  2,487  Dick 
reactions  on  healthy  persons,  among  the 
inhabitants  of  the  small  manufacturing 
town  Jarcewo.  The  reaction  was  made  with 
the  toxin  of  the  Metchnikoff  Isntitute,  puri- 
fied after  the  Hentoon  process.  The.  strength 
of  the  toxin  was  1 :500.  They  have  obtained 
867  positive  and  combined  reactions,  or 
34.9  per  cent.,  a lower  percentage  than  that 
obtained  in  Moscow.  This  difference  may 
be  explained  by  the  fact  that  there  was  an 
epidemic  of  scarlet  fever  at  Jarcewo-  Out 
of  twenty-nine  old  persons,  most  of  whom 
were  over  60,  there  was  only  one  with  a 
slight  positive  reaction.  It  is  noteworthy 
that  during  the  epidemic  of  scarlet  fever  in 
the  Farroer  islands  at  Tjornshown,  there 
were  ill  with  the  disease  only  2.9  per  cent 
of  the  inhabitants  between  the  ages  of  40 
and  60  years,  and  only  1.8  per  cent  of  the 
persons  over  60.  Of  179  persons  who  de- 
clared they  had  previously  been  ill  with 
scarlet  fever,  63,  or  35.2  per  cent,  showed  a 
positive  or  combined  reaction.  Very  young 
children  in  families  with  a higher  standard 
of  living  had  a retarded  spontaneous  im- 
munization and  gave  a higher  percentage 
of  positive  reactions.  At  the  age  of  6 and 
over,  this  difference  was  found  to  disap- 
pear; a condition  that  probably  may  be  ex- 
plained by  the  fact  that  children  at  this 
age  begin  to  attend  school,  where  all  groups 
are  subjected  to  equal  conditions.  As  soon 
as  children  reach  the  age  of  adolescence,  if 
their  living  conditions  are  good,  they  show 
a quick  decrease  of  percentage  of  the  posi- 
tive reaction,  while  others  who  are  deprived 
of  good  living  conditions  show  only  a slight 
decrease  from  32.6  to  30  percent.  Appar- 
ently, persons  subjected  to  bad  living  con- 
ditions are  more  liable  to  get  sick.  Among 
867  children  with  positive  and  combined 
Dick  reaction,  there  have  been  only  seven 
cases  of  scarlet  fever;  so  far  all  of  them 
showed  a negative  Dick  reaction  after  their 
recovery.  Among  1,620  children  with  nega- 


tive and  pesudonegative  recations,  there  has 
been  no  case  of  scarlet  fever. 

B 

The  Dietetic  Factor  in  the  Etiology  of 
Chronic  Nephritis 

Two  facts  stand  out  prominently  in  the 
experimental  work  that  has  been  done  by 
L.  H.  Newburgh,  Phil  L.  Marsh,  Sarah 
Clarkson,  and  A.  C.  Curtis,  Ann  Arbor, 
Mich(  Journal  A.M.A.,  Nov.  28,  1925).  In 
the  first  place,  diets  containing  excesses  of 
protein  produce  urinary  abnormalities  in. 
the  omnivorous  rat.  In  the  second  place,, 
the  rate  at  which  evident  abnormalities  de- 
velop is  dependent  on  the  amount  of  pro- 
tein fed  and  the  length  of  time  the  diets 
are  used-  The  results  are  believed  to  justify 
the  statement  that  protein  above  certain 
limits  is  injurious  to  the  kidneys  of  omni- 
vorous as  well  as  herbivorous  animals.  Since 
protein  is  absorbed  from  the  intestine  as  its 
amino-acids,  it  was  thought  possible  that 
information  could  be  obtained  by  their  in- 
jection into  normal  animals.  The  authors 
have  injected  intravenously  into  normal 
rabbits  and  puppies  twelve  of  the  amino- 
acids  that  result  from  the  digestion  of  pro- 
tein. Of  these,  no  evidence  of  injury  was 
obtained  from  the  glycin,  alanin,  phenyl- 
alanin,  glutamic  acid,  leucin  and  arginin. 
Of  the  remaining  six,  aspartic  acid  was  in- 
jurious to  the  kidneys  of  rabbits,  but  not 
to  those  of  dogs,  whereas  lysin,  histidin, 
cystin,  tyroson  and  tryptophan  gave  un- 
equivocal evidence  of  renal  damage  as  the 
result  of  their  injection  into  the  circulation 
of  both  rabbits  and  dogs.  In  the  cases  of 
the  last  three,  in  particular,  not  only  were 
marked  urinary  abnormalities  obtained,  but 
also  the  microscopic  examination  of  kidneys 
showed  extreme  parenchymatous  injury.  It 
is  quite  evident  that  excess  of  protein  is  a 
contributory  factor  in  the  etiology  of 
chronic  nephritis.  For  example,  focal  in- 
fection alone  might  not  seriously  damage 
the  kidney.  Excess  of  protein  alone  might 
not  seriously  damage  the  kidney.  Focal  in- 
fection and  excessive  ingestion  of  protein  in 
the  same  subject  are  a combination  of  cir- 
cumstances that  commonly  result  in  chronic 
nephritis. 

B 

The  Burlington  doctors,  dentists,  and 
druggists  meet  every  Monday  evening  at 
one  of  the  cafes,  and  after  eating  supper 
together  adjourn  to  some  one  of  the  doc- 
tor’s offices  where  they  have  impromptu 
talks  and  occasionally  a paper  on  some 
medical  subject. 
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WHAT  KIND  OF  LEGISLATION? 

There  are  always  some  among  us  who 
are  desirous  of  having  more  laws,  or  better 
laws,  or  having  some  changes  in  the  laws 
that  already  exist.  At  every  session  of  the 
legislature  hundreds  of  new  laws  are  pro- 
posed, and  yet  nearly  every  one,  even  those 
who  propose  the  new  laws,  recognizes  it  as 
a fact  that  there  are  already  far  too  many 
laws  on  our  statute  books. 

Better  laws,  if  they  are  intended  to  serve 
a good  purpose  and  to  replace  others,  are 
always  desirable,  but  any  attempt  to  change 
a law  already  in  force  is  always  a specu- 
lation and  the  result  may  be  disastrous. 

The  medical  practice  act  which  was 
passed  twenty-five  years  ago  is  a very  sat- 
isfactory law,  in  so  far  as  it  applies  to  doc- 
tors of  medicine.  It  does  not  accomplish 
all  that  was  expected  for  the  present  situa- 
tion was  not  anticipated.  That  there  would 
be  an  influx  of  poorly  qualified  men  and 
that  it  would  be  possible  for  these  men  to 
secure  special  legislation  permitting  them 
to  practice  medicine,  did  not  occur  to  those 
who  were  instrumental  in  securing  the  pas- 
sagge  of  the  practice  act. 

Had  this  possibility  been  recognized  and 
the  law  properly  framed  there  would  now 
be  no  occasion  to  seek  further  legislation  to 
regulate  the  practice  of  medicine.  When 


the  present  law  was  passed  there  were  but 
three  schools  of  practice  and  each  of  them 
was  recognized,  and  provision  made  for 
representation  of  (each  on  the  board  of 
examiners,  and  also  it  was  provided  that 
special  examinations  should  be  given  in  cer- 
tain subjects  to  the  applicants  for  license 
from  each  school. 

When  a new  school,  or  cult  if  you  please, 
came  into  existence  there  was  no  provision 
for  licensing  its  disciples  and  naturally  a 
special  law  defining  the  qualifications  for 
licentiates  of  that  school  and  providing  for 
a board  of  examiners  was  asked  for  and  se- 
cured. Why  not?  When  still  another  cult 
appeared  and  asked  for  similar  privileges, 
it  also  was  granted  a special  law  and  a 
special  board.  Should  another  cult  appear 
and  ask  for  a special  law  and  a 
special  board  of  examiners,  it  will  no  doubt 
be  accorded  a similar  favor.  Why  not? 

From  the  legislator’s  point  of  view  at 
least,  the  medical  practice  act  was  a piece 
of  special  legislation,  requested  by  and 
granted  to  the  three  schools  of  practice 
then  in  existence,  recognizing  each  and  pro- 
viding special  privileges  to  each,  as  re- 
quested. There  was  no  monopoly  on  legisla- 
tive favors  in  this  act  however,  and  when 
a new  school  appeared  it  was  perfectly  in 
harmony  with  the  previous  attitude  of  the 
legislature  to  pass  further  special  laws. 

The  error  consisted  in  the  recognition  of 
the  three  schools.  Had  the  medical  prac- 
tice act  simply  provided  that  certain  quali- 
fications were  required  of  all  those  who  de- 
sired to  practice  any  form  of  healing  there 
would  have  been  no  occasion  for  further 
special  legislation.  That  kind  of  a law  could 
have  been  passed  at  that  time  just  as  easily 
as  the  one  that  was  passed.  Such  a law 
could  have  been  passed  a few  years  ago, 
had  the  legislative  committee  of  the  So- 
ciety and  the  commission  appointed  by  Gov- 
ernor Hodges  been  unanimously  in  favor  of 
it.  Such  a law  could  be  passed  now  or  at 
any  other  time  if  its  scope  were  properly 
explained  to  the  legislators  and  if  the  medi- 
cal profession  would  unanimously  endorse 
it. 

A law  requiring  every  one  who  practices 
the  art  of  healing  in  any  form  to  have  a 
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practical  knowledge  of  the  basic  principles 
of  what  we  are  accustomed  to  term  medi- 
cine— definite  knowledge  of  the  structure, 
the  functions  and  the  pathologic  changes  of 
the  human  body — will  appeal  to  any  legis- 
lative body  when  it  is  unuerstood.  Laws 
of  this  kind  have  been  passed  in  other 
states  and  have  proven  to  be  quite  satis- 
factory to  all  concerned.  It  does  not  pro- 
vide for  special  methods  of  practice,  but  it 
does  provide  that  the  practitioner  shall 
know  enough  not  to  endanger  the  lives  or 
health  of  the  people.  Such  a law  is  readily 
recognized  as  not  being  in  the  interests  of 
any  particular  school  of  practice,  but  is 
really  for  the  protection  of  the  people. 

PERIODIC  EXAMINATIONS. 

Efforts  are  being  made  in  other  states 
to  popularize  the  periodic  examination  of 
the  apparently  well.  Where  the  profession 
has  gone  into  a well  prepared  program  with 
unanimity  and  cooperation  an  encouraging 
degree  of  success  has  been  achieved-  This 
does  not  mean  that  any  large  proportion  of 
the  population  has  yet  acquired  the  habit, 
in  any  particular  section  of  the  country,  or 
where  there  is  no  inducement  or  no  obliga- 
tion other  than  ones  interest  in  his  own 
state  of  health.  And  it  is  pretty  generally 
conceded  that  some  time  must  elapse  before 
the  public  will  be  generally  convinced  of 
the  importance  of  such  examinations. 

It  has  been  suggested,  and  the  sugges- 
tion seems  a very  excellent  one,  that  the 
habit  should  first  be  created  in  the  children. 
Parents  are  usually  more  concerned  with 
the  health,  the  growth  and  the  physical  and 
mental  development  of  their  children  than 
with  themselves,  and  they  can  readily  see 
the  advantages  to  be  gained  by  having  their 
children  examined  once  each  year.  The 
habit  once  established  in  childhood  will  be 
likely  to  persist  in  adulthood. 

Considerable  impression  has  been  made 
among  the  more  intelligent  people  in  com- 
munities where  a real  effort  has  been  made 
to  develop  the  idea. 

For  some  reason  the  profession  in  Kan- 
sas has  not  taken  to  the  idea  with  any 
particular  enthusiasm.  So  far  no  definite 
plans  for  a general  campaign  have  been 


considered  by  the  Society.  The  American 
Medical  Association  has  had  the  subject 
under  consideration  for  several  years  and 
its  committee  has  prepared  a manual  of 
sugestions  for  the  conduct  of  these  exami- 
nations, which  describes  in  considerable 
detail  the  extent  of  the  examinations  that 
should  be  made  and  how  they  should  be 
made.  The  committee  has  also  prepared 
blanks  for  the  use  of  the  examiner. 

The  general  plan  as  outlined  by  the  com- 
mittee contemplates  an  annual  examination 
of  each  individual  on  his  birthday,  this 
examination  to  be  conducted  by  the  family 
physician.  It  is  also  understood  that  a 
fee  should  be  charged  for  each  examination, 
and  since  the  examinations  are  uniform,  a 
standard  fee  should  be  determined  for  each 
community  and  every  physician  in  that 
community  should  charge  the  same  fee. 

Each  county  society  should  consider  this 
campaign  as  a part  of  its  legitimate  func- 
tion and  should  fix  the  proper  fee  and  pre- 
pare necessary  rules  for  the  government 
of  its  members  in  this  kind  of  work. 

It  may  be  worth  while  to  consider,  as  a 
means  of  popularizing  the  custom,  the  plan 
of  making  one  examination  in  each  family 
free  of  charge.  Each  member  of  the- So- 
ciety might  be  permitted  to  announce  to 
his  regular  patrons  that  he  would  examine 
free  of  charge  one  member  of  the  family 
on  his  or  her  next  birthday. 

What  shall  be  the  amount  of  the  fee? 
The  examination  is  perhaps  a little  more 
inclusive  than  the  ordinary  life  insurance 
examination.  It  is  doubtful  if  people  would 
be  willing  to  pay  more  for  it,  and  it  is  cer- 
tain that  physicians  cannot  afford  to  do 
it  for  less- 

It  is  time  the  physicians  in  Kansas  made 
some  move  to  take  advantage  of  the  propa- 
ganda that  has  already  been  put  forward 
for  this  work.  The  plan  deserves  consid- 
eration and  the  people  are  beginning  to  ap- 
preciate its  importance.  Some  of  them,  per- 
haps a good  many,  are  already  patronizing 
the  comercial  evamining  clinics  which  make 
a profit  from  the  work  actually  done  by 
local  physicians. 
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PROMISCUOUS  INTRAVENOUS  THERAPY. 

Intravenous  therapy  is  not  a new  method 
of  drug  administration.  There  are  records 
which  indicate  that  remedies  were  admin- 
istered in  this  way  by  the  early  Egyptians. 
There  are  quite  authentic  reports  of  intra- 
venous therapy  a couple  of  centuries  ago. 
That  the  practice  was  abandoned,  perhaps 
many  times,  is  suggested  by  its  occasional 
mention  in  histories  covering  long  periods. 
No  matter  how  efficient  this  method  of 
drug  administration  may  be  when  used 
with  circumspection,  it  is  not  improbable, 
in  fact  it  is  most  probable,  that  it  will  again 
be  abandoned  and  probably  for  the  same 
reasons  as  before. 

That  it  may  have  an  important  place  in 
therapeutics  may  readily  be  conceded,  but 
it  does  not  follow  that  it  can  supply  every 
need,  that  it  can  be  used  indiscriminately, 
or  that  it  can  be  used  with  impunity  in  any 
case.  The  experimental  work  which  has 
recently  been  reported  shows  at  least  that 
there  are  some  drugs  which  when  intro- 
duced into  the  veins  do  set  up  pathologic 
changes  of  more  or  less  significance.  Nega- 
tive results  in  such  experiments,  how- 
ever, do  not  necessarily  mean  that 
the  drug  giving  such  negative  results 
will  cause  no  damage.  It  has  form- 
erly been  an  accepted  hypothesis  that 
a slight  irritation  may  cause  a mild  low 
grade  inflammation  in  the  vascular  system, 
resulting  ultimately  in  lesions  of  sufficient 
magnitude  to  produce  definite  symptoms. 
If  irritants  resulting  from  faulty  elimina- 
tion may  produce  such  reactions,  it  is  not 
unreasonable  to  surmise  that  similar  results 
may  follow  the  mechanical  introduction  into 
the  blood  stream  of  at  least  some  of  the 
great  variety  of  chemical  agents  that  are 
now  used  in  that  way.  That  no  detrimental 
effects  are  immediately  observed  hardly 
justifies  the  conclusion  that  the  method 
may  be  practiced  with  impunity  and  that 
agents  which  produce  intense  reactions, 
even  necrosis,  in  the  skin  and  subcutaneous 
tissues,  may  be  introduced  into  a vein  and 
pass  through  the  circulation  without  caus- 
ing any  reaction  in  the  blood-vessels. 

Until  further  investigations  of  immediate 
effects  have  been  made,  and  further  time 


has  been  allowed  for  the  determination  of 
remote  effects,  a maximum  degree  of  cau- 
tion is  advisable-  There  has  been  abundant 
material  for  necropsies,  in  cases  where 
various  agents  have  been  administered  in- 
travenously as  a last  resort,  to  determine 
the  immediate  effects  upon  vascular  struc- 
tures in  the  human.  In  the  years  to  come,  if 
case  histories  are  carefully  preserved,  the 
manifestations  of  the  more  subtile  arterial 
changes  may  be  recognized  and  their  etiol- 
ogy properly  fixed.  The  biochemist  might 
render  inestimable  service  to  the  profes- 
sion in  determining  the  effects  of  some  of 
the  agents  used  upon  blood  chemistry. 

It  is  at  any  rate  well  to  adopt  a conserva- 
tive policy  and  restrict  our  intravenous 
therapy  to  those  agents  known  to  be  harm- 
less and  which  cannot  be  just  as  effectively 
administered  by  mouth. 

1* 

CHIPS 

Skill  of  itself  does  not  insure  success.  It 
must  be  leavened  with  the  human  equation 
— tact- 

“Dermatology  is  in  the  “silk  stocking 
class”  in  the  family  of  specialists  in  the 
practice  of  medicine.  The  patient  never  gets 
the  doctor  out  of  bed  at  night,  never  dies 
and  never  gets  well.” 

The  biologist  has  concluded  that  the 
chromosomes  of  the  nucleus  of  the  cell  are 
the  carriers  of  inherited  characteristics  of 
the  living  organism,  in  animals  and  man. 

The  cosmic  ray,  it  is  said,  is  one-hundred 
times  more  penetrating  that  the  most  pow- 
erful x-ray.  Robert  A.  Milliken,  the  Noble 
Prize  winner  and  president  of  the  Califor- 
nia Institute  of  Technology,  and  his  assist- 
ants are  the  discoverers.  “They  conclude 
that  the  atomic  energy  generated  on  earth 
from  radium  and  thorium  is  insignificant 
compared  with  the  energy  of  the  rays  of 
cosmic  origin.  The  most  penetrating  rays 
produced  in  our  hospitals  cannot  go  through 
half  an  inch  of  lead.  But  these  cosmic  rays 
originating  somewhere  out  in  space  are  at 
least  one  hundred  times  more  penetrating 
than  those.” 

Our  California  correspondent  suggest 
that  the  only  class  of  pseudo  doctors  who 
can  handle  these  cosmic  rays  with  safety  at 
the  present  time  are  the  chiropractors. 

There  is  considerable  clinical  evidence  of 
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the  peculiar  fact  that  septic  focus  in  which 
a definite  bacterial  infection  is  demon- 
strated, may  give  rise  to  an  inflammatory 
reaction,  in  another  part  of  the  body,  which 
is  bacteriologically  sterile.  Any  explana- 
tion of  this  phenomenon  is  theoretical  but 
it  is  presumably  due  to  the  bactericidal  ac- 
tion of  the  tissues  or  of  the  fluids  of  the 
part  to  which  the  organism  has  been  con- 
veyed, and  the  inflammatory  reaction  is 
caused  by  the  bacterial  products- 

In  an  article  recently  appeared  in  the 
Hahnemanian  Monthly  Crump  suggests 
that  “packs  and  taped  sponges  are  best 
when  made  of  flannel,  as  they  lessen  trau- 
matism, retain  heat  for  a longer  time,  re- 
main resilient  and  do  not  pack  down  as 
does  gauze.”  Besides  the  considerable  dif- 
ference in  expense  there  are  several  object- 
ions to  the  use  of  flannel  for  this  purpose. 

From  a study  of  fifty  cases  in  which 
routine  physical  and  mental  examinations 
were  made,  including  laboratory  tests, 
blood,  examinations,  basal  metabolism, 
sugar  tolerance  tests  and  tests  of  endoc- 
ciine  functions,  Hall  and  Neyman  ( Journal 
of  Nervous  and  Mental  Diseases)  conclude 
that  the  term  “dementia  precox”  represents 
a clinical  syndrome  and  not  a disease  entity. 
They  suggest  that  the  cases  studied  may  be 
divided  into  groups  such  as  a schizophrenic 
reaction  type  associated  with  toxic  condi- 
tions, second,  with  endocrine  disturbances 
and  third,  with  psychogenic  disturbances. 

Two  conditions  are  necessary  for  the  for- 
mation of  pus — positive  chemotaxis  and  cell 
necrosis — and  any  substance  that  will  pro- 
duce these  conditions  may  cause  suppura- 
tion. Although  bacterial  infection  is  the 
usual  cause,  bacterial  proteins  from  non- 
pathogenic  bacteria  may  cause  it,  as  may 
certain  chemical  agents,  such  as  oil  of  ter- 
pentine, mercury,  croton  oil,  and  silver  ni- 
trate solutions.  While  pus  will  not  be  pro- 
duced except  under  these  two  conditions, 
one  other  condition  is  required — the  pres- 
ence of  digestive  enzymes  for  the  digestion 
of  the  necrotic  cells.  These  enzymes  may 
be  derived  from  the  leucocytes,  from  the 
infecting  bacteria  if  any  are  present,  or 
from  the  fixed  tissue  cells.  In  exudates 
rich  in  serum,  however,  the  enzymes  may 
be  inhibited  by  the  serum  and  pus  not  be 
formed. 

Masao  Fujihara  pointed  out  the  fact  that 
in  central  glycosuric  cases,  glycogen  was 
formed  in  the  mucous  membrane  of  the  di- 
gestive tract,  especially  of  the  cecum,  from 


the  blood  sugar.  He  further  suggested  that 
the  mucous  membrane  might  play  an  im- 
portant part  in  hyperglycemia.  ( Japan 
Medical  World.) 

The  medical  profession  in  Germany  is  ap- 
parently interested  in  educating  the  people 
in  matters  of  health.  It  is  reported  that 
some  of  the  most  eminent  physicians  there 
have  accepted  invitations  to  lecture  to  the 
trade  unions  in  the  industrial  city  of  Essen. 
Among  the  lecturers  are  Prof.  Sauerbruch, 
of  Munich,  on  the  surgical  treatment  of  tu- 
berculosis; Prof.  Rubner,  of  Berlin,  on  fa- 
tigue; Prof.  Thomas,  of  Leipzig,  on  self- 
government  of  the  human  body ; Prof. 
Krehl,  of  Heidelberg,  on  the  prophylaxis  of 
infectious  diseases;  Prof.  Aschoff,  of  Frei- 
burg, on  the  value  of  autopsies  and  of  ex- 
periments on  animals  for  the  public  health ; 
Prof.  His,  of  Berlin,  on  the  circulation  of 
the  blood  and  its  derangements.  These  are 
subjects  that  might  be  utilized  to  good  ad- 
vantages in  this  country  for  public  ad- 
dresses- 

Mechnikoff  believed  that  if  man  escaped 
accident  and  disease  the  inherent  vitality 
of  his  tissues  was  sufficient  to  make  him 
live  one  hundred  years.  Sir  Arthur  Keith 
holds  that  the  facts  show  that  forty-five 
years  was  the  span  of  life  allotted  to  man. 
In  support  of  this  he  cites  the  functional 
failure  of  the  lens  of  the  eye  at  forty-five, 
all  the  elastic  tissues  and  cartilages  of  the 
body  lose  resiliency  by  the  middle  of  the 
fifth  decade,  the  normal  child  bearing 
period  of  women  also  ends  at  this  age. 

Whether  our  allotted  span  of  life  is  one 
hundred  years,  seventy  years  or  forty-five 
years  it  is  certain  that  some  of  us  live  too 
long  and  others  do  not  live  long  enough. 

Intravenous  injection  involves  difficul- 
ties of  technic,  with  the  possibility  of  local 
injuries  to  the  peripheral  blood  vessels  at 
the  seat  of  operation.  It  presents  dangers 
of  bacterial  contamination;  the  vehicle  as 
well  as  the  drug  is  immediately  foreign  to 
the  blood,  and  other  objections  have  pre- 
sented themselves.  The  Council  on  Pharm- 
acy and  Chemistry  has  taken  a decidedly 
conservative  attitude  toward  the  recogni- 
tion of  the  scores  of  products  intended  for 
direct  intravenous  use.  The  wisdom  of  this 
stand  has  been  attested  anew  by  a recent 
report  of  Hanzlik  and  his  collaborators 
who  report  that  a large  variety  of  sub- 
stances cause  definite  and  important 
changes  in  arterial  blood  of  test  animals, 
accompanied  as  rule  by  disturbances  in 
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physiologic  function.  (Jr.  A.M.A.,  Nov.  21, 
’25.) 

New  and  Non-official  Remedies  brings 
out  that  there  is  considerable  evidence  in 
favor  of  the  therapeutic  value  of  soured 
milk — particularly  of  sour  milk  cantaining 
an  abundance  of  living  B ■ acidophilus, 
Whereas  the  administration  of  B.  acidophilus 
has  for  its  object  the  implantation  of  living 
B.  acidophilus,  there  are  reports  which  in- 
dicate that  the  administration  of  milk  sugar 
may  produce  the  same  results  through  pro- 
moting the  growth  of  aciduric  bacteria 
normally  present  in  the  intestinal  flora. 
(Jr.  A.  M.  A.,  Nov.  14,  ’25.) 

q 

KANSAS  MEDICAL  LABORATORY 
ASSOCIATION 

COMPARISON  OF  KAHN  TEST  AND  WASSER- 
MANN  REACTION. 

(Abstract  oif  report  before  the,  Kansas  State  Medical 

Laboratory  Association,  at  Emporia,  Kansas, 
spring,  1925,  hy  Cornelia  M.  Downs.) 

An  analysis  of  24  articles  recently  pub- 
lished comparing  the  Kahn  test  with  the 
Wassermann  test  shows  the  results  for  14,- 
945  cases.  The  per  cent  of  cases  giving 
complete  agreement  range  from  60-100  per 
cent,  those  giving  partial  agreement  from 
11-33  per  cent,  and  complete  disagreement 
from  -8-21  per  cent.  This  would  indicate 
a great  variation  in  the  results  of  the  dif- 
ferent workers.  Five  authors  considered 
the  Kahn  test  more  sensitive  but  did  not 
give  figures.  Six  authors  considered  it 
more  sensitive  in  from  3.3-79  per  cent  of 
cases,  here  again  the  great  variation  is  to 
be  noticed.  Four  authors  state  that  the 
Kahn  test  is  considerably  less  sensitive 
than  the  Wassermann.  Only  three  authors 
out  of  a total  of  29  state  that  the  Kahn  test 
is  just  as  reliable  as  the  Wassermann.  The 
majority  state  that  the  test  may  be  useful 
as  a supplementary  test  to  the  Wassermann 
but  that  it  can  not  be  substituted  for  the 
Wassermann.  Several  state  that  higher 
accuracy  is  obtainable  using  both  than  with 
either  alone.  The  advantage  of  simplicity 
and  the  lack  of  interference  by  anti-com- 
plementary  sera  is  emphasized. 

On  the  whole  it  would  seem  that  the  test 
compares  favorably  with  the  Wassermann 
but  that  it  has  not  reached  the  stage  of  per- 
fection where  it  can  supplant  the  Wasser- 
mann. 

NOTES  ON  BLOOD  CHEMISTRY 
J.  L.  Lattimore 

The  cloudiness  of  the  unknown  in  blood 
urea  determinations,  claims  to  be  solved 


by  Frank  B.  Cooper  of  Trudeau,  New  York. 
According  to  his  article  the  cause  for  cloud- 
iness is  the  addition  of  an  excess  of  capryl- 
iness  is  the  addition  of  an  excess  of  ca- 
prylic  alcohol  used  to  prevent  foaming.  He 
in  my  hands,  this  amount  will  not  prevent 
foaming  for  sufficient  time  to  insure  the 
removal  of  all  ammonia  into  the  acid  so- 
lution. Using  the  amount  he  recommends, 
according  to  his  method,  I obtained  a cloud- 
iness within  a few  minutes.  This  subject 
is  yet  unsettled  and  deserves  considerable 
study. 

CLINICAL  PATHOLOGISTS  STANDARDIZE 

The  American  Society  of  Clinical  Pathol- 
ogists has  undertaken  the  proposition  of 
standardizing  the  laboratories  of  its  mem- 
bers. The  Kansas  Medical  Laboratory  As- 
sociation has  talked  this  for  a number  of 
years  and  each  year  brings  us  nearer  to 
this  step.  Our  duty  is  to  render  an  effi- 
cient service,  and  surely  standardizing  our 
technique  and  methods  will  only  help  to 
render  a more  efficient  service. 

NOTES  ON  LABORATORY  DIAGNOSIS  OF 
DIPHTHERIA. 

By  Clara  Nigg,  Department  of  Bacteriol- 
ogy, University  of  Kansas. 

Throat  Examinations.  The  common 
etiological  factors  in  tonsilitis  are  strep- 
tococci, diptheria  bacilli,  and  B.  fusiformis 
with  the  accompanying  spirilla  of  Vincent’s 
angina.  Mixed  infections  are  not  uncom- 
mon. The  organism  primarily  sought  for 
is  always  B.  diptheriae.  The  occasion  for 
a laboratory  examination  may  be  diagnosis, 
carrier  determination  or  release  from  quar- 
antine. Below  are  listed  some  important 
points  in  the  laboratory  diagnosis  of  diph- 
theria. 

Loeff lev’s  Medium.  To  which  5 per  cent 
glycerine  has  been  added  will  be  found  to 
remain  moist  much  longer  than  it  does 
without  glycerine.  This  is  of  particular 
advantage  where  the  medium  is  supplied  to 
a large  territory  to  be  kept  on  hand  by  phy- 
sicians for  occasional  use.  Corks  wrapped 
in  cotton  will  help  prevent  undue  drying. 

Obtaining  Cultures  for  Examination  for 
Diphtheria  Bacilli.  Since  there  are  so 
many  cases  of  nasal  diphtheria  on  record  in 
which  the  throat  cultures  are  consistently 
negative,  it  should  be  borne  in  mind  that 
separate  nose  and  throat  cultures  should 
be  taken.  This  is  most  essential  where  ex- 
aminations are  made,  as  in  schools,  for  car- 
rier determination.  If  only  throat  cultures 
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are  taken,  dangerous  carriers  are  some- 
times overlooked. 

Examination  o f Cultures - Wherever 

possible  a Loeffler’s  tube  should  be  inocu- 
lated and  a slide  made  with  the  swab  as 
soon  as  it  is  obtained.  If  this  is  impossible, 
the  swab  should  be  sent  to  the  laboratory 
as  once  so  that  the  medium  can  be  inocu- 
lated before  the  swab  dries.  The  drier  the 
swab  the  fewer  the  chances  are  for  a posi- 
tive culture.  Upon  receipt  of  the  swab  or 
slide,  a microscopic  examination  should  be 
made  immediately  and  the  results  reported 
to  the  attending  physician  without  delay  so 
that  the  proper  treatment  may  be  given. 
Doctor  Martin  Dupray  reported  to  the  As- 
sociation some  time  ago  that  he  had  ob- 
tained over  90  per  cent  positive  results  by 
direct  smear  as  compared  with  cultures- 
He  emphasized  the  importance  of  time, 
patience  and  experience  as  necessary  to  get 
a high  percentage  of  positive  results  by 
direct  smear.  Direct  examination  saves 
time  which  is  very  important  to  successful 
treatment  with  antitoxin.  The  diagnosis 
from  a direct  smear  should  always  be  con- 
firmed by  culture  examination — whether 
the  first  diagnosis  is  positive  or  negative. 
The  stain  used  is  largely  a matter  of  choice, 
though  on  the  whole  for  diagnostic  work, 
Loeffler’s  Methylene  Blue  is  doubtless  the 
most  satisfactory  for  bringing  out  both 
morphology  and  metachromasia,  as  well  as 
the  organisms  of  Vincent’s  augina,  which 
do  not  appear  in  ordinary  cultures.  The 
various  special  stains  which  have  been  de- 
vised are  largely  for  the  express  purpose 
of  demonstrating  more  readily  metachro- 
matic  granules.  In  preparing  the  film,  the 
smears  should  be  representative  of  the 
whole  growth.  It  is  undoubtedly  a mistake 
to  attempt  to  select  characteristic  portions 
of  the  growth.  A culture  which  shows 
suspicious-looking  organisms  should  be  re- 
ported promptly  as  “Suspicious”  with  a 
request  for  another  culture,  so  that  the 
physician  may  institute  treatment  if  it  is 
indicated  by  the  symptoms. 

Virulence  Tests.  Virulence  tests  should 
be  done  on  cultures  from  the  following 
types  of  cases : 

1.  Positive  cultures  from  cases  without 
clinical  symptoms.  Such  cases  should 
be  held  in  quarantine  until  the  results 
of  the  virulence  test  are  obtained. 

2.  Positive  nose  cultures  accompanied 
with  negative  throat  cultures. 

3.  Cases  which  show  positive  cultures 
longer  than  four  weeks  after  clinical 
recovery.  Ordinarily  the  diphtheria 


bacilli  isolated  from  such  cases  will  be 
virulent,  but  a sufficient  number  of 
cases  are  on  record  showing  virulent 
bacilli  replaced  by  avirulent  types  to 
warrant  making  a virulence  test  on 
such  cultures. 

Method  of  Isolation  for  Virulence.  A 
very  successful  method  of  isolating  the 
diphtheria  bacillus  from  a mixed  culture  is 
in  use  by  the  Minnesota  State  Board  of 
Health.  Instead  of  pouring  and  streaking 
serum  agar  plates  as  is  done  in  most  labora- 
tories, the  method  in  use  there  is  to  inocu- 
late six  or  seven  Loeffler’s  slants  succes- 
sively, flaming  the  needle  between  each  in- 
oculation and  reinoculating  from  the  last 
slant  just  inoculated.  For  this  purpose  a 
square  “loop”  about  7 mm.  x 5 mm.  is  very 
practical,  since  the  entire  surface  can  be 
seeded  in  this  way  with  two  or  three  strokes. 
This  method  insures  well  isolated  colonies 
within  twenty-four  hours.  The  fishing  can 
be  done  with  a needle  bent  at  right  angles 
at  the  end,  the  hook  being  about  2 mm.  If 
the  medium  has  water  of  condensation  on 
it,  the  tubes  should  be  held  upright  to 
avoid  the  confluence  of  colonies.  The  in- 
dividual colonies  may  be  transferred  to 
separate  slants  or  three  or  four  may  be 
transferred  to  a single  long  slant,  by  con- 
fining the  area  inoculated  to  narrow  hori- 
zontal strips  across  the  slant.  In  routine 
work  no  difficulty  is  encountered  in  get- 
ting well  isolated  colonies  and  the  method 
has  the  particular  advantage  of  obviating 
the  necessity  of  keeping  sterile  serum, 
sterile  petri  dishes  and  agar  on  hand  for 
that  purpose.  Moreover,  a great  deal  of 
time  is  saved  if  the  plates  do  not  have  to  be 
prepared  as  they  are  needed. 

This  method  of  isolating  an  organism 
from  mixed  cultures  will  be  found  to  be 
very  satisfactory  in  general  work,  and  can 
replace  the  petri  dish  method  in  most  in- 
stances. 

Release  Cultures : Two  or  three  consecu- 
tive negative  cultures  from  both  nose  and 
throat  should  be  required  before  release 
from  quarantine.  Under  no  circumstances 
should  a patient  be  released  on  a direct 
smear  examination  which  is  negative.  All 
laboratory  workers  know  that  the  direct 
smear  may  fail  to  reveal  the  diphtheria  ba- 
cilli even  at  the  heighth  of  the  disease  and 
certainly,  as  a case  clears,  the  organisms 
become  fewer  so  that  they  are  sometimes 
missed  even  in  smears  made  from  cultures- 
One  should  be  particularly  chary  about 
granting  quarantine  release  to  laryngeal 
cases,  as  throat  cultures  are  very  often 
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negative  throughout  the  course  of  the 
disease  in  such  cases.  Diphtheria  can  be 
reduced  to  a minimum  if  laboratory  work- 
ers are  sufficiently  conscientious  in  the 
matter  of  release  cultures.  Tonsillectomy 
is  recommended  by  the  Minnesota  State 
Board  of  Health  for  clearing  up  persistent 
carriers. 

Question : How  do  you  fill  the  small  in- 
verted vials  in  the  Dunham  Fermentation 
tubes? 

G . 

Answer : Put  inverted  vials  in  test  tubes, 
add  the  desired  carbohydrate  broth  (about 
lOcc),  plug  tubes  and  sterilize  in  autoclave 
for  desired  period  of  time  and  at  desired 
temperature.  When  the  tubes  are  removed 
it  will  be  observed  that  the  inverted  vials 
are  filled.  The  vacuum  produced  in  the 
autoclave  has  removed  the  air  and  hence 
the  tubes  fill. 

1‘ 

DEATHS 

Dr.  George  W.  Akers,  aged  86,  died  at 
Stafford,  Kansas,  in  September.  He  was 
graduated  from  Indiana  Medical  College, 
Indianapolis  in  1878. 

Dr.  J.  A.  Pinney,  a pioneer  physician  of 
Wilson,  Kansas,  died  at  the  home  of  his  son 
in  Mounville,  Wyoming,  November  3. 

Dr.  Frances  A.  Harper,  aged  56,  of  Pitts- 
burg, Kansas,  died  recently  according  to  a 
notice  received  from  the  post-office.  Dr. 
Harper  graduated  from  the  Kansas  Medi- 
cal College  in  1904  and  has  practiced  in 
Pittsburg  for  a number  of  years. 

Py 

PERSONALS 

Dr-  J.  H.  Dittemore  has  moved  from  Tip- 
ton  to  Linn,  Kansas,  where  he  has  taken 
the  offices  formerly  occupied  by  Dr.  Web- 
ster. 

Dr.  J.  F.  Hassig  and  the  editor  of  the 
Journal  attended  the  annual  conference  of 
secretaries  and  editors  at  the  A.  M.  A. 
headquarters  in  Chicago,  November  20  and 
21. 

Dr.  V.  P.  Booth  who  was  located  in  Salina 
recently  has  moved  to  Kingman,  Kansas. 

Dr.  C.  A.  Higdon  has  moved  from  Atchi- 
son to  Ottawa,  Kansas. 

Dr.  W.  G.  Attwood,  who  was  for  a short 
time  located  in  Topeka,  is  now  in  Glendale, 
California. 

Dr.  Geo.  P.  McCoy,  formerly  of  Neode- 


sha,  Kansas,  is  now  located  in  Covington, 
Virginia. 

Dr.  W.  E.  Cary  has  moved  from  Russell 
Springs  to  Fort  Scott,  Kansas. 

Dr.  H.  E.  Hawley  has  moved  from  Hud- 
son to  Englewood,  Kansas. 

Dr-  L.  R.  Sefarik,  formerly  located  at 
Haven,  Kansas,  is  now  located  at  1437  E. 
Virginia  Ave.,  Denver  Colorado. 

Dr.  C.  L.  Ramsay  has  moved  from 
Everest  to  Waterville,  Kansas. 

Dr.  and  Mrs.  H.  T.  Salisbury  of  Burling- 
ton have  returned  from  a six  weeks  trip 
in  the  Ozarks.  The  doctor  has  some  loud 
stories  to  tell  of  his  sightseeing. 

1> 

SOCIETIES 

Wilson  County  Society 

The  Wilson  County  Medical  Society  held 
its  regular  November  meeting  at  Altoona, 
Monday  evening,  November  9th.  A ban- 
quet was  served  to  the  doctors  and  their 
wives  by  the  church  ladies  at  six  P.  M.  at 
the  Methodist  Church  Basement. 

After  supper  the  ladies  went  to  the  home 
of  Dr.  Addington,  where  they  spent  a pleas- 
ant evening. 

The  doctors  held  their  meeting  at  the 
Hotel  Rainey  parlors.  Dr.  Flack  read  a 
paper  on  anaphylaxis  and  serum  sickness; 
Dr.  Addington  one  on  goitre.  Both  papers 
were  fully  discussed  and  many  points  made 
clear ; or  at  least  clearer  than  they  were  be- 
fore, especially  about  the  action  of  protein 
in  the  system. 

This  is  the  second  time  this  summer  and 
fall  that  our  society  has  entertained  the 
ladies ; and  the  idea  seems  to  be  popular 
in  this  county. 

While  we  have  no  “Master  minds”  or 
“Super-men”  in  our  society,  we  have  stud- 
ents of  medicine,  and  by  getting  a little 
from,  Tom,  Dick,  and  Harry,  we  seem  to 
absorb  a lot  of  information  from  our 
monthly  society  meetings ; we  not  only 
brush  up  on  the  older  things,  but  we  study 
and  discuss  the  latest  things  too. 

The  December  meeting  will  be  held  in 
Neodesha,  December  14th. 

E.  C.  DUNCAN, 

Secretary. 


Ford  County  Society 
The  Ford  County  Medical  Society  at 
their  annual  election,  December  1st,  1925, 
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elected  the  following  officers  for  the  year 
1926: 

President,  Dr.  C.  E.  Bandy,  Bucklin, 
Kansas. 

Vice  President,  Dr.  J.  G.  Janney,  Dodge 
City,  Kansas. 

Secretary-Treasurer,  Dr.  W.  F.  Pine, 
Dodge  City,  Kansas. 

Censors:  Dr.  G-  0.  Speirs,  Dr.  N.  E. 

Melencamp,  Dr.  F.  M.  Coffman. 

Delegate  to  state  meetin,  Dr.  C.  E.  Bandy, 
Alternate,  Dr.  G-  0.  Speirs. 

W.  F.  PINE, 

Secretary. 


Marshall  County  Society 

At  the  recent  meeting  of  the  Marshall 
County  Medical  Society  held  in  Marysville 
the  following  officers  were  elected  for 
1926:  J.  L.  Hausman,  Marysville,  Presi- 

fent;  M.  Brawley,  Frankfort,  Vice  Presi- 
dent; J.  W.  Randell,  Marysville,  Secretary. 

With  the  exception  of  one  or  two,  all 
active  men  in  the  county  belong  to  the 
county  society. 

Marshall  County  was  represented  at  the 
Northeast  Kansas  Medical  Society  at  To- 
peka by  Dr.  Brady,  Dr.  McAllister,  Dr. 
Roney  and  Dr.  Randell. 

R 

The  Physicians’  Home,  Inc. 

The  campaign  to  establish  an  endow- 
ment fund  for  The  Physicians’  Home,  the 
first  small  unit  of  which  is  already  in  serv- 
ice at  Caneadea,  N.  Y.,  was  launched  Mon- 
day, November  23,  at  the  Waldorf-Astoria, 
New  York.  An  impressive  gathering  that 
included  men  and  women  prominent  in 
medicine,  financial  and  other  fields  heard 
noted  speakers  outline  the  purposes  of  the 
campaign  and  laud  the  movement-  A num- 
ber of  substantial  donations  were  received 
indicating  the  interest  of  the  profession 
and  the  public. 

Excerpts  from  the  addresses  of  speakers 
follow : 

United  States  Senator  Royal  S.  Copeland, 
M.D.: 

“I  hope  and  trust  that  there  are  people 
enough  in  this  country  who  appreciate  the 
sacrifices  made  by  the  medical  profession 
so  that  there  can  be  abundant  money  raised 
to  build  a home  big  enough  to  take  care  of 
all  the  doctors  who  need  it.  I do  believe 
there  is  that  in  the  heart  of  the  people  who 
have  been  served  by  the  medical  profession 
to  make  them  glad  to  furnish  the  money  to 
build  and  equip  this  home.” 

Congressman  John  J.  Kindred,  M.D.: 

“From  every  sentimental  standpoint, 


from  every  humanitarian  standpoint,  from 
every  practical  and  economic  standpoint, 
there  can  be  but  one  conclusion  as  to  the 
urgent  necessity  for  a national  physicians’ 
home.  Of  course  it  must  not  be  left  out  of 
the  consideration  that  this  home,  in  order 
to  be  a real  credit  and  a blessing  to  physi- 
cians and  to  our  nation  will  require  a vast 
deal  of  money.  I am  very  sure  that  this 
great  humanitarian  plan  shall  not  fall 
through  because  of  lack  of  plenty  of 
money.” 

Samuel  Untermeyer: 

“Above  and  beyond  all  professions  and 
occupations,  and  quite  in  a class  by  itself, 
stands  the  physician’s  as  the  emblem  and 
personification  of  a life  dedicated  to  public 
service  in  its  highest  sense.  In  that  respect 
the  ethics  and  practices  of  your  great  pro- 
fession are  unique.  From  the  obscure,  pa- 
tient, overworked  country  doctor,  who  toils 
at  all  hours  by  day  and  night  relieving  suf- 
fering and  ministering  alike  to  the  poor  and 
the  rich,  to  the  men  who  have  climbed  to 
the  top  and  have  attained  national  and  in- 
ternational fame,  “ service ” has  been  the 
key-r.ote  of  their  lives.  It  is  no  exaggera- 
tion to  say  that  fully  one-half  of  their  pro- 
fessional lives  are  devoted  to  public  and 
charity  work-  Every  hospital  is  equipped 
with  a staff  of  eminent  specialists  whose 
time  thus  freely  contributed  could  not  be 
had  for  money.  To  your  ever  lasting  credit 
be  it  said  that  no  man  can  attain  the  highest 
professional  eminence  who  does  not  partici- 
pate in  this  service. 

“I  believe  that  there  will  be  a quick  and 
generous  response  to  this  appeal.  To  think 
otherwise  would  be  to  lose  one’s  faith  in 
the  sense  of  justice  of  our  people. 

“I  wish  you  every  success  and  pledge  you 
my  fullest  support.”  Rabbi  Israel  Goldstein, 
representing  the  N.  Y.  Board  of  Jewish 
Ministry : 

“The  physician,  most  of  all,  is  society’s 
creditor.  Mankind  will  never  be  able  to  pay 
its  debt  to  its  physicians  and  that  debt  is 
owing  to  the  humblest  among  them,  be- 
cause from  the  bottom  to  the  top,  or  rather 
from  the  top  to  the  bottom,  the  physician 
is  a servant  of  God  and  a servant  of  man; 
the  physician  is  the  hero  and  the  martyr, 
whose  martyrdom  is  little  heeded,  because 
it  is  so  usual,  and  therefore  I feel  confi- 
dent, men  and  woman,  that  this  project  will 
earn  the  support  of  men  and  women  from 
all  walks  of  life,  for  anyone  to  whom  the 
name  of  physician  means  service  cannot 
refrain  from  holding  up  your  hands,  Mr. 
Chairman,  in  this  noble  work  you  are 
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launching  tonight.  That  the  medical  pro- 
fession itself  will  support  it,  is  beyond  ques- 
tion, first,  because  the  strength  of  a pro- 
fession is  measured  by  its  organized  solici- 
tude for  its  weakest  members,  and  surely 
the  medical  profession  will  not  be  adjudged 
anaemic,  and  second,  because  benevolence 
toward  the  weaker  colleague  is  to  be  ex- 
pected of  the  physician  most  of  all.  In  the 
course  of  his  daily  duty,  he  sees  it  every 
day.  To  the  layman,  in  the  full  robustness 
of  health  and  prosperity,  it  may  be  neces- 
sary to  make  an  appeal  to  the  imagination, 
and  draw  before  his  mental  eyes  pictures 
of  need,  but  he,  too,  will  respond.” 

Dr.  Walter  P-  Bowers,  Editor,  Boston 
Medical  and  Surgical  Journal: 

“I  want  to  extend  to  you  as  far  as  I am 
able  the  spirit  of  co-operation  which  I am 
sure  exists  in  Massachusetts,  and  how  far 
you  may  be  able  to  go  in  co-operation  with 
this  organization  which  already  exists,  I 
am  unable  to  say,  but  it  seems  to  me  very 
proper — and  I hope  it  can  be  brought  about 
— that  our  State  organization  may  in  some 
way  co-operate  with  you,  even  if  it  does 
not  become  absorbed  in  your  larger  plan.” 

Dr.  Morris,  President  of  the  Home : 

“None  of  the  doctors  are  to  be  subjected 
to  institutional  methods.  They  will  be  free 
to  come  and  go  as  they  please.  Those  who 
have  nothing  will  pay  nothing.  Those  who 
can  afford  to  pay  for  part  or  all  of  their 
care(  and  there  are  many  such)  will  be  al- 
lowed to  do  that. 

“The  Directors  of  The  Physicians’  Home 
are  all  busy  men  actively  engaged  in  pro- 
fessional work  and  receiving  no  compensa- 
tion for  their  time  and  labor,  willingly  ex- 
pended in  this  charity,  the  need  for  which 
has  been  brought  so  strongly  to  their  at- 
tention. They  feel  that  it  is  time,  in  the 
larger  development  of  the  institution  to  se- 
cure an  endowment  which  will  allow  them 
to  transfer  the  responsibilities  to  men  who 
are  trained  in  social  service  relating  to  in- 
stitutions.” 

Dr.  William  H.  Dieffenbach: 

“It  was  my  privilege,  some  three  or  four 
years  ago,  to  become  interested  in  the  Phy- 
sicians’ Home,  and  I became  very  deeply 
interested,  owing  to  the  fact  that  a woman 
physician  whom  I had  known  for  a number 
of  years,  who  had  devoted  over  45  years  of 
her  existence  in  taking  care  of  the  public, 
serving  in  the  clinics,  and  in  teaching  others 
as  a volunteer,  had  reached  a stage  in  life 
and  in  circumstances  that  prevented  and 
precluded  any  further  activities.  She  called 
at  my  office  and  this  concrete  example  I 


think  will  bear  the  whole  project  home  to 
every  one  of  you  and  bring  it  right  to  a 
focus  so  that  every  one  of  you  will  under- 
stand the  importance  of  this. 

“She  said,  ‘Doctor,  I have  just  one  thous- 
and dollars.  I am  71  years  of  age.  All  the 
to  go  into  a poorhouse.  What  shall  I do?’ 
rest  of  my  family  have  died-  I do  not  wish 
I had  received  the  literature  of  the  Physi- 
cian’s Home  a year  before,  and  had  sub- 
scribed in  a small  way,  and  I had  their  lit- 
erature before  me  at  that  time.  I told  the 
lady  that  I would  see  if  I could  get  her  into 
this  home  that  we  were  speaking  of.  With- 
out the  slightest  difficulty,  Dr.  Morris  and 
his  colleagues  admitted  this  lady,  a lady  of 
very  high  culture.  I myself  accompanied 
her  to  the  Home.  She  received  a welcome 
there.  She  inscribed  her  name  in  the  book 
as  a guest,  just  as  she  would  at  a hotel. 
She  received  a private  room,  with  things 
that  the  ladies  like,  plenty  of  closet  room, 
and  she  was  at  home.  She  was  in  a very 
bad  nervous  condition.  She  was  in  a state 
of  health  that  foreboded  the  worst.  The 
air,  the  splendid  country  around  Caneadea, 
built  her  up,  and  after  six  months  of  gra- 
tuitous board  at  that  place  she  was  able  to 
find,  amongst  some  distant  friends,  another 
home  to  which  she  afterwards  went.  It 
meant  the  saving  of  life  of  this  very  fine, 
cultured  woman.” 

Don  C.  Seitz,  of  the  New  York  World: 

“It  is  a curious  thing  about  humanity. 
Away  down  at  heart,  it  thinks  that  the  doc- 
tor, the  clergyman  and  the  editor  ought  to 
work  for  nothing  and  board  himself-  I know 
from  experience,  because  my  father  was  all 
three.  He  began  life  as  a doctor,  passed 
many  years  as  a clergyman,  and  wound  up 
as  an  editor,  and  had  the  opportunity  to 
experience  this  feeling  in  each  of  these  ca- 
pacities. Why  it  should  be  so  I do  not  know, 
but  I know  that  it  is  true,  and  I know  that 
we  do  not  half  appreciate  the  sacrifices  of 
the  three  professions  in  this  great  and  noble 
land.  I hope  some  effort  will  be  made  to 
extend  this  movement  outside  the  profes- 
sion. I know  what  it  means,  and  I know 
one  thing  that  you  ought  to  do : You  ought 
to  stretch  this  movement  out.  Don’t  put 
too  much  on  your  own  shoulders.  Remind 
the  public  that  this  need  is  their  need.” 

Campaign  headquarters  have  been  es- 
tablished in  the  Times  Building,  Times 
Square,  New  York.  Contributions  should 
be  forwarded  to  that  address,  in  care  of  the 
treasurer,  Albert  G.  Weed,  M.D.  Other  of- 
ficers and  directors  are  Robert  T.  Morris, 
M.D.,  President;  William  H-  Diffenbach, 
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M.D.,  Vice-President;  Silas  F.  Hallock,  M. 
D.,  Secretary;  and  Drs.  Warren  Coleman, 
Max  Einhorn,  Wolff  Freudenthal,  J.  Rich- 
ard Kevin,  Stephen  V.  Mountain  and  Ralph 
Waldo. 

It  was  disclosed  at  the  inaugural  banquet 
that  of  the  more  than  140,000  physicians  in 
the  United  States  approximately  5 per  cent 
are  incapacitated.  It  is  these  the  Home 
seeks  to  serve. 

R 

BOOKS 

Intravenous  Therapy,  its  application  in  the  mod- 
ern practise  of  medicine  by  Walton  Forest  Dutton, 
M.D.  Second  Edition.  Published  by  F.  A.  Davis 
Co.,  Philadelphia.  Price  $6.00. 

Intravenous  therapy  seems  now  to  be  an 
established  method  of  adminstering  drugs. 
It  is,  however,  being  used  by  men  who  have 
neither  the  knowledge  or  experience  to  use 
it  safely.  More  definite  information  is 
needed.  In  the  second  edition  the  author 
has  added  whatever  his  own  experience  and 
the  reported  experience  of  others  has 
seemed  to  justify  in  this  particular  line  of 
drug  administration. 

Radiography,  a manual  of  X-Ray  technique,  in- 
terpretation and  therapy  by  Charles  D.  Enfield,  M. 
D.  Published  by  P.  Blakeston’s  Son  & Co.,  Phila- 
delphia. Price  $10.00. 

According  to  the  author’s  announcement 
this  book  is  written  for  the  medical  men 
who,  though  not  roentgenologists,  find  it 
necessary  to  do  some  or  all  of  their  x-ray 
work.  He  describes  a technique  for  each 
of  the  ordinary  routine  examinations  and 
gives  some  very  valuable  points  in  the  inter- 
pretation of  the  commoner  lesions.  The 
author  has  supplied  a very  practical  book 
of  instructions  and  has  presented  the  sub- 
ject in  such  explicit  terms  that  there  should 
be  no  difficulty  in  following  the  instruc- 
tions. The  illustrations  are  particularly  in- 
structive. 

Submucous  Endocapsular  Tonsil  Enucleations 
by  Charles  Conrad  Miller,  M.  D.,  publisncd  by  F. 
A.  Davis  Co.,  Philadelphia. 

The  author  suggests  that  there  is  room 
for  improvement  in  the  procedure  and  in 
the  technic  in  removing  tonsils  and  he  de- 
scribes an  operation  for  removing  the 
tonsillar  lymphoid  and  reticular  tissues 
leaving  the  mucous  membrane  covering  of 
the  anterior  aspect  of  the  tonsil  and  the 
base  membrane  upon  which  the  tonsil  rests. 
Pericapsular  cellular  tissues  beyond  the 
base  membrane  of  the  tonsil  are  not  in- 
vaded. 

In  addition  to  a description  of  the  opera- 


tion the  author  offers  some  very  import- 
ant suggestions  on  the  general  subject  of 
tonsillectomy. 

Insect-  and  Disease  of  Man,  by  Carrol  Fox, 
M.  D.,  Surgeon,  U.  S.  Public  Health  Service.  92 
illustrations,  8 volumes,  XII-248  pages.  Cloth  $4.00. 
Published  bv  P.  Blankisten’s  Son  & Co.,  Phila- 
delphia. 

This  is  a practical  work  on  medical  en- 
tomology, and  is  intended  for  field  health 
officers,  physicians,  entomologists,  and 
others.  The  first  part  deals  with  the  clas- 
sification, identification,  anatomy,  life  his- 
story,  and  general  considerations. 

The  second  part  discusses  the  diseases 
carried  by  anthropods  among  human  be- 
ings. Under  each  disease  is  given  the  causa- 
tive agent,  source  of  infection,  mode  of 
transmission,  period  of  incubation,  com- 
municability, epidemiology,  recognition  of 
the  disease,  prevention  and  control,  treat- 
ment of  carriers,  prophylaxis  and  all  prac- 
tical points. 

Physiology,  a text  book  by  William  D.  Zoeth- 
out,  Ph.  D.,  Professor  of  Physiology  in  the  Chi- 
cago College  of  Dental  Surgery  and  in  the  Chicago 
Normal  School  of  Physical  Education.  Second 
edition.  Published  b-r  C.  V.  Mosby  Co.,  St.  Louis. 
Price  $4.50. 

~This  book  has  been  prepared  to  strike  a 
happy  medium  between  the  too  elaborate 
works  and  the  too  condensed  ones.  He  has 
attempted  to  present  this  subject  with  clear- 
ness of  diction.  Physiology  is  a very  large 
field  and  the  author  who  can  present  all 
the  facts  clearly  and  concisely  is  to  be  com- 
plimented. This  is  not  a handbook,  but  one 
of  six  hundred  pages  well  illustrated  and 
well  printed. 

The  Therany  of  Puerperal  Fever,  by  Privat- 
dozent  Dr.  Robert  Koehler  American  edition  pre- 
pared b'"  Hugo  Ehrenfest,  M.  D.,  associate  in 
Obstetrics,  Washington  University  School  of  Medi- 
cine. Published  by  C.  V.  Mosby  Co.,  St.  Louis. 
Price  $4.00. 

This  is  an  exhaustive  treatise  on  the  sub- 
ject. The  author  says:  “The  overproduc- 
tion of  partly  baseless  therapeutic  sugges- 
tions undeniably  is  responsible  for  the 
existing  meddlesomeness  which  proves  far 
from  advantageous  to  the  patients.’’  Pre- 
vention is  of  course  given  a most  prominent 
place  in  his  discussion.  In  the  management 
of  puerperal  infection  the  author  mentions 
many  of  the  usual  procedures  for  the  pur- 
pose of  telling  us  why  they  should  be  con- 
demned. He  has  drawn  upon  his  own  large 
experience  for  many  of  his  conclusions. 

The  M.dical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month.)  Volume 
IX,  Number  III,  New  York  Number,  November, 
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1925.  Octavo  of  312  pages,  with  72  illustrations. 
Per  clinic  vear,  (July,  ,1925,  to  MaTT  1926.)  Paper, 
$12.00;  cloth,  $16.00  net.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company. 

This  number  of  the  clinics  should  appeal 
to  the  clinical  student.  The  first  article  is 
by  Mosenthal  on  the  interpretation  of  sugar 
tolerance  tests,  the  next  one  is  by  Bastedo 
on  digitalis  hypersusceptibility  and  digi- 
talis dosage.  Bass  and  Herman  report  cases 
of  infectious  mononucleosis  in  children. 
Shattuck  discusses  the  clinical  use  of  liver 
function  tests,  the  icterus  index  and  Rown- 
tree-Rosenthal  serum  dye  test.  One  of  the 
very  practical  papers  is  that  of  Cannon  on 
the  diagnosis  and  treatment  of  the  com- 
moner types  of  ringworm-  Gluck’s  clinic 
on  the  influence  of  focal  infections  is  very 
instructive.  Held  and  May  present  the 
present  status  of  x-ray  diagnosis  of  gas- 
tric and  duodenal  ulcer. 

Massage  and  Therapeutic  Exercise,  by  Mary 
McMillan.  Supervisor  of  Ai  Is  in  Physiotherapy, 
Medical  Corps,  U.  S.  A 1919-20.  Second  Edition, 
Reset.  12mo  of  331  pages  with  17  illustrations. 
Philadelphia  and  London.  W.  B.  Saunders  Com- 
pany, 1925.  Cloth,  $2.50  net. 

This  is  a very  complete  description  of  the 
various  manipulations  used  in  massage, 
giving  the  indications  for  use,  applicability 
to  different  parts  of  the  body  and  results  to 
be  expected.  The  procedures  are  described 
in  detail  and  very  well  illustrated.  The 
author  has  had  a wide  experience  in  this 
line  of  work  and  her  suggestions  should  be 
considered  worth  while. 

Applied  Biochemistrv  By  Withrow  Morse,  Ph. 
D.,  Professor  of  Physiological  Chemistry  and  Toxi- 
colo°*v,  Jefferson  Melical  College,  Philadelnhia. 
Octavo  of  958  pages  with  257  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1925.  Cloth  $7.00  net. 

This  is  a very  elaborate  work  on  bio- 
chemistry, perhaps  somewhat  too  technical 
for  the  average  physician,  but  a great  deal 
of  information  may  be  gleaned  from  its 
pages  by  the  practitioner.  As  better  and 
more  accurate  methods  have  been  devised, 
more  definite  knowledge  of  the  chemistry 
of  the  body  has  been  gained.  Biochemistry 
is  the  basis  upon  which  scientific  medicine 
must  be  founded.  With  the  rapid  advances 
made  in  biochemistry  the  clinician  must 
keep  pace  even  though  it  may  tax  his  mental 
equipment.  It  is  a little  regretable  that  the 
subject  cannot  be  presented  in  less  technical 
language,  or  that  the  technical  terms  may 
not  be  elucidated. 

A Text-book  of  Medical  Diagnosis.  By  James 
M.  Anders,  M.D.,  Professor  of  Medicine,  Medico- 
Chirurgical  (Allege,  Graduate  School  of  Medicine, 
University  of  Pennsylvania  and  L.  Napoleon 


Boston,  M.D.,  Associate  Professor  of  Medicine, 
Graduate  School  of  Medicine,  University  of  Penn- 
sylvania. Third  Edition,  Entirely  Reset.  Octavo 
of  1422  pages,  555  illustrations,  some  in  colors. 
Philadelphia  and  London  :W.  B.  Saunders  Corn- 
pan  1925.  Clcth,  $12.00  net. 

Since  there  seems  to  be  new  diseases, 
since  new  methods  of  determining  the  exis- 
tence of  pathologic  conditions  are  con- 
stantly being  announced,  and  new  relations 
between  clinical  manifestations  and  patho- 
logic conditions  are  discovered,  it  is  very 
necessary  that  text  books  on  diagnosis  be 
frequently  revised.  The  author  of  this  book 
has  found  it  necessary  to  make  very  many 
changes,  a considerable  number  of  additions 
and  to  introduce  many  new  subpects.  Much 
has  been  added  concerning  the  glands  of  in- 
ternal secretion,  and  in  reference  to  the 
newly  recognized  diseases.  Many  new  meth- 
ods are  described  so  that  the  book  may 
meet  the  modern  requirements. 

Chemical  Pathology.  Being  a Discussion  of  Gen- 
eral Pathology  from  the  Standpoint  of  the  Chem- 
ical Processes  Involved.  By  H.  Gideon  Wells,  Ph. 
D.,  M.D.,  Professor  of  Pathology  in  the  University 
of  Chicago,  and  in  the  Rush  Medical  College,  Chi- 
cago. Fifth  Edition,  Revised  and  Reset.  Octavo  of 
790  pages.  Philadelphia  and  London:  W.  B.  Saund- 
ers Company,  1925.  Cloth,  $8.50  net. 

A very  extensive  revision  of  this  book 
is  presented.  It  was  the  aim  of  the  author 
to  present  a basis  for  the  consideration  of 
general  pathology  from  the  standpoint  of 
the  chemical  processes  which  occur  in  path- 
ological conditions.  He  discusses  the  chem- 
istry and  physics  of  the  cell,  enzymes,  the 
chemistry  of  bacteria  and  their  products, 
chemistry  of  immunity  reactions,  etc-  In 
fact  the  chemical  changes  that  characterize 
pathologic  processes  of  all  kinds  in  all  tis- 
sues. No  one  can  read  intelligently  the 
medical  literature  of  today  without  some 
knowledge  of  chemical  pathology  and  a lit- 
tle knowledge  begets  a desire  for  more. 

Thoracic  Surgery:  The  Surgical  Treatment  of 
Thoracic  Disease.  By  Howard  Lilienthal,  M.D., 
Professor  of  Clinical  Surgery  at  Cornell  University 
Medical  School.  Two  Octavo  volumes  totaling 
1294  pages,  with  90  illustrations,  10  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1925.  Cloth  $20.00. 

The  author  has  covered  a very  large 
field  and  has  given  the  profession  a val- 
uable guide  to  the  diagnosis  of  the  surgical 
thoracic  diseases  and  has  shown  the  pos- 
sibility in  operative  therapy.  Considerable 
space  is  given  to  the  treatment  of  pulmon- 
ary tuberculosis  by  pneumothorax.  A very 
thorough  discussion  of  chronic  empyema 
and  its  surgical  treatment  will  be  of  great 
value  to  the  physician  and  the  surgeon. 
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The  description  of  the  surgery  of  the 
esophagus  and  of  the  mediastinum  and  of 
the  heart  shows  the  extent  of  the  progress 
that  has  been  made  during  the  past  few 
years. 

The  whole  work  is  profusely  illustrated. 


Medical  Record  Visiting-  List  or  Physicians’ 
Diary,  published  by  William  Wood  & Co.,  New 
York. 

This  handy  little  pocket  visiting  list  has 
been  revised  for  1926.  These  are  nicely  ar- 
ranged for  thirty,  sixty  or  ninety  patients 
as  desired. 



American  Board  of  Otolaryngology. 


An  examination  was  held  by  the  Ameri- 
can Board  of  Otolaryngology  on  October 
19,  1925  at  the  Cook  County  Hospital, 
Chicago,  with  the  following  results : 

Passed  120 

Failed % . 23 


Total  Examined 143 

The  next  examination  will  be  held  in 
Dallas,  Texas  on  April  19,  1926.  Applica- 
tions may  be  secured  from  the  Secretary, 
Dr-  H.  W.  Loeb,  1402  South  Grand  Boule- 
vard, St.  Louis,  Missouri. 

It 

Is  Arteriosclerosis  a Hereditary  Constitu- 
tional Disease? 

M.  A.  Mortenson,  Battle  Creek,  Mich., 
(Journal  A.M.A.,  November  28,  1925),  be- 
lieves that  arteriosclerosis  or  cardiovascular 
renal  disease  is  definitely  hereditary,  as  is 
amply  proved  by  careful  study  of  family 
histories.  Also  by  way  of  heredity  an  ab- 
normal protein  metabolism  is  transmitted, 
which  is  manifested  by  an  increased  uric 
acid  content  in  the  blood,  and  no  doubt  oc- 
curring long  before  any  evidence  of  hyper- 
tension of  renal  disease  can  be  detected. 
This  increased  uric  acid  in  the  blood  sug- 
gests an  inherited  inability  properly  to 
metabolize  protein,  which  may  be  endocrine 
in  origin,  or  due  to  abnormal  function  of 
liver  cells.  The  best  and  most  rational  pro- 
phylactic measure  as  well  as  remedy  is  a 
basic  diet,  which  necessitates  a reasonably 
low  protein  intake.  These  statements  are 
based  on  a study  of  300  patients  with  arter- 
iosclerosis, 200  healthy  women,  200  patients 
chosen  because  of  blood  uric  acid  being  below 
3 mg.,  and  200  with  blood  uric  acid  above  4 
mg.  In  the  series  of  300  cases  of  arterio- 
sclerosis,•67.  5 per  cent  gave  a definite  his- 
tory of  arteriosclerosis ; 8 per  cent  a history 
of  other  well  recognized  hereditary  diseases, 
namely,  obesity,  migraine,  gout  and  bron- 


chial asthma ; the  remaining  24.5  per  cent 
were  divided  between  those  giving  a defi- 
nite negative  history  and  those  having  no 
definite  knowledge  of  causes  of  death  of 
their  ancestors.  The  study  of  these  900 
cases  from  the  standpoint  of  heredity  and 
blood  chemistry  shows  conclusively  that 
heredity  is  a very  positive  factor  in  arterio- 
sclerosis and  obesity.  The  incidence  of  in- 
heritance is  suggestive  that  a dyscrasia  af- 
fecting protein  metabolism  is  transmitted 
from  one  generation  to  the  other. 

V 

Gland  Therapy. 

Some  medicaments  can  be  assayed,  and 
thus  standardized,  by  chemical  means — 
such  as  belladonna,  cinchona,  hydrastis, 
nux  vomica,  etc.;  others  by  physiological 
methods,  as  ergot,  digitalis,  aconite,  con- 
vallaria,  etc. ; but  now  that  gland  products 
are  coming  into  such  extensive  use,  how  is 
the  physician  to  be  assured  of  their  activ- 
ity? 

Some  of  them,  it  is  true  are  tested  by 
chemical  or  physiological  means,  for  ex- 
ample desicated  thyroid,  adrenalin,  and 
pituitrin;  but  for  the  majority  there  is  no 
assurance  beyond  the  care  of  the  manu- 
facturer in  handling  the  fresh  glands  and 
applying  suitable  methods  of  desiccation  or 
extraction.  The  hormones  must  be  pre- 
served; otherwise  the  gland  product  is 
simply  so  much  protein.  Here  if  anywhere 
the  reputation  of  the  manufacturer  is  a 
matter  of  prime  importance.  Physicians 
who  are  particularly  interested  in  gland 
therapy  should  read  what  Parke,  Davis  & 
Co.  have  to  say,  in  their  advertisement  in 
this  issue  about  their  methods  of  manu- 
facture. 

B 

Clinical  and  Experimental  Renal  Deficiency 

The  experimental  and  clinical  studies 
made  by  Frederick  M.  Allen,  Rudolph 
Scharf  and  Harry  Lundin,  Morristown,  N. 
J.  (Journal  A.M.A.,  Nov.  28,  1925),  seem 
to  place  diabetes  and  kidney  disease  on 
much  the  same  basis.  The  pathology  of 
both  is  ocmposed  of  a primary  and  a second- 
ary factor.  The  primary  factor  is  infection 
or  intoxication,  producing  the  initial  les- 
ions. The  secondary  factor  consists  in  a 
functional  overstrain  of  the  damaged  organ. 
The  hydropic  degeneration  of  islands  of 
Langerhans  is  explainable  on  this  ground 
and  no  other-  Likewise  the  degenerative 
changes  in  the  renal  epithelium,  which  have 
been  mysterious  in  cause  and  character, 
can  probably  in  large  measure  receive  the 
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same  functional  explanation.  Vascular 
disease  or  other  local  peculiarities  may  make 
the  conditions  less  clear-cut  in  the  kidneys 
than  in  the  pancreatic  islands.  One  differ- 
ence must  be  recognized  in  the  fact  that 
functional  rest  of  the  pancreatic  islands 
clears  up  glycosuria,  while  functional  rest 
of  the  kidneys  does  not  usually  clear  up  al- 
bumin and  casts.  On  the  other  hand,  it  is 
also  known  that  albumin  and  casts  are  not 
trustworthy  signs  of  the  progressiveness  of 
a case.  With  allowance  for  certain  inevit- 
able consequences  of  existing  organic  and 
vascular  damage,  the  recognition  of  the 
class  of  secondary  anatomic  lesions  due  to 
functional  overstrain  should  represent  a 
valuable  advance  in  the  study  of  diseases 
of  the  kidneys  | The  clinical  application  is 
also  important;  namely,  that  for  the  most 
part  hypertension  and  nephritis  are  not  in- 
herently progressive  but  are  permanently 
controllable  by  adequate  sparing  of  func- 
tion. 

MEDICAL  SCHOOL  NOTES 

Chancellor  E.  H.  Lindley  and  the  Board 
of  Regents  spent  a day  visiting  the  Medical 
School  last  month. 

The  new  physio-therapy  department  of 
the  Hospital  will  be  opened  in  the  near 
future.  Most  of  the  equipment  is  now  in 
place  and  Miss  Isabelle  Rearick  who  will 
be  in  charge  of  this  department  is  now 
studying  under  Dr.  Elson,  Professor  of 
Physio-therapy  in  the  University  of  Wis- 
consin. 

Dr.  O.  S.  Gilliland  was  elected  Secretary 
of  the  Jackson  County  Medical  Society  at 
their  last  meeting. 

Dr.  M.  J.  Renner,  ’22,  who  has  just  com- 
pleted his  service  as  resident  surgeon  to 
the  Cleveland  General  Hospital,  visited  the 
Medical  School  recently. 

Dr.  and  Mrs.  F.  I.  Wilson  have  announced 
the  birth  of  a daughter.  Mrs.  Wilson  was 
Dr.  Hester  Kaufman,  ’21. 

R 

Action  of  Pituitary  Extract  on  the  Uterus 

The  action  of  pituitary  extract  on  the 
uterus,  M.  Pierce  Rucker,  Richmond,  Va. 
(Journal  A.  M.  A.,  Nov.  21,  1925),  shows, 
is  quite  characteristic.  It  never  gives  con- 
tractions with  periods  of  rest  between,  but 
always  a continuous  series  of  contractions 
with  increase  in  intra-uterine  pressure. 
This  action  was  illustrated  in  a case  of  in- 
evitable abortion  in  which  labor  was  in- 
duced in  the  fourth  month  with  a number 


3 Voorhees  bag.  The  patient  was  given 
one-fourth  grain  (0.0162  gm.)  of  mor- 
phin  and  1-150  grain  of  atrophin  at  1:30 

р.  m.  At  8 p.  m.  she  was  having  painless 
contractions  of  the  uterus  that  averaged 
10  mm.  of  mercury  at  intervals  of  two 
minutes.  She  was  given  5 minims  (0.3 

с. c.)  of  pituitary  extract  subcutaneously. 
Five  minutes  later,  there  was  a character- 
istic pituitary  extract  action.  The  con- 
tractions increased  in  height  only  very 
slightly  but  were  continuous  one  after  an- 
other, without  any  period  of  rest.  Twenty- 
two  minutes  elapsed  before  there  was  the 
slightest  pause  between  contractions.  The 
intra-uterine  pressure  was  increased  6 
mm.  of  mercury.  The  patient  still  felt  no 
pain.  In  other  words,  here  was  a dose  so 
small  (considering  the  stage  of  preg- 
nancy) that  is  caused  no  action  clinically, 
and  yet  it  produced  an  incomplete  tetanus 
of  the  uterus. 

R 

Achlorhydria  Preceding  Pernicious  Anemia 

The  case  reported  by  Mills  Sturtevant, 
New  York  (Journal  A.  M.  A.,  Nov.  21, 
1925),  is  of  more  than  fourteen  years’ 
duration,  from  the  time  of  known  achlor- 
hydria to  the  onset  of  the  symptoms  of 
pernicious  anemia.  It  is  reported  to  be  of 
longer  duration  than  that  of  any  case  on 
record.  This  patient’s  symptoms  of  achylia 
began  in  1899.  In  1900,  he  was  told  he  had 
achlorhydria.  The  sore  mouth  began  in 
1915.  It  was  discovered  that  he  had  per- 
nicious anemia  early  in  1916.  It  seems  con- 
clusive that  the  achylia  had  lasted  over 
fourteen  years  when  the  anemia  developed. 

FOR  SALE — Surgical  practice  hospital  together 
with  X-Ray  machine.  Property  must  be  pur- 
chased. Practice  long  standing.  Property  ex- 
cellent, close  in.— In  care  of  Journal. 

FOR  SALE — Central  S.  Dakota — General  practice 
averaging  $6,500.00  for  ten  years,  with  or  with- 
out modern  office  building,  county  seat  modern 
town  of  1200.  Main  line  railroad.  Appointments 
transferable.  Protestant  not  over  35  desired. 
Will  sell  all  or  one-half  and  other  half  in  six 
months.  Only  first  class  man  considered.  Price 
upon  application.  Address  Lang — in  care  of 
the  Journal. 


WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  aonnections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 
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